D -040-3

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittallind Approval Form
Tl

Applicant/Program: Old Louisville Community Coalitiorx/OId Louisville Farmers Market

Applicant Requested Amount: ﬁé / 5 §0
Appropriation Request Amount: \S‘ 6 ) 550

Executive Summary of Requ %_tr ‘ g s
Funding for contractor pay.Qf and pr. fession&l services for the Old Louisville Farmers Market

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

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

1 / _. 46,550 owosmoze
District # Prifnary $ponsor 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.

No relationship.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1| Page
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Applicant/Program: &

Old Louisville Community Coalition//Old Louisville Farmers Market

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 | $

District 2

District 3

District 4

® B B o

District 5

&

District 6

District 7

District 8

District 9

District 10

District 11

District 12

District 13

District 14

¥ L B B A A B B A

District 15
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Applicant/Program: &

Old Louisville Community Coalition//Old Louisville Farmers Market

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 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 p
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Old Louisville Community Coalition, Inc.

Program Name and Request Amount ${ §3for Old Louisville Farmers Market

Yes/No/NA

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

es

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

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

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

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

i

Has prior Metro Funds committed/granted been disclosed?

} E

Is the application properly signed and dated by authorized signatory?

Yes |

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

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

5

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

E

Is the current Fiscal Year Budget included?

|
{

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

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?

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

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

i

Are the Articles of Incorporation of the Agency included?

=2
)]
w

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 so)?

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

hjlEIGEG

Prepared by: Nick Conder Date; 04/03/2026
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
(as listed on: http://www.s0s.ky.gov/business/records Old Louisville Community Coalition/l,k({fné ¢

Main Office Street & Mailing Address: 1218 S 2nd St. Louisville KY 40203
Website: www.oldloufarmersmarket.com

Applicant Contact: | Victoria Griggs Title: Treasurer
Phone: (504) 931-5332 Email: info@oldioufarmersmarket.com
Financial Contact: Victoria Griggs Title: Treasurer
Phone: (504) 931-5332 Email: info@oldloufarmersmarket.com

Organization’s Representative who attended NDF Training: Victoria Griggs

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): | Central Park, Old Louisville
Council District(s): Zip Code(s):

40203, 40208

PROGRAM/PROJECT NAME: Old Louisville Farmers Market

Total Request: ($) 1 6550.00 ‘ Total Metro Award (this program) in previous year: ($} }$ 0.00

Purpose of Request {check all that apply):
Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter D Signed lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [:] Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H [ Annuai audit (if required by organization)
Articles of Incorporation {current & signed) [:] Faith Based Organization Certification Form, if applicable
E] Cost estimates from proposed vendor if request is for
capital expense

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

Source: n/a Amount:($) | $0.00
Source: in/a Amount: ($) | $0.00
Source: n/a Amount: {S) $0.00

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency's Vision, Mission and Services:

The Old Louisville Farmers Market cultivates community, stimulates local businesses, and expands
nutrition access.

Old Louisville is a historic, diverse community populated by families, artists, retirees, students, and more.
There is also a pressing need for fresh, nutritious food access: there are no grocery stores in the
neighborhood and 30% of Old Lou households do not have a vehicle.

Entering our third season, OLFM is proud to be a fixture of Old Louisville life. Neighbors expect to see
each other, every other week, at the market.

To support community members who faced the biggest barriers to fresh, nutritious food, OLFM serves as
a SNAP vendor and Kentucky Double Dollars participant.

In addition to hosting the farmers market we actively support planning efforts for the expansion of public
transportation in all of Louisville, create awareness of nutrition and food access assistance options, and
act as a safe community space for meetups, swaps, and socializing.

Page 2
Effective May 2016 Applicant’s Initials VG




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Shelby Basham - initial member

12/31/2026
Michael Rady - intial member 12/31/2026
Victoria Griggs - initial member 12/31/2026
Barbara Wester 12/31/2027
Sophie Graf 12/31/2027

Describe the Board term limit policy:

As a new organization our initial board can serve up to 5 years and must take a 1 year break between
serving. Board term limits beyond initial members are three years with a required 1 year break.

We are actively recruiting and will be bringing on at least two additional board members in 2026.

Three Highest Paid Staff Names

Annual Salary

currently no paid staff

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

For the 2026 farmers market season we plan to run every other weekend from May 9 through November
14th from 9am - 12:30pm in the northwest corner of Central Park. Our market is committed to a minimum
of 80% food vendors to ensure we are creating true nutrition access.

Our demographic reaches all segments of the community however Old Louisville is a food dessert and
over 30% of Old Lou househoids do not have a vehicle. We make significant specific efforts to expand
food access to SNAP receiving households. Michael Rady and Victoria Griggs are SNAP and newly, WIC
and SFMNP certified, expanding the types of nutrition assistance the market can accept for women,
children, and seniors. We have requested from the state Dept of Agriculture to be a designated issuer of
SFMNP funds for 2026 and hope to also be able to expand access through that program. We have also
volunteered to with the Dept of Agriculture to become a pilot test site for possible CSA option for WIC and
SFMNP recipients in the future.

We have applied for and been verified by Central Park for our special events permits. Please see
attachments for detailed review.

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

$4000 towards 1099 contractor pay for a market manager. (10 hours equivalent/week) paid at $25/hour,

with an approximate monthly compensation of $1,000.
$2100 restwill go to Louisville Metro for permit fees. The cost is $150 per day for 14 market days.
$450 fowards professional services to Bourke Accounting for the cost of half of our tax filing bill.

Hiring a market manager is a growth step that we believe is necessary to achieve the larger vision to
expand the farmers market into other District 6 neighborhoods.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

This request is not a fundraiser

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

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

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

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

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

grant agreement.

O Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

In 2025, the Old Lou Farmers Market:

Hosted 14 market days, an increase of 27% from 2024

Gathered 56 unique vendors, twice as many as 2024

Generated over $81,500 in economic impact, $28,000 more than 2024
Drew 4,490 market visitors, up 30% from 2024

Ran 100 SNAP transactions, nearly 6x 2024

Distributed $978 in KY Double Dollars, 3x 2024

Provided $2,368 in locally funded nutrition relief tokens

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

Over the last two seasons we have actively worked with the Filson Historical Society, who generously
provided our location space for free. The Kling Center allowed use of bathrooms and a covered children's
play space. We have served as an ending point and host of the Old Louisville Mobility Committee's open
rides and tabling. We support other organizations including Queers with Gears, Louisville Quilter's Guild,
Duck Duck Go, U of L, and more by providing free space to share information.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits $4,000.00 |$5,000.00f $9,000.00

B: Rent/Utilities $0.00

C: Office Supplies $ 750.00 $ 750.00

D: Telephone $0.00 $0.00 $0.00

E: In-town Travel $0.00 $0.00 $0.00

F: Client Assistance (See Detailed List on Page 8) $ 5,000.00 | $5,000.00

G: Professional Service Contracts $ 450.00 $ 450.00 $ 900.00

H: Program Materials $0.00

I: Community Events & Festivals (See Detailed List on Page 8) | $ 2,100.00 |$2,400.00 | $4,500.00

J: Machinery & Equipment $ 1,000.00| $ 1,000.00

K: Capital Project $0.00

L: Other Expenses (See Detailed List on Page 8) $ 1,550.00] $1,550.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 6,550.00 |$ 16,150.00 $22,700.00

% of Program Budget 28.85% 71.15% 100%

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

Other State, Federal or Local Government $ 2,000.00
United Way
Private Contributions (do not include individual donor names) $ 10,950.00
Fees Collected from Program Participants $ 3,200.00
Other (please specify)

Total Revenus for Columns 2 Expenses ™" 1§ 16,150.00

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

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &

Festivals or Other Expenses shown on Page 7

Column
1

Column
2

Column
(1+2)=3

(circle one and use multiple sheets if necessary)

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

Client Assistance - double dollars supplement

$0.00

$ 5,000.00

$ 5,000.00

Community Events - music for 14 weeks

$0.00

$ 2,400.00

$ 2,400.00

Metro/Parks Permit fees

$2,100.00

$0.00

$2,100.00

Other expenses - sighage, marketing

$ 1,550.00

$ 1,550.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total

$2,100.00

$ 8,950.00

$ 11,050.00
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

$20/hr, 2hrs, 14wks, 4
people =approx $2240

Volunteers $ 2,240.00

Totol Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other in Kind)

$2,240.00

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

Agency Fiscal Year Start Date: 02/01/2026

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

If YES, please explain:

We are expanding to include a market manager. This part time, 1099 contractor will enable board
members to better serve through fundraising, grant seeking, and additional collaboration efforts aimed at
expanding nutrition access in other nearby neighborhoods.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

; SECTION 7 ~ CERTIFICATIONS & ASSURANCES
P . . , oo he best g
! By signing Section 7 of e Grant Application, e authorized offical stgning for Hthe applicant organization cestifies and assures (o the best of
i o - e b e UFGRECS L
his or her knowledge and/or belief the following Assurances and Cortifications i there & any reasen why one of more of th a55urinces or
certifications listed cannot be cettifted ot assured, please explaii i wittlng and attach to this applic

£15

Standard Assurances

1. Applicant understands this application and ds attachments @, well as sny rasulting grant agreement, teports and proof of
expenditure is subject to Kentucky's open records law ‘

2. Applicant understands if the grant agreement is not returned to Loulsville Metra within 90 days of its mailing to the applcant, 1he
approval is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government actess to and the right to exarmine all paper or electionic
records related ta the awarded grant for up to five years of the grant agreement date

4. Applicant assures compliance with the grant requirements and will manitor the performance of any th

5. The Agency is in good standing with the Kentucky Secretary of State, Lowsville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisvilie Metro Human Relations Commission.

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

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

8. Applicant understands they must provide proof of sl expenditures {canceled checks, receipts, pad invaices). The Apphicant
understands the failure to provide proof of expenditures as required in the grant sgreement could result in funding being withheld
of request to be returned if previously disbursed.

& Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metra
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures assaciated with this
award expected o occur prior to the award period (approval date} must be disclosed in this application in order to be considered
compliant with the grant agreement,

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

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

gain,

ied pariy {sub-grantiee}

Standard Certifications

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

2. The Agency has s written Affirmative Action/Equal Opportunity Policy.

3. The Agency does notdiscriminate in employment or in provision of any service/program/activity/event based on agu, cotor, disabled
status, nations! origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veleran status

4. The Agency certifies it will not require chents, cecipients, ur beneficiaries Lo participate i religious, political, frate
actvities in order (o receive senvices/benelits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accomnodations.

vl or like

Relatienship Disclosure: Livt below any relationsbip you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s faraily, Counciiperson’s statf or any Louisville Metro Government employec,

SECTION 8 - CERTIFICATIONS & ASSURANCES

Leertify under the penalty of law the information in this application [including, witheut fimitation, “Certifications and Assurances”] is
accurate to the best of my knowledge. | am aware my organteation will not be eligible for funding i nvestigation at any time shows
falsification. If falsification Is shown after funding has been approved, any allocations already received and expended are subject to ke
repaid. | further certify that | am fegally authorized to sign this application for the applying organization and have initialed each page of the

application, ’ -
Signature of Legal Signatory: AL AT 2 ; Date:  03/04/2026
/ i

Legal Signatory: (please print): Wi Title: Treasurer

- Phone: (504) 931-5332 Extension: Emall: info@oldioufannersmarket.com

Page 10
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Department of the Treasury
Internal Revenue Service
Tax Exempt and Government Entities

P.O. Box 2508
Cincinnati, OH 45201

OLD LOUISVILLE.COMMUNITY COALITION INC
C/O LA BRAVIA JENKINS

1360 S IST ST
LOUISVILLE, KY 40208

Dear Applicant:

We're pleased to tell you we determined you're.e
(JRC) Section 501(c)(3). Donors can
qualified to receive tax deductible bequests,
letter could help resolve questions on your exempt

Organizations exempt under IRC Section 501(c)(3) are further classified as either
foundations. We determined you're 2 public charity under the IRC Section listed at the top of this letter.

to file Form 990/990-EZ/990-N, our records show

990.or Form 990-EZ) or electronic notice (Form
your exempt

deduct contr

If we indicated at the top of this letter that you're required
you're required to file an annual information return. (Form
990-N, the e-Postcard). If you don't filea required return or notice for three consecutive years,
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is:an integral part of
this letter.
For impottant information about your responsibilities as a
Enter "4221-PC" in the search bar to view Publication 4221
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Date:
12/19/2024
Employer 1D number:
332000013

Person to-contact:
Name: Jeffrey Flynn li

1D nuinber; 3849248
Telephone: 877-828-5500
Accounting peariod ending:
January 31
Public charity status:
509(a)(2)
Eorm 980 / 980-EZ | 830-N requlred:
Yes
Effective date of axemption:
November 20, 2024
bcim?uﬂoﬁeducﬂbmt_y:
Yes
Addendum applies: “ g
No
DLN:
26053506001604

xempt from federal income tax under Internal Revenue Code
jbutions they make to you under IRC Section 170. You're also
devises, transfers or gifts under Section 2055, 2106, or 2522. This
status. Please keep it for your records.

tax-exempt organization, go to www.irs.gov/charities.
-PC, Compliance Guide for 501(c)(3) Public

W%»W

Stephen A, Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P

public charities or private
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@IRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11~18-2024

Employer Identification Numbex:
33-2000013

Form: 8SS~4

Number of this notice: CP 575 A
OLD LOUISVILLE COMMUNITY COALITION
1360 S 1ST ST
LOUISVILLE, KY 40208 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (BIN). We assigned you
EIN 33-2000013. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CB575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 1120 04/15/2025

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etec.) based on
information cbtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation,

an election to file a Form 1120-S, U.S. Income Tax Return for an § Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
A1l of this information is included in the instructions for Form 2553, Election by
a Small Business Corporation.




(IRS USE ONLY) 575A 11-18~2024 OLDL B 9999999993 §S5-4

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents or other payroll service
providers, are available to assist you. Visit www.lrs.gov/mefbusproviders for a
list of companies that offer IRS e~file for business products and services.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Pprovide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is OLDL. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms—pubs or by calling 800-TRAX-FORM
(800-829-3676) .

Tf you have questions about your EIN, you can contact us at the phone numbex
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.
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Return this part with any correspondence
s0 we may identify your account. Please

Cp 575 2
correct any errors in your name or address.
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YTD Financial Statement

Current Bank Balance $11,406.42

Donations $6,201.95

Expenses -$1,466.00

Other Assets Community goodwill
Supplies

Tent and signage




Short Form
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2024

OMB No. 1545-0047

(except private foundations)
Do not enter social security numbers on this form, as it may be made pubilic.

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service .

A For the 2024 calendar year, or tax year beginning 2/01 , 2024, and ending ] /31 , 2025

B  Check if applicable: C D Employer identification number
D Address change

D Name change OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013

@ Initial return 1360 S 1ST ST E Telephone number

[ it reurvtominaes | “OULSVILLE, KY 40208 504-931-5332

[:] Amended return F Group Exemption
DAppIication pending Number

G Accounting Method: Cash Accrual Other (specify): H Check if the organization is not
| Website: OLDLOUFARMERSMARKET . COM required to attach Schedule B

J Tax-exempt status (check only one) —  [X] 501©)®) [ ]501e)( ) (imsertno) [ 4947(a)1)or [ ] 527 {Form 990).

K Form of organization: Corporation [ | Trust [ | Association [ ] Other:

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ................... ... $ 1,577.
11 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart L............ ... ... ... ..
1 Contributions, gifts, grants, and similar amounts received.................... ... oo 1 1,577.
2 Program service revenue including government fees and contracts. .............. ... oo 2
3 Membership dues and assesSmMeNntS. . .. ...
4 Investment INCOME. . . ...
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ...................... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb from line 5a). . ......... ... ... ..o
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. ] Ga]
5 b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
0w of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents................ 6¢c
d Net income or (Joss) from gaming and fundraising events (add lines 6a and
Bb and SUDIract I BC) . .. ... . e
7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less:costofgoodssold...... ... ... i 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a).............. ... ... ... ..
8 Other revenue (describe in Schedule O). ... ... .
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. .. ... ... . 9 1,5717.
10 Grants and similar amounts paid (list in Schedule O). . ... . i 10
11 Benefits paid to or for members. ... ... kN
@112 Salaries, other compensation, and employee benefits. . ......... ... 12
% 13 Professional fees and other payments to independent contractors................... ... 13 688.
& | 14 Occupancy, rent, utilities, and maintenance. . .................. 14
W | 95 Printing, publications, postage, and ShIPPING. . .. .. .. .. oottt e 15
16 Other expenses (describe in Schedule O)................... ... ... SEE SCHEDULE 0 ...... 16 889.
17 Total expenses. Add lines 10 through 16. ... ... 17 1,577.
- 18 Excess or (deficit) for the year (subtract line 17 fromline 9)...... ... ... ... o i, 18 0.
g 19 Net assets or fund balances 'at beginning of year (from line 27, column (A)) (must agree with end-of-year|
& figure reported on prior year's return) . ... ... 19 0.
% | 20 Other changes in net assets or fund balances (explain in Schedule O).............. ... ... ... ... 20
2121 Netassets or fund balances at end of year. Combine lines 18 through 20........................ ..., 21 0.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

TEEAQ812L  09/24/24




Form 990-EZ (2024) OLD LOUISVILLE COMMUNITY COALITION INC

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion in this Part li

(A) Beginning of year [ (B) End of year
22 Cash, savings, andinvestments ... ... . .. .. 22
23 Land and buildings. . . ... .. 23
24 Other assets (describe in Schedule O) . ... ... . i 24
25 Totalassets. ... ... . .. . 0.125 0.
26 Total liabilities (describe in Schedule O)........... . ... ... . 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 0.127 0

__| Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check if the organization used Schedule O to respond to any question in this Part Il .............

What is the organization's primary exempt purpose? SEE. SCHEDULE O
Describe the organization's program service accomplishments for each of its three ,largest program services, as
measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(©)(3) and 501(c)(4)
organizations; optional
for others.)

28 TO OFFER ALL NEIGHBORS IN HISTORIC OLD LOUISVILLE AN OPPORTUNITY TO

"OTHER AND THE NEIGHBORHOOD TOGETHER.

(Grants § )} If this amount includes foreign grants, check here ............... ... m' 28a 385.
29
@rants § ~ 7 7777 7 7 77y f this amount includes foreign grants, check here ....._............ [ ]| 29a
30 ]
Wrants § ~~ 77 77777 7 77T this amount includes foreign grants, check here..T.. ... ... [ ]| 30a
31 Other program services (describe in Schedule O) ... .. .
(Grants $ ) If this amount includes foreign grants, check here.................. D 31a
32 Total program service expenses (add lines 2Ba through 31a)................ .. ... ... . . ... 32 385

Check if the organization used Schedule O to respond to any question inthisPart IV...................

{c) Reportable compensation
(Forms W-2/1099-MIS/

1099-NEC,
(if not paid, enter -0-)

(b) Average hours per
week devoted to

(a) Name and titie
position

compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

SHELBY BASHAM

DIRECTOR 2 0. 0. 0.
ROGER QUINN _ _ ___________

DIRECTOR 2 0. 0. 0.
MICHAEL RADY |

DIRECTOR 2 0. 0. 0.
BARBARA WESTER _ _______ _ |

DIRECTOR 2 0. 0. 0.
VICTORIA GRIGGS __ __ __ __ _ |

DIRECTOR 2 0. 0. 0.
_LABRAVIA JENKINS ___ _____ |

DIRECTOR 2 0. 0. 0.
BAA TEEAO812L 09/24/24 Form 990-EZ (2024)




Form 990-EZ (2024) OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O........... ... ... ... ..

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instruetions. . ........... ... ... . il

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

¢ Was the orgamzatlon a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon subject to sectton 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part HIl........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N...................... ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I 37a[ 0.
b Did the organization file Form 1120-POL for this year? ... ... .. s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

b if "Yes," complete Schedule L, Part Il, and enter the total amount involved 0.
39 Section 501(c)(7) organizations. Enter: ,

a Initiation fees and capital contributions includedonline 9......... ... ... ... ... ... 3%a 0.

b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911: 0. ; section 4912: Q. ; section 4955: 0.

b Section 501(c)(3), 501 (c)(4?1 and 501 (c)(29t) organizations. Did the organization engage in any section 4958 excess
benefit transac lon during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part . ............... ... ... ...,
¢ Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Enter amount of tax imposed ogn é)rgamzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958......... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... .. . 0.

e Ali organizations. At an t:me during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8880-T .. .. . . . i

41 List the states with which a copy of this return is filed: ~ NONE

42a The organization's

books are in care of: VICTORIA GRIGGS Telephone no.  504-931-5332

Located at: 1218 S 2ND ST LOUISVILLE KY IP+4 40203

b 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)?...... ..

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If "Yes," enter the name of the foreign country.

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...................... ...
and enter the amount of tax-exempt interest received or accrued during the tax year....................... [ 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead
Of FOrm G00-EZ. . . .. o

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
INstead OF FOrm 900-EZ . . ..o e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear? ...................... ... ...

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O. ... ... ...

45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7.................. ..o L 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. ... ....... ... . i

BAA TEEA0B12L  09/24/24 Form 990-EZ (2024)




Form 990-EZ (2024) OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer gquestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 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 |i

............................ 49a X
b If "Yes,” was the related organization a section 527 organization?. . ........ ... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
i d) Health benefits,
(b) Average hours {c) Reportable compensation (d) He
5 Fo W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employee pertge;oksﬁﬁ;/:ted ( e 099-NEC) benefit plans, and deferred ‘other compensation

compensation

f Total number of other employees paid over $100,00Q

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.’

(a) Name and business address of each independent contractor {b) Type of service {c¢) Compensation

d Total number of other independent contractors each receiving over $100,000......... ... ... ... .. ...,
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .. ..o e Yes D No

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

Sign Signature of officer ‘Date
Here VICTORIA GRIGGS DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date check D . PTIN
Paid JEREMY GANGLQOFF JEREMY GANGLOFF self-employed | P02450096
Preparer |Firm's name BOURKE ACCOUNTING LIC
Use Only |Firmsaddess 1019 S 4TH STREET Firm's EIN 20-0464347

LOUISVILLE, KY 40203 Phoneno.  (502) 451-8773

May the IRS discuss this return with the preparer shown above? See instructions............... . ... .. i, Yes D No
BAA

Form 990-EZ (2024)

TEEA0812L  09/24/24




| omsNo. 1545-0047

Public Charity Status and Public Support
SCHEDULE A y PP
(Form 990) Complete if the organization is a section 501(0)(3{ organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013
[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY1)XAXi).

2 A school described in section T70(b)(1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part i}.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1XA)vi). (Complete Part 1l.)

] An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exc|usive(1jy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

o

< Type li functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type i functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... ... [:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization @iy EIN (i) Type of organization @iv) Is the (v) Amount of monetary {vi) Amount of other
{described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total ; ;

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2024

TEEAQ401L  01/02/25




Schedule A (Form 990) 2024 OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013

Page 2

Panrtll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5 |
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from lined..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . ... ...

11 Total support. Add lines 7

through 1Q ,
Gross receipts from related activi

12 fies, etc. (see ikn‘structionsk)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... .. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))...................... ...

15 Public support percentage from 2023 Schedule A, Part |I, line 14

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... . . i

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............

b 10%-facts-and-circumstances test--2023. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................

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

BAA TEEAQ402L 08/30/24

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024

OLD LOUISVILLE COMMUNITY COALITION INC

33-2000013

Page 3

fails to qualify under the tests listed below, please complete Part II.)

ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (¢) 2022

(d) 2023

(e) 2024

(f) Total

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

1,562,

1,562,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. .. 0. 0. 0.

1,562,

1,562.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines7aand 7b...........

8 Public support. (Subtract line
Jefromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

() Total

9 Amounts fromline6.......... 0. 0. 0.

0.

1,562,

1,562,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .......... ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10h........ 0. 0. 0.

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL)......................

12

13 Total support. (Add lines 9,

10c, 1, and 12} ............. 0 0 0

0.

1,562.

14

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))................. ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15, .. ... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2023 Schedule A, Part ill, line 17 ... .. ... ... ... . .. . i i 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% suppor tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....

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

BAA TEEAQ403L  08/30/24
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Schedule A (Form 990) 2024 OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013 Page 4
PartiV. | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f "Yes” and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

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

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 113, 11b, or 11c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrictions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?Iif "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 01/02/25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 QLD LOUISVILLE COMMUNITY COALITION INC 33-2000013 Page 6
] {Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B>(§;g§ﬂ;§eaf

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G B W iN| -

DRI _iWIN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® (ﬁgﬁgﬂggea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): '

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
w

»

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®iN|ON
XIN|{O D

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). -1 6

VbW N =

T DIWIN| -

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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OLD LOUISVILLE COMMUNITY COALITION INC

33-2000013 Page 7

Schedule A (Form 990) 2024

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) jiii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

cFrom2021..............

dFrom2022.............

efFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

Distributions

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

¢ Excess from 2022 ... ...

d Excess from 2023 ......

e Excess from 2024 ... ...

BAA

TEEAQ407L  01/02/25
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Schedule A (Form

990) 2024 QLD LOUISVILLE COMMUNITY COALITION INC 33-2000013 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and Tic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

%?5?;;?1;231 é’; Sr;eszrrs?cs:vy Go to www.irs.gov/Form990 for instructions and the latest information. ;

Name of the organization Employer identification numb‘;rd

OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
WEBSITE HOSTING FEES ... $ 392.
ST O R A GE ... o 245.
FOOD AND DRINK ... 110.
PRINTING EXPENSE S . e 64.
BANK SERVICE CHBRGES. ... i e e 45,
OFFICE/MARKET SUPPLIES. .. . e e 33.

TOTAL § 889.

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CREATE A VIBRANT MARKETPLACE IN HISTORIC OLD LOUISVILLE THAT CFFERS FRESH PRODUCE
TO THE COMMUNITY, AND PUTTING A FOCUS ON LOW INCOME NEIGHBORS WHILE ALSO OFFERING
HEALTH DEMONSTRATIONS AND EDUCATIONAL SPEAKERS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




- IRS E-file Signature Authorization OMB No. 1545-0047
n 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning g/_()_l_- 2024, and ending_ ‘l_/_3_1_ 2 2 Q_Z_S_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013

Name and title of officer or person subject to tax

VICTORIA GRIGGS DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |,

Ta Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here . . _)? b Total revenue, if any (Form 990-EZ, line 9)................ ... ... ... ... 2b 1,577.
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ... e 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... ™| b Balance due (Form 8868, liNe 3C). .. ... oo 5b
6a Form 990-T check here . .. | b Total tax (Form 990-T, Part lil, line 4). . ... ... 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part lli, line 1) ... ... . 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, tem D). .................... 8b
9a Form 5330 check here .. .. " | b Tax due (Form 5330, Part I, line 19). ... .o Sh
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit N
gnd that | havg)examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its desrgnated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BOURKE, ACCOUNTING LLC to enter my PIN [ 70613 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

I] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 3 / 2 6 /2 02 5

Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 61069454118 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature JEREMY GANGLOFF Date 3/26/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 10/09/24 Form 8879-TE (2024)




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS ... ... o 1,577

TOTAL REVENUE. ... 1,577
EXPENSES

PROFESSIONAL FEES/PYMT TO CONTRACTORS.............iiiiiiiii, 688

OTHER EXPENSE S e 889

TOT AL EXPEN S S o 1,577
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR ... 0

NET ASSETS/FUND BAL. AT BEG. OF YEAR ..... ... ..., 0

NET ASSETS/FUND BAL. AT END OF YEAR. ... ...oiiiiiiiiii i 0




2024

GENERAL INFORMATION

OLD LOUISVILLE COMMUNITY COALITION INC

PAGE 1

33-2000013

FORMS NEEDED FOR THIS RETURN

FEDERAL: 9%0-EZ, SCH A

CARRYOVERS TO 2025

NONE




2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

OLD LOUISVILLE COMMUNITY COALITION INC 33-2000013

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




2024
Income Tax Returns
Prepared for:

OLD LOUISVILLE COMMUNITY COALITION INC
1360 S 1ST ST
LOUISVILLE, KY 40208

Prepared by:
JEREMY GANGLOFF
BOURKE ACCOUNTING LL.C
1019 S4TH STREET
LOUISVILLE, KY 40203
(502) 451-8773 Voice
(502) 454-4253 Fax




BOURKE ACCOUNTING LLC
1019 S 4TH STREET
LOUISVILLE, KY 40203
(502) 451-8773

August 13, 2025
OLD LOUISVILLE COMMUNITY COALITION INC
1360 S 1ST ST
LOUISVILLE, KY 40208
Dear Client:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

JEREMY GANGLOFF




NAOI

Commonwealth of Kentucky 0sa2 0

Michael G. Adams, Secretary of State  secretary of state

Received and Filed
11/20/2024 12:00:00 AM

Michael G. Adams | Fee receipt: $8

Secretary of State . .
P. O. Box 718 Articles of Incorporation NAI

Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490
http://www.sos.ky.gov

Please Note: This form does not automatically confer tax-exempt status. For additional information,
contact the Internal Revenue Service prior to filing the Articles of Incorporation.Pursuant to KRS 14A and
KRS 273, the undersigned hereby forms a nonprofit corporation and for that purpose sets forth the
following:

Article I: The name of the nonprofit corporation is
OLD LOUISVILLE COMMUNITY COALITION Inc.

Article Il: The purpose of the nonprofit corporation is An organization dedicated to the educational,
charitable and cultural enrichment of Old Louisville residents

Article Il The name of the initial registered agent is
La Bravia S Jenkins
and the street address of the entity’s initial registered office in Kentucky is
1360 S 1st St, Louisville, KY 40208
Article V: The mailing address of the entity’s principal office is
1360 S 1st St, Louisville, KY 40208

Article V: The number of directors constituting the initial board of directors is 6
The names and mailing addresses of the persons who are to serve as the initial board of directors are
as follows:

Director Shelby Basham 215 W Burnett, Louisville, KY 40208
Director Roger Quinn 1222 S 2nd St, Louisville, KY 40203
Director Michael Rady 1324 S 3rd St, Louisville, KY 40208
Director Barbara Wester 1218 S 2nd St, Louisville, KY 40203
Director Victoria Griggs 1218 S 2nd St, Louisville, KY 40203
Director l.a Bravia Jenkins 1360 S 1st St, Louisville, KY 40208

Article VI: The name and mailing address of the incorporator is as follows:

Incorporator La Bravia S Jenkins 1360 S 1st St, Louisville, Ky 40208
Incorporator Shelby Basham 215 W Burnett, Louisville, Ky 40208

Additional articles not inconsistent with law may be stated in the space below.

No member of the Board of Directors may personally be nefit from any operations associated
with the Old Louisville Community Coalition.
Page 1 of 2




NAOI
The Old Louisville Community Coalition is organized exclusively for ch 1410542.09
and cultural purposes, including, for such purposes, the making of ¢ Michael G. Adams
. . . . . . | Secretary of State
organizations that qualify as exempt organizations described under Sect . i 04 and Fied
Internal Revenue Code, or corresponding section of any future fed,  11/20/2024 12:00:00 AM
Upon dissolution of the organization, assets shall be distributed for or] Fee receipt: $8
purposes within the meaning of Section 501(c)(3) of the Internal Revenue Cote, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government or to a state of local government, for a public purpose.

This filing will be effective on Wednesday, November 20, 2024.

| declare under penalty of perjury under the laws of the state of
Kentucky that the foregoing is true and correct.

Signature of individual signing on behalf of Incorporator: La
Bravia S Jenkins

|, La Bravia S Jenkins, consent to serve as the Registered Agent
on behalf of this entity on Wednesday, November 20, 2024.

Page 2 of 2




Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification | requester, Do not
Department of the {reasury send 16 the IRS,

internal Bevenue Service Go to www.irs.gov/FormWe for instructions and the latest Information,

Before you begin. For guig{gr@g@ ated to the p urpose of Form W

1 Name of entivandividual An e niry
antity’s name onling 2§

o roine oo 3, and ortor

i r{(grm@(% [

Old Louisville Community Coalition Inc
2 Busimess name/disregarded enity name. 1f dliferent It

above

Lo i ontare

e t;"\x ‘o' i tﬁ( 3‘ i ax glasnilic
only one of 'fm following seven boxes

o of the enlify/mihva]

o3
4
o
&
Q - . sep—
% Indwidualisnie proprictor [g} CConos { { B
g ‘é’ L) LLC Enter the tax classification (C = C corporation. § = & corporation, P« Pardaerstup)
== Note: Check the "LLC" box above and. in the entry space, enter the VQU’(\I»«MF con {(
- g classification of the LLG, unle < sgaides enbily A digragarded onlity shouid o te
oL box for the tax classification of s o
- B o
£ £ L Otier (gee insiructions)
& ¢ J S —
!ts- 3b 1t on iine 3a you checked “Partnership” or “Trust/estate,” or checked *LLC" and entered "F" as its tax classification,
& and you are providing this form to a parinership, trust, or estate in whch you have an ownerstp inferest ¢
(% this box if you have any foreign partners, owners, or beneficiaries. See instructions . j
]
{% 5 Address (number, street, and apt. or suite no j. See instructions Renuesier's name and 2drdress
1360 S Brook St Victoria Griggs
€ City, state. and ZIP code 1218 & 2nd St
Louisvilie KY 40208 Louisville KY 40203

7 List account numbet(s) here (optional

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

I"Social security number

backup withholding. For individuals, this is generally vour social security number (SSN). However, for a ! ! o
resident alien, sole proprietor, or dtszegarded entity, see the instructions for Part |, later. For other “ o
entities, it is your employer identification number (EIN). It you do not have a number, see How o get a or ‘
TIN, later. r - - - -
i Empiover identification nurrber ;

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and ! b
Number To Give the Requester for guidelines on whose number to enter 3/3/-12 0.0 0001 3

i i : 1 :

Certification
Under penalties of perjury, | certify that:
1. The number showr on this form is my correct taxpayer identification nurnber {or | am waiting for a number to be issued to me
2. t am not subject to backup withholding because (a} | am exempt from backup withholding, or (b} | have not been notified by the Inte
Service (IRS) that | am subject o backup withholding as a result of a failure to report all interest or dividends. or (¢} the RS has notifi
ro longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below); and
The FATCA codels) entered on this form {if any) indicating that | am exempt from FATCA reporting is correat
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhoidirg
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage inferest pag
acquisition or abandonment of secured property, cancellation of dett, contributions to an individual retirement arangement (IRA), and. generdly. payments
other than interest and dividends, you arenot reguired to sigothe cerlification, but you must provide your correct TIN. See the wistructions for Part I, later.
J

Sign - PN e
g Signature of Date k{/g.g}&(g

Here | u.s. person
’ New bne 3b has been acded lo this form. A How-through entity 8
General Instruc fons New hine 3b has been added to this fomn. A flow-thiough 0ty &
required fo cormnpiete this line w indicate that d has QFC\; 3¢ 1CHEECE
Section references are o the Internal Revenue Code unless otherwise forewgn partners, owners, or beneficianes when i provides the Fc”‘ V-8
noted. to another flow-through entity in which it has an ownership nterest. Tns

- ¢ Hondarmanon
Future devefopments. For the iatest information about developments change is intended 1o provide a flow-through entity with infermanon
related to Form W-8 and its instructions, such as legislation enacted

regarding the status of us indwect foreign p
after they were published, go 1o www.irs. gov/iFormWs.

L anc

rnal Revenue

sdmathatiam

A
.

beneficiaries, so that it can satisfy any applc

requiremnents  For example, a parinership i

What's New pariners may be required 1o complete S¢
. Patrership nstructions for Schecuies K-2

Line 32 has been modified o clarfy how a disregarded entity completes

this fine. An LLC that is a disregarded entity should check the Purp@se of Form

appropriate box for the tax classification of i4s owner. Otherwise, i

should check the “LLC" box and enter its appropriate tax classification. Anindividual or entity (Form W-9 requester] who s required 1o fie &

nformation return with the RS s m because they

g Tor

ERRE
RS

Cat o 10231% foee W8 Rey 2




Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name: _0ld Louisville Community Coalition Inc

Grantee Representative Name: Victoria Griggs_

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

Please check:

I viewed the NDF training material on the website

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

The NDF funding your agency received is a gift from LMG? True 4
Name the three budget categories that require a detail list.
__Ulient Assistance, _Community Events & Festivals,___and _ Other Expenses

3. Hyour agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requiremenr False

4. Which four questions should yur financial support documentation answer at all times?

who , what , ___when and _ how

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentationf True pr False

NOTE: Please return 1o Roxanne Steele
£-mail address: RuxamneSteele@louislleky.goy Fax: 502-574-3219
Mailing Address: Louisville Metro Government
ATTN: NDF Coardinator
611 West leffersan St.
Louisville, KY 40202
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Kentucky.gov

Michael G. Adams

Kentucky Secretary of State

Agencies Services

OLD LOUISVILLE COMMUNITY

COALITION Inc.

Busiress britity Search

File Annual Report

File Amended Annual report ,

3
1

Change Address or Registered Agent i

File LLC

File Certificate of Assumed Name (DBA) Ei File Dissolution %

ij

- |
|

| ?
Upload a Filing | File Registered Agent Resignation |
p g 9 9 [

Business Registration
Portal

;

Subscribe to changes made to this entity [

Name Availability Search

Business Forms Library

Prepaid Account Status

Current Representative

Search

Organization Number :

Founding Representative Name :

Profit or Non-Profit :
Company Type:
Industry :

Registered Agent Search

Validate Certificate of

Existence/Authorization

Primary County :
Status :

Standing :

State :

Country :

File Date :
Organization Date :
Last Annual Report :
Principal Office :

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=1409977

General Information

Number of Employees :

1410542

OLD LOUISVILLE COMMUNITY
COALITION Inc.

N - Non-profit

KCO - Kentucky Corporation
Miscellaneous Services
Small (0-19)

Jefferson

A - Active

G - Good

KY

USA

11/20/2024

11/20/2024

3/4/2026

1218 S 2nd St

Louisville, KY, 40203

172
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Registered Agent : Victoria Griggs
1218 S 2nd St
Louisville, KY, 40203
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