Docusign Envelope ID: 3A3F520F-1408-47ED-9ASB-0E032FF85C6F

- lo0-26

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

Applicant/Program: Louisville Independent Business Alliance, Inc. / JORG B(»K Locl fFanr
Applicant Requested Amount: $12,000

Appropriation Request Amount: $326€ (), 00O

Executive Summary of Request
The Louisville Independent Business Alliance will host the Buy Local Fair on Sunday, mfﬁst from 12pm-6pm.
The fair connects customers of local businesses, foodies, community organizers and local arts patrons in
celebration of Louisville's vast selection of unique offerings. NDF funds will be used for advertising and
marketing, design and tracking of ads, event planning and day of contractors, t-shirts for volunteers, rental

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

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

Indinw Bwen
9 $1500 04/15/2026
District # Primary Sponsor Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.
N/A

N
Approved by: ;
QM\ZW SR

Appropriations Z/?{mlttee %anrﬁ\%\ Date
Final Appropriations Amount:

1 | Page .
Effective May 2016 ) : : ) .
e : | | : - Approved Committee




Docusign Envelope ID: 3A3F520F-1408-47ED-SA5B-9E032FF85C6F

Applicant/Program:
Louisville Independent Business Alliance, Inc. | 2026 Buy Local Fair

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legisfative assistant have with thxs

organization, its volunteers, its employees or members of its board of directors.
N/A ' '

Council Member Signature and Amount

&5

District 1

District 2

District 3

District 4

District 5

District 6 300

1,000
1000

District 7
District 8 Mmiw M’WU‘

District 9

District 10

District 11

500

District 12

District 13

996969%%%%696666996699

District 14

District 15 bw 75_'0

2| Page
Effective May 2016
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Docusign Envelope ID: 3A3F520F-1408-47ED-9A5B-9EQ32FFB5CE6F

Applicant/Program:
Louisville Independent Business Alliance, Inc.] 2026 Buy Local Fair

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

N/A

District 16 $

District 17 § <50
District 18 $

District 19 $

District 20 $ 500
District 21 $

District 22 $

District 23 $

District 24 $ 350
District 25 $

District 26 $

3| Page S

Effective May 2016




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

s Louisville Independent Business Ailiance, Inc.

{as listed on: http//www.sos.ky.gov/business/recor

Main Ofﬁcg Street & Malling Address: 1701 W. Market St., Suite 2011, 40203/PO Box 4579, 40204

Website: M.keeplonisvil]eweiﬂcom

GEOGRAPRICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Applicant Contact:  {lennifer Rubenstein Title: Executive Director

Phone: 502-500-4669 Emall: fennifer@keeplouisvilleweird.com
Financlal Contact: e Title:

Phone: Email:

Organization’s Representative who attended NDF Training: Jennifer Rubenstein -

Program Facility Location(s}:  |Lynn Family Stadium, 350 Adams St. 40206

Council District{s}: 4 (but booths from all over) | Zip Code(s): 40206 (but booths from all over)

PROGRAM;/PROJECT NAME: 2026 Buy Local Fair
Total Request: (§) (12,000 | Total Metro Award {this program) in previous year: ($) lo,800

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 quslified individuals
[} Capital Project of the organization (equipment, furnishing, bullding, etc)

The Following are Required Attachments:

B IRS Exemipt Status Determination Letter Signed lease if rent costs are being requested

& Current year projected budget & IRS Form WS

@ Current financial statement gvaluation forms if used in the proposed program

# Most recent RS Form 890 or 1120-H Annual audit (i required by organization)

& Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 36: iist all funds appropriated and;t;; recénved fn:orﬁ“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: - |Metro Council South Points NDF | Amount: (§) * * 4,750
Source: B ' Amount: {5}
Source: - Amount: (5} .

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

Page 1l
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Docusign Envelope ID: 3A3F520F-1408-47ED-9A5B-9E032FF85C6F

Legal Name of Applicant Organization  Louisville Independent Business Alliance, Inc.
Program Name and Request Amount 2026 Buy Local Fair 14,000

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?
Is the funding proposed by Council Member(s) less than or equal to the request amount? e
Is the proposed public purpose of the program viable and well-documented?
Will all of the funding go to programs specific to Louisville/Jefferson County?

| m i (D
v ¥ jitor Jln Jlin

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

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

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

Is the current Fiscal Year Budget included?

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

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?

Are the Articles of Incorporation of the Agency included? e

<

es

:

Yes

i
D
N
h

g
=

<
™
C

<| <[ =] =l=z]
m§m>>>

Is the IRS Form W-9 included? e

<
m
N

Is the IRS Form 990 included?
Are the evaluation forms (if program participants are given evaluation forms) included?
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so0)?

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

|

2| E
> >
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

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

mission, LIBA focuses on:

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

« Offering group branding, promotion and advertising to LIBA members to elevate the individual and collective
profiles of locally-owned businesses in order to provide marketing and exposure advantages that chains routinely

enjoy.

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

enterprise.

LIBA is also responsible for the Buy Local First and 'keep Louisvilie weird’ campaigns, publishing the Buy Local

Guide, Louisville Local Business Expo (January}, the Buy Local Fair (May or June), South Points Buy Local Fair
(July), West Louisville Buy Local Block Party (September), hoLOUdays campaign (December) and efforts of the

LIBA West and LIBA South committees, including neighborhood Small Business Seturday celebrations, the West
Louisville Trailblazer series and West on Wednesday series. LIBA celebrated its 20th year in 2025.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Angie McCorkle Butler Panuary 2027
Kenny Marcum January 2027
lererny Gangloff {ranuary 2028
Lauren Hendricks January 2028
Barbara Nichols January 2027
Rebecca Fleischaker anuary 2028
Medora Safai January 2027
Bethany Witten January 2028
Raegan Stremel January 2029
Crysten Minzenberger Fanuary 2029
Amy Simpson January 2029
Cynthia Brown January 2027
Brittney Hill-Whitehead Janvary 2029

Describe the Board term limit policy:

Board members are elected to a 3 year term by the membership. After their term ends, they have the option to run for
re-election.

Three Highest Paid Staff Names Annual Salary
Jennifer Rubenstein 59,644
{_eslie Spanyet 42,764

Page3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

¢ At 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 fiyers, planning minutes,
. designs, event permits, proposals for services/goods, etc.):

The Louisville Independent Business Alliance will host the Buy Local Fair on Sunday May 31, from 12n-6pm. Save
the date image attached. The Fair will host a variety of local businesses, artist and crafismen, chefs, and community
organizers. The Fair connects customers of local businesses, foodies, community organizers and local arts patrons in
celebration of Louisville's vast selection of unique offerings.

The Buy Local Fair Mission: To provide & venue that fosters cooperation, cross-pollination and strength in numbers
for locally-owned, independent entitics. By bringing together customers of various businesses, nonprofits, crafispeople
and artists unique to the Louisville-area, we expose & variety of endeavors to new audiences and increase business for
all. We emphasize both the importance of, and specifically how, to support our local businesses.

This event is open and free to the public ($10 stadium parking; bicycle and street parking free). Buy Local Fairs have
historically attracted 4,000-8,000 attendees from across the Louisville Metro area. Vendor participation is significant,
with 100-150 local businesses participating, and most council districts represented. LIBA has members in 100% of all
council districts, and all are invited to participate and benefit from the exposure at the event.

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

NDF funds will be spent on various expenses, budget attached. This includes advertising, marketing, design &
tracking; event planning contractors; day of event help; volunteer t-shirts; renting various equipment; supplies and
printing for the event. LIBA’s sponsor and event fee funds will cover the other expenses.

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: I

:Funds raised from this event will continue LIBA’s “keep Louisville weird” and “Buy Local First” education efforts. |
We have over 850 members and have focused the public’s attention on the benefits of buying locally through our 4
imajor events and campaigns, including the release of the Indie Impact Study, showing the positive financial impact
(specific to the Louisville area) of buying locally. This study showed that for every $100 spent at a Louisville-ares

independent business, $55 remains in the local economy, whereas only $14 remains when spent at a chain.

Funds raised will support our efforts to strengthen and grow independent businesses in areas that are historically
underserved, particularly in West and South Louisville. Our partnerships with Amped, MELANnaire Marketplace,
LUL Center for Entreprencurship, Russell Place of Promise and more help us act as a marketing arm and community
connection maker for Black-owned businesses. We have added a spotlight on Hispanic businesses through our
partnership with Redez. We are also renewing our focus on reaching youth with the buy local message, encouraging
future entrepreneurship, and ensuring the diversity of the city is reflected in our membership. Funds raised will also be
used for such efforts as materials for our member businesses, community outreach that educates the public about the
benefits of buying locally, support for our member businesses, etc.
This fundraiser also demonstrates the other main thrust of our message: that independent businesses contribute to aur
culture, social fabric and what makes our city distinctive.

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, recelpt 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.

Advertising, marketing, design & tracking. Event planning contractors. Day of event help. Volunteer t-shirts. Reating
various equipment. Supplies and printing for the event. !

[1 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}:
¥ Attach a copy of invoices and/or recelpts to provide proof of purchase of activities associsted with the work plan

identified in this application.
¥ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts assoclated 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 coliecting data and the indicators that will be tracked to measure the benefits to those being served:

The Fair will lead to a shift towards spending at locally-owned businesses, which will benefit our local economy. A
study finded by LIBA focused on the economic impact of Louisville-area retailers and restaurants. The results show
that for every $100 spent at a locally-owned, independent business, $55 is reinvested locally, whereas only 14 is
reinvested when that same money is spent at a national chain. The additional amount that would stay in the Louisville
economy if citizens made just a 10% shift from chains to independents would be $416 million.

The event has been very popular with area crafters, artists, farmers, restaurant/food trucks and businesses, who
continue to return to the Fair because it is effective at driving business to their unique-to-Louisville establishments,
which in turn supports our local economy. The public continues to attend in large numbers because the event
strengthens the fabric of the community. Attendees gather a sense of pride in their city as they sample from vendors
that can’t be found in any other city, while they run into old friends and make new ones. We are also happy to be
partnering with Amped's Russell Tech Business Incubator program to highlight more Black-owned businesses.
(Participating entrepreneurs have recently received LIBA memberships to continue to connect to customers and
businesses throughout the city.) We also partner with the Ace Project for our Kidpreneur ares, to highlight
underserved youth who want to be business owners.

Consistently strong numbers of attendance and vendors (and the diversity of vendors) has been a measure of success in,
the past, and will continue to be this year. M2 Maximum Media will again give us specific numbers on the valueand |
reach of our promotional effosts.

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.

LIBA collaborates with various other local organizations to put on a successful event that furthers everyone’s goals.
Louisvilie Water Company will be providing PureTap to fair goers. We make sure participation is attainable for even
the smallest of businesses — LIBA members participate for $50. And of course, we have had wonderful support from
Metro Council in the past, We will continue to spotlight the Council Members who support the event with signage
recognition, banners and booth space (optional to staff).

Besides those listed above, LIBA also partners with other area organizations throughout the year, including the
Amped's Russell Technology Business Incubator, LUL Center For Entrepreneurship, OneWest, Russell Place of
Promise, Redez, many neighborhood business organizations, the Small Business Administration, Small Business
Development Center, SCORE, Louisville Free Public Library, Navigate/Jewish Family & Career Services, the Family |
Business Center, University of Louisville and others. |
|
|
i
H
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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.

; i R i
A: Personnel Costs Including Benefits

B: Rent/Utilities
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance {See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) 12000 22000 34000

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 12000 22000 34000

35 % 65 % 100%

%o uf Program Budaet

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names) $18,000 (sponsors)

Fees Collected from Program Participants $4,000 (donations/concessions)
Other {please specify) $3,000 (booth fees/auction)

Total Revenue for Colurmng 2 Expenses ©° 825,000

*Yotal of Column 1 MUST match “Total Request on Page 1, Section 2"
**pust equal or exceed total In column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary} Proposed Non- Total Funds
Metro Metro
Funds Funds

Advertising, Marketing, Design & Tracking 6,500 800 7,300
Event Planning Contractor & Staff Time 1,100 900 2,000
Contractors: Day Of Event Help 1,700 500 2,200
Composting Incentives 0 500 500
Entertainment 0 2,000 2,000
Event Security and Traffic Control 0 500 500
First Aid/EMT 0 1,000 1,000
P.nsm‘ance 0 2,500 2,500
k(ids Activities 0 1,250 1,250
kl[erchandise 0 1,000 1,000
Photographer 0 750 750
Venue Rental 0 5,000 5,000
Volunteer t-shirts 500 200 700
Recycling & Compost services 0 300 300
Rentals 1,400 2,600 4,000
Supplies & Printing (flyers, signage, etc.) 800 2,200 3,000

Total 12,000 22,000 34,000

Page 8
Effective May 2016
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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).

Volunteers: 96 3840 $10 per hour, 4 hours each
Advertising (LEO, LPM, Al Dia, etc.) 6000 market rate
Printing Discounts & in kind 4000 market rate
Tent use donation 1160 market rate
15060
Total Volue of In-Kind
{to match Program Budget Line Item.
Volunteer Contribution &Other In Kind}

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

PERSON PER WEEK

Agency Fiscal Year Start Date: january 1, 2026

Does your Agency anticipate a significant Increase or decrease in your budget from the current fiscal year to the

budget projected for next fiscai year? NO [B] YES []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organlzation certifies and assures to the best of
his or her knowledge snd/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, piease explain In writing and attach to this application.

Standand Assurances
1. Applicant understands this application and its attachments as weli as any resulting grant agreement, reports and proof of

expenditure Is subject to Kentucky’s open records law.

2. ppplicant undarstands If the grent agreement is not returned to Loulsville Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee wiil give Loulsville Metro Government access to and the right to examine ali paper or electronic
records related to the awarded grant for up to flve years of the grant agreement date.

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

5.  The Agency is In good standing with the Kentucky Secretary of State, Loulsville Metro Gavernment, the Jefferson County Revenue
Comenission, the Internal Revenue Service, and the Loulsville Metro Human Relations Cormission.

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

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

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

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures assoclated with this
award expected to occur prier to the award period {approval date} must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there Is no
gusarantee that funding will be reimbursed, as the Council may choose not ta award the appiication.

11, Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
thelr position for a purpase that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

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

2, The Agency has 2 written Affirmative Action/Equal Cpportunity Policy.

3. The Agency does not discriminate in employment or In provision of any service/program/activity/event based on age, color, disabled
status, natlonal orlgin, race, religion, sex, gender identity or sexual orlentation, or Vietnam era veteran status,

4. The Agency certifies It will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or lke
aciivitles in order to receive services/benefits provided with Loulsville Metra Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

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

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

I certify under the penatty of law the information in this application {including, without limitation, “Certiications and Assurances”) Is
accurate to the best of my knowledge. | am aware my organization wilf not be eligible for funding if investigation at any time shows
falsification. If fatsiication is shown after funding has been approved, any allocations already recelved and expended are subject to be
repald. | further certify that { am legally autharized to sign this application for the applying organization and have initizled each page of the
application. N

— o N
Signature of Legal Signatory: P &/\ W | Date:  1Apr8, 2026

Legal Signatory: {please print}; Jenbifer Mstein Title:  |Executive Director
Phone: (502-473-4687 I Extensian: }zox J Email: ijennif‘er@keeplouisvilleweird.com
Page 10
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: OCT U ? 2009

LOUISVILLE INDEPENDENT BUSINESS
ALLIANCE, INC.

1534 BARDSTOWN RD

LOUISVILLE, KY 40205

DEPARTMENT OF THE TREASURY

Employer Identification Number:
20-5025267

DIN:
309173012

Contact Person:
SUSAN Y MALONEY

Contact Telephone Number:
{877) 829-5500

Accounting Period Ending:
December 31

Form 990 Required:
Yes

Effective Date of Exemption:
March 19, 2008

Contribution Deductibility:

Dear Applicant:

We are pleased to inform you that upon review of your application for tax-

5o P R

ID# 31210

exempt status we have determined that you are exempt from Federal income tax

under sectlon 501{c) {6} of the Internal Revenue Code.

Becausge this letter

could help resclve any questions regarding your exempt status, yocu should keep

it in your permanent records.

Please see enclosed Publication 4221-NC, Compliance Guide for Tax-Exempt

Organizations (Other than 501{c) (3} Public Charities and Private Foundations),
for some helpful information about your responsibilities as an exempt

organization.

Enclosure: Publication 4221-NC

Sincerely,

R Lt

Robert Choi
Director, Exempt Organizatlons
Rnlings and Agreements

‘Letter 948 (DO/CG)




Louisville Independent Business Alliance

Budget Overview: Fiscal Year 2026 - FY26 P&L
January - December 2026

Tuesday, Aprit 7, 2026 11:45 PM GMT-04:00

TOTAL
Revenue

Direct Public Support 1,500.00
Indirect Public Support 13,000.00
Investments 240.00
Merchandise Income 2,500.00
Program Income 177,000.00
Special Events income 69,500.00
Total Revenue h i T S  $263,740.00
GROSS PROFIT  $263,740.00

Expenditures
Credit Card Fees 5,050.00
Facilities and Equipment 9,856.00
Merchandise Expense 1,375.00
Operations 13,315.00
Other Types of Expenses 21,000.00
Payroll Expenses 139,665.00
Program Expenses 33,550.00
Spacial Event Expenses 35,500.00
Travel and Meetings 1,300.00
Total Expenditures ~ $260,711.00
NET OPERATING REVENUE $3,029.00
'NETREVENUE © $3,020.00
171



Statement of Activity

Louisville Independent Business Alliance
January 1-April 7, 2026

TOTAL
Revenue
Direct Public Support 35.00
Indirect Public Support
. Buy Local Louisville Foundation ., 8000
Total for Indirect Public Support $60 00
[nvestments
_Interest-Savings, Shortterm ©D . 6361
Total for Investments $63.61
Merchandise Income 57.50
Other Types of Income
Miscellaneous Revenue _ L o . -2350
Total for Other Types of Income -$23.50
Program Income
Affinity Programs 110.00
Business Membership Dues 40,157.00
Directory 2,403.00
Indiv Membs aka Buy Local Bestl 20.00
Member Event Fees 485.00
Member Event Sponsorships 1,800.00
Supporter Status 150.00
West Louisville Eflorts | 49000
Total for Program Income $45,715.00
Special Events Income '
Buy Local Fair 8,100.00
Louisville Local Business Expo 10,095.00
South Points Buy Local Fair Inc _ ‘ - 500.00
Total for Special Evems Income $18,695.00
Total for Revenue - - . » ‘ 'séd,’ééé.éi’
Gross Profit $64,602.61
Expenditures -
Credit Card Fees $313.85
Fees from credit card companies ... TE586
Total for Credit Card Fees $1,069.71
Facilities and Equipment
Fixtures and Ofﬁce Environment 700.02
Total for Facilities and Equipment $2 555. 02
Merchandise Expense
 Sales And Use Tax R - -}
Total for Merchandise Expense $64.99
13

Cash Basis Wednesday, April 08, 2026 03:39 AM GMTZ




Louisville Independent Business Alliance

Statement of Activity

January 1-April 7, 2026

TOTAL
Operations
Bank Fees $381.00
~ ACH Activity Fee - 25180
Total for Bank Fees $632.80
Books, Subscriptions, Reference 84.80
Business Registration Fees 25.00
Emall Distribution Service 100.00
Postage, Mailing Service 266.75
Supplies 72.82
Telephone, Telecommunications 222.75
“Website Domaln Names . 6338
Total for Operations $1,468.30
Other Types of Expenses
Advertising Expenses -$1,000.06
._Social Media & Copywiting ] ) . 4271500
Total for Advertising Expenses $3,274.94
Insurance-Liability, D and O, workers comp 421.00
Memberships and Dues 788.00
_Stafi/Board Development N .. S84es
Total for Other Types of Expenses $5,068.60
Payroll Expenses
Contract Services 1,020.00
Neighborhood Initiative Contrac 125.00
Payroll Processing Fees 106.00
Salary 31,030.04
Taxes - 254181
Total for Payroll Expenses $34,822.85
Program Expenses
Directory 1,662.87
eGift Card/Louisville Originals 1,511.08
‘Member Event Expenses - 221.36
Total for Program Expenses $3,295.31
Special Event Expenses
Buy Local Fair 2,311.08
Louisville Local Business Expo ] .. 339001
Total for Special Event Expenses $5,701.09
Travel and Meetings $306.22
Conference, Convention, Meeting 10000
Total for Travel and Meetings $406.22
Total for Expenditures $54,452.09
Net Operating Revenue $10,150.52
Net Other Revenue
Net Revenue $10,150.52
213
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the Iatest information.

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B  Chack if applicable: [# D Employer identification number
Address change | LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267

Name change INC E Telephone number
o PO BOX 4759 e
il etom |y S TSYTLLE, KY 40204 302-500-4662

Final return/terminated

Amgnded return G Gross receipts $ 261,791,
Application pending| F Neme and address of principal officer: JENNIFER RUBENSTEIN H(n) s this a group retum for subordinates?] | yes E(J No
SAME AS C_ABOVE O pu ol sortotes et | Jvee [ o
1 Tacexemptstatus: | [501cX3) [X]501(e) (g ) (insetno) | l4s4NayDor | 57
J  Website: KEEPLOUISVILLEWEIRD.COM H{c) Group exemption number
K Fom of organization: 1X|Corporation | |Twust | | Association | | Other [L vear of formation: 2008 | M State of tegal domicite: KY
Parkl | Summary
1 Briefly describe the organization's mission or most significant activities: TO_CULTIVATE THE UNIQUE COMMUNITY
g|  CHARACTER OF THE METRO LOUISVILLE AREA BY PROMOTING LOCALLY-OWNED, INDEPENDENT ——~~
§|  BOSINESSES AND 7O EDUCATE CTTIUEN ON THE VALUE OF PURCHASING LOCALLY. __________
2| 2 Checkthisbox | ] if the organization discontinued its operations ‘of disposed of more than 25% of its net assets,
& 3 Number of voting members of the governing body (Part Vi, line 1a). ...l 3 13
e 4 Number of independent voting members of the governing body (Part Vi, line 1b)......... ...l 4 13
,§ 5 Total number of individuals empioyed in calendar year 2024 (Part V, line2a).......................... 5 3
% 6 Total number of volunteers (estimate if necessary)...... ... i 6 25
<| 7a Total unrelated business revenue from Part VI, column (C), line 12.... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... oo, " 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, fine Th).................... .. e 188,538. 111,700.
2| 9 Program service revenue (Part VIl line 2g) .. ... 67,139. 150,077.
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d)...........cooiiiniinns 64, 14.

11 Other revenue (Part Vill, column (), lines 5, 6d, 8c, 9¢, 10c, and 11e)........... ...
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 255,741. 261,791,

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).................ool

14 Benefits paid to or for members (Part IX, column (A), lined)...........cocoivvinnn,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 123,398. 101, 848.

16a Professional fundraising fees (Part IX, column (A}, line 11e)
Total fundraising expenses (Part IX, column (D), line 25)

Expenses
w

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 171,108, 167,194,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... 294,506. 269,042.
18 Revenue less expenses. Subtract line 18fromline 12......... ... .. ... ... .. ... -38,765. ~7,251.
§ Beginning of Current Year End of Year
3; 20 Total assets (Part X, i€ TEY.....oiveiviriiietieriiieeneinr e e einass 30,488. 23,237,
21 Total liabilities (Part X, iN€ 2B) . .. ...vrnii i i i e 0. 0.
:’:E Net assets or fund balances. Subtract line 21 fromline 20......................... ... 30,488. 23,237.

Partil | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which prep has any kng g
Si gn Egnature of officer Datei
Here JENNIFER RUBENSTEIN EXECUTIVE DIR.

Ype or print name and the

Preparer's name Preparer's signature Date Check U i [PTIN
Paid BILL LENTINI BILL LENTINI self-employed  |P00423608
Preparer |Fim's name BOURKE ACCOUNTING LIC
Use Only |Fimsaomaress 1019 S 4TH STREET Firms EIN_ 20-0464347

LOUISVILLE, KY 40203 Phone no.  (502) 451-8773
May the IRS discuss this return with the preparer shown above? Seeinstructions . ........ ... ... .................. ]_XJ Yes U No
Form 990 (2024)

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQIOIL 12112124




Form 990 2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part HL. ... . ... . . .. i i, D

1 Briefly describe the organization’s mission:

FOrm 990 0F 990-E27 ... i e D Yes No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue § )]

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue § )

4e Total program service expenses 0. _
BAA YEEAO102L 09/05(24 Form 990 (2024)




Form 990 2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 3
Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (c)}(3) or 4947(a)(1) (other than a private foundation)? ¥ *Yes,” complete
Schedule A......ooviiiii i e L N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If "Yes," complete Schedule C, Part 1. ... ... o it iinrcienenrenanns 3
4 Section 501(cX3) organizations. Did the organization en age in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part Il ... . ... . o i i i ianaains 4
5 Is the organization a section 501(c)(4), 501 lgc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to e;ovide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, 6 X
y- ] 4 S P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part H, .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes,”
complete Schedule D, Part ... . . e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,"” complete Schedule D, Part IV .. ... . i i i e ie et tr s enrraeiraeieanarane 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedle D, Part V. .. . ..o i e

11 K the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X, as applicable.

a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes, " complete Schedule
A 2 3B R O 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII.. ... . .. . . . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlL . .......... ... .. it Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX................. N 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .. ... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 1If X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts X1 and Xl. .. ... ... it et ettt te s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No* to line 12a, then completing Schedule D, Parls Xl and Xil 1s optional .. .............. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV, . ... oo i s icacararanranens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV . ........... . i iiiniiiiiiiiiiiii it 15 X
16 Did the organization report on Part |X, column (A%. line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f "Yes, " complete Schedule F, Parts illand IV. .. ... ... .. o i i 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part |, See instructions. .. .. ..o it iiiiiiiieen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a7 /f "Yes," complete Schedule G, Part ll . ... ... ... i e e e e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,”
complete Schedule G, Part il . ..............0...... T 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X

domestic government on Part IX, column (A), line 17 I "Yes, " complete Schedule |, Parts tand If..................... 21
BAA TEEAOI03L 09/05/24 Form 990 (2024)




Checklist of Required Schedules (continued)

Form 990 (2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 4

22 Did the orgaqization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If "Yes,” complete Schedule 1, Parts 1and ... ... ... i i i i ittty

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
SchedUule J. . . . oo e e e ey
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . ........ e b e e e e e e e e ras

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-EXBM Pt DONGS ? .. . i it et ettt e e

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl..........................

b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7? ff "Yes," complete

Schedule L, Part L. ... it i e e et e e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part Il .............c. o i,

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

28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
“Yes," complete Schedule L, Part IV . . .. e e e e e e

b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f “Yes,”
complete Schedule L, Part IV, .. ... . it i e e e e e
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,* complefe Schedule M. .............

30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M. . . ... ... it e i

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, * complete Schedule N, Part |. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part [L. .. .. it et it e et e e e e e,

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |.. ... ... o ittt iiainraes

34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, lll, or 1V,
el T VA T TR

b If "Yes" to line 35a, did the organization receive any )})ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V. line 2.........................

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . it et et aaaraaan

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part V.. ....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O... ... ... i e i e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

3
=
el e

30

3N

LT - A -

32

>

33

35a

35b

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V. ... ... .. i i,
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 1]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZe WiNNeIS T L L it it ittt ittt it ittt et it

BAA TEEAQIDAL 03105724
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Form 920 2024) TOQUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 5
Statements Regarding Other IRS Filings and 1ax Compliance (continued)

2|

3a Did the organization have unrelated business gross income of $1,000 or more during the year?................co00ht
b If "Yes," has it filed a Form 990.T for this year? if "No” fo Jine 3b, provide an explanafion on Schedule 0. . .. ... ......cooiiiiii i, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the taxyear?...................

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

¢ if "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... ittt ittt ns

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .....................o oo 6a X

b if *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
N0t tax dedUCTbIE . . o e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 e Payor?. . . .o e e e e i

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

a2 - 7c
d If "Yes." indicate the number of Forms 8282 filed during theyear..........ccooienean L, ] 7d| Pk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7t
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899

F I £ cTa 101 - SR PRI 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T 0T - o M
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vil line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations, Enter:

a Gross income from members or shareholders. . ... i ittt i Ta

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.)............ ... 11b e

12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 10412.............. 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 121)] -

13 Section 501{c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ........... ... ... ... i
Note: See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ......................... 13b
c Enter the amount ofreserveson hand . ... ... i i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . ... ...... ..ot

if "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
I “Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If “Yes," complete Form 6069,
BAA TEEAO105L 09705724




Form 990 (2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 6
: Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Scheduie O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... . o it e,

‘Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or KBy BmMBIOYe T ... (. . . it ittt et it e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?............veeveiennn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 800 was flled . .. ... i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING BOdY ? . ... ... it et et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, X

stockholders, or persons other than the governing body?

8 g‘id tfh?[ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O..................cccoove.... 9 X
Section B, Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10b

11a Has the organization provided a complete copy of this Form 990 to afl members of ifs governing body before filingthe form?. . .............. .. ... 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, ’

12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 ... .. ...,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

bl Eod ko F- I - <

(oI o4 g o 3 O 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, “ describe on
Schedule O how this Was TONE .. ... ... ... ... i s e et aae e e 12¢
13 Did the organization have a written whistleblower policy?. . ... ... i i i et 13
14

14 Did the organization have a written document retention and destruction policy?. ... ... ..o i,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .............. ... .. . iiiiiiiiiiiii i,
b Other officers or key employees of the organization. . .......... . i i e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring Bhe YRar T, L. L. e e e e

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o suCh armrangements?. ... ... vt iuiie it et a i aaeraasreererncenns

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 ﬁl 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only).

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request E] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JENNIFER RUBENSTEIN PO BOX 4758 LOUISVILLE KY 40204 502-500-4669
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 7
“[Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl .. ... ... ... . . .. 0 i iiiiiiiaiien.. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any relaled organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received mote than $100,000
of reportable compensation from the organization and any related organizations.
© List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title ® égo “Jﬁ:é‘f‘?%'éi‘%.’:‘ﬂ?‘fé’&? po ;Son)ab Repggzble Estimated
X an imated amount
N FIIEL L priieon | b | DU
(list any g 2 é MIS(gIIOQS-NEC) M!S%VIIOQQ»NEC) the o :}r':;ztaegon
relategr § |5 g organizations
ov%%nmiza- & &5 g
below é ﬁ
dotted
line} g g
_@ JENNIFER RUBENSTEIN _______ | _Aa0
EXECUTIVE DIRECTCR 0 X 55,315. 0. 0.
@ LESLIE SPANYER _ _________ | _20_
0 X 35,949, 0. 0.
-@)_JORDAN SANGMEISTER ________ | -20_
0 X 3,177, 0. 0.
(4_LAUREN HENDRICKS 5 _

PRESIDENT 0 X 0. 0. 0.
) CYNTHIA BROWN ~ 5

" VICE PRESIDENT 7 0 X 0. 0. 0
_® CRYSTEN MINZENBERGER __ __ ___ _5_
TREASURER 0 X 0. 0. 0
_@)_RAEGAN STREMEL _ __________ | _5_
SECRETARY 0 X 0 0. 0
8 ] e
) BN e
a0 ] I
o ] e
9 ] ———
L .
(4 L

BAA TEEAQIO7L 09/05/24 Form 990 (2024)




Form 990 (2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 5 20~5025267 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contines)

©
Y ® Position () 3] (F)
Name and litle Average éﬂi’.“&':h&!é’%‘é@é’ﬁ"é"@é‘.ﬁ a0 Reportable Repartable Estimated amount
urg officer and a director/trustee) | compensation from compensation from of ather
per week [ E = z[ 7 ihe w?,[gla’rargg_hon relate(el o amz_a\tlons °‘&"$"§?“,ﬁ§2 ﬁf;,‘m
o a8 % u _O_E g MISC/I089NEC) MISCY1099°NEC) andgfe,%ed
[=% NIZANONS
Ore’aal‘}letda & g n o
poiow | I 3
dotted g % .ﬁ é
fine) &
0% ———
a8 ] ————
o ] ———
a8 ] ————
0 ] ———
e ] ———
L L P o
e ] o
@& ] -
LGN R
L e
Tb Subtofal. . . e 94, 441. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ......................... 0. 0. 0.
d Total(add lines Thand 1C)............... i i eciinnens 94, 441. 0. 0.
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

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

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

SUChINAIVIGUBL . . . .o e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes, " complete Scheduie J for such person. ............ccoiaivivin...
Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) .. (B) , ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA  TEEAOI0BL 03/05/24 . . Form 990 (2024)




Form 990 (2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 8

[ ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL................... B DTN D
(A) (B) ©) (®)
Total revenue Related or Urirelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue §12-514
1a Federated campaigns......... Ta - .
g b Membership dues............. 1b 99, 700.
¢ Fundraising events............ 13
g d Related organizations......... 1d
g e Government grants (contributions) .... | le
f All other contributions, gifts, grants, and
g similar amounts not included above ... | 1f 12,000.
g Noncash contributions included in
ég linesta-1f...................... ig e
] h Total Add lines ta-1f.......................... . 111,70
© Business Code B B
B2 sercrar pvenrs _____ 74,751,
« | b WEST LOUISVILLE EFFORTS 38,313. 38,313,
8| ¢ DIRECTORY_ 25,062, 25,062.
§ d OTHER PROGRAM REVENUE _ 11,951. 11,951.
£l ¢
E f Klroff'le‘r-r;rggTa-r'n“sgr\Tic.é Tevenue. . ..
g Total. Add tines 2a-2f.......................... 150,077
8 Invesiment income (including dividends, interest, and
other similaramounts)...................o 14.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ..o i
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (foss)..........
(i) Securities (iiy Other

7a Gross amount from
sales of assels 7
other than invento a

b Less: cost or other basis
and sales expenses 7b

¢ Gainorqloss)...... {7¢
d Netgainor 1oSS) . .o.vviviiiiiii it i ieneinnnns

8a Gross income from fundraising events
(not including $

of contributions reported on line Ic).

See Part iV, line 18 ............ 8a

b Less: direct expenses...... 8h
¢ Netincome or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities,
SesPart IV, fine 19, ........... 9a

b Less: direct expenses...... Sb
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ..

returns and allowances. .. ....... 1 0a
b Less: cost of goods sold. . .. 10b
¢ Net income or {foss) from sales of invenfory..........

Business Code

M1a

Miscellaneous
> I
gl 11
[ S
all
<}|
o
st i
1 1
S
!
S
I
i
T
T
|
1

b
c
d
e

12 Total revenue. See instructions.................... .. 261,791. 150,081, 0. 0.
BAA TEEAGIOSL 09/05/24 Form 930 (2024




20~5025267 Page 10

Form 990 (2024) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE

Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

o x|
€) (D)

Management and

general expenses

Fundraising
expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line2t. ... ... ...

2 Grants and other assistance to domestic
individuals. See Part iV, line22............

8 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above to
disqualified éoersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ...l 0. 0. 0. 0.

7 Other safariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits . ..................
10 Payrolitaxes.......... .. ..ol
11 Fees for services (nonemployees):

a Management

(A) i
Total expenses Program service

expenses

94,441. 0. 0. 0.

7,407, 7,407.

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

@ Other. (If fine 11g amount exceeds 10% of line 25, column
(A), amount, list line 11y expenses on Schedule Q.} .. ..

12 Advertising and promotion..................
13 Office eXpenses.....co.ovvivveneranaannnns
14 Information technology.....................
15 Royalties.............oocociviii i e,
16 OCoUpanty.......c.oovviiiiinineinniennne..
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ... ..l

19 Conferences, conventions, and meetings....

20 Interest........ ... ... ...l

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization ...

23 Insurance...........cciiiiiiiiiiiiie,

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

12,258, 10,419, 1,839.

548, 548.

3,707,

3,707,

8 PROGRAM EXPENSES FOR ALL EVENT _ 58,440, 58,440.
b SPECIAL EVENT_EXPENSES _ _ _ _ _ _ _ 23,561, 23,561,
¢ NEIGHBORHOOD INITIATIVE CONTRA _ _ 21,375, 21,375,
d FACILITIES & EQUIPMENT _ _ _ _ _ 18,280, 18,280,
¢ All other expenses. . .SBE .SCH.. Q... .., 29,025. 27,457. 800. 768.
25 Total functional expenses. Add lines 1 through 24e. . .. 269,042, 171,194, 800. 2,607,
26 Joint costs, Complete this line only if '
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 858-720)...................
Form 990 (2024)

BAA

TEEAQVI0L 09/05/24




Form 990 (2024} LOUISVILLE INDEPENDENT BUSINESS ALLIANCE Page 11

20-5025267

Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X. ... o o i i e D

(A
Beginning of year

B
End (or> year

Gt BN =

-]

Assets
w o~

Cash — non-interest-bearing. .. ... e i

12,463.

17,199,

17,587,

5,600,

Savings and temporary cash investments.......... ...l
Pledges and grants receivable, net.. .. ... .. . i

Accounts receivable, net .. ... ... e

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(¢)(3)B).............

BIWIN| -

Notes and loans receivable, net. ....... ... i e

Inventories for sale Or USB. ... ... .. ittt ittt e e e

Prepaid expenses and deferred charges. .........ocviiiiiicinieirineiennnrenas
10a Land, buildings, and equipment: cost or other basis. '
Complete Part Vi of Schedule D ...................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. ......... ... iiiiiiiiiii il
12 Investments — other securities, See Part IV, line 11........ ... ...t
13 investments — program-related. See Part IV, line 11
14 Intangible assets. ... ... i i e e 14
15 Otherassets. See Part IV, line 11, .. ... i e 438.115 438.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 30,488.|16 23,237.
17 Accounts payable and accrued expenses............. il iiiin i,
18 Grants payable ... ..o e e s
19 Deferred revenue .. ... ... . it e
20 Tax-exempt bond liabilities . . ... ... i
_g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
g£| 22 Loans and other payables to any current or former officer, director, trustee,
D key employee, creator or founder, substantial contributor, or 35% :
5 controlied entity or family member of any of these persons. .................... 2
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income fax, fayables to related third parties,
and other liabilittes not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ............ .. ... .. .coiiiiinaie. .. 26
@ Organizations that follow FASB ASC 958, check here D
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions .. ............co i i
2 28 Net assets with donor restrictions. . ... .. o i
E|  Organizations that do not follow FASB ASC 958, check here
[re and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . .......... ...
8 30 Paid-in or capital surplus, or land, building, or equipmentfund. .................
g 31 Retained earnings, endowment, accumulated income, or other funds............ 30,488.] 31 23,237,
o | 32 Totalnetassets or fund balances. . ... ... it ittt 30,488.)32 23,237,
£ 33 Total liabilities and net assetsffund balances. .........c..cooiiiiiiiiii i 30,488.| 383 23,237.
BAA TEEAGITIL C9/05/24 Form 990 (2024)




Form 990 (2024) TOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20-5025267 Page 12

X4 Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any fineinthisPart XL................... .. ... .. [j
1 Total revenue (must equal Part VIIl, column (&), line 12). ... e 1 261,791,
2 Total expenses (must equal Part IX, column (A), INe 25). . ... ... it e e 2 269,042,
3 Revenue iess expenses. Subtract line 2framiine 1. ... . L 3 ~-7,251.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 30,488.
5 Net unrealized gains (losses) on iNvestMeNtS. ... ... . i i i e e et 5
6 Donated services and use of facilities. ... ... e e 6
A L (3 = T T S S A 7
8 Prior period adjustments . ... . e e 8
9 Other changes in net assets or fund balances (explainon Schedule O)................coviiiiniinnan oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN B . e e R 10 23,237,
{il:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .. ... i i i

1 Accounting method used to prepare the Form 990: Cash [ JAccrual Dother

If the arganization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
lj Separate basis DConsolidated basis DBeth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both,
Separate basis DConsotidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......_...... ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUDPar FZ. . oottt it ettt e e et e et r e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo ihe required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . .......................... 3b
TEEAQ11ZL 09/05/24 Form 990 (2024)

BAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
(Rev. December 2024) Attach to Form 990 or Form 930-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internat Revenue Service
Name of the organizafion 1,0UISVILLE INDEPENDENT BUSINESS ALLIANCE Employer Wentifiction number
INC 20-5025267

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
BOARD WILL APPROVE THE 930 BEFORE FILING IS COMPLETE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NC OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
— TOIAL = SERVICES & GENERAL _FUNDRAISING
OTHER OPERATIONAL EXPENSES 6,401. 5,121, 512. 768.
STAFF/BOARD DEVELOPMENT 5,753. 5,465, 288.
SOFTWARE 5,653. 5,653.
CREDIT CARD FEES 3,850, 3,850.
MEMBERSHIP EXPENSE 3,783. 3,783.
CONTRACT SERVICES 1,400. 1,400.
TELEPHONE 1,063. 1,063.
INTERNET 864. 864.
OUTREACH EXPENSES 109. 109.
PAYROLL PROCESSING 102. 102.
MERCHANDISE EXPENSE 36. 36.
BUY LOCAL LOUISVILLE FOUNDATIO 10. 10.
MISC & ADJ 1. 1.
TOTAL § 29,025, § 27,457, % 800. § 768.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEAdSOIL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




o 8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 12024, ardending .20 e
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internat Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler 1 6UTSVILLE INDEPENDENT BUSINESS ALLIANCE EIN or SSN
INC 20-5025267

Name and fitle of officer or person subject o tax

JENNIFER RUBENSTEIN EXECUTIVE DIR.

[PBRT | 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 retum. 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 b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, Sh, 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 1.

1a Form 990 check here . .. .. X| b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ 1b 261,791,
2a Form 990-EZ check here. . B b Total revenue, if any (Form 990-EZ, line 9)................... e 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) i e 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
Sa Form 8868 check here.... | | b Balance due (Form 8868, HiNe 30) ... ..vveeereneneraeinaeeaeeneannn, 5b
€2 Form 990-T check here.... | | b Total tax (Form 980-T, Partill, fine d).............co i €b
7a Form 4720 check here. ... | |b Total tax (Form 4720, Part UL, fine 13 ..........ooooeeveineieiieann e 7b
8a Form 5227 check here.... 1 b FMV of assets at end of tax year (Form 5227, lemD)..................... 8b
9a Form 5330 check here.... | b Tax due (Form 5330, Part L, line 19). ... ... e 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part ili, line 22).... 10b

P 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 E] I am a person subject to tax with respect to

name of enti )
:(and that | havtg)examined a cop{ 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 aliow 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 designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the 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 ane box only

l authorize BOURKE ACCOUNTING LLC to enter my PIN | 55629 | 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 iy PIN on the

return's disclosure consent screen,
As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax {ear 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

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. 61069419601
Do not enter alf 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 retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Relurns.
ERO's signature BILL LENTINI Date

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. TEEASS00L 10/09724 Form B879-TE (2024)




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE

INC 20-5025267
2024 2023 DIFF

REVENUE

CONTRIBUTIONS AND GRANTS.............ccooooeeee 111,700 188,538 ~76,838

PROGRAM SERVICE REVENUE ... ..................... 150,077 67,139 82,938

INVESTMENT INCOME...............ccooiiiiiiiinnnnn, 14 64 ~50

TOTAL REVENUE....................ciiii. 261,791 255,741 6,050
EXPENSES

SALARIES, OTHER COMPEN., EMP. BENEFITS... 101, 848 123,398 -21,550

OTHER EXPENSES...... ..., 167,194 171,108 -3,914

TOTAL EXPENSES......c.oiiiiiiiine, 269,042 294,506 ~25,464
NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES................c....ooone. -7,251 ~-38,765 31,514

TOTAL ASSETS AT END OF YEAR ................... 23,237 30,488 =7,251

TOTAL LIABILITIES AT END OF YEAR............ 0 0 0

NET ASSETS/FUND BALANCES AT END OF YEAR. 23,231 30,488 ~7,251




2024

GENERAL INFORMATION
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE

PAGE 1
20-5025267

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990

CARRYOVERS TO 2025

NONE




2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 20.5025267

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

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
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.

AECESS 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 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE 205025267

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

PRIOR TO TRANSMISSION OF THE RETURN

FORN 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

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.

Ag%ESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2024
Income Tax Returns
Prepared for:

LOUISVILLE INDEPENDENT BUSINESS ALLIANCE
INC
PO BOX 4759
LOUISVILLE, KY 40204

Prepared by:

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

July 10, 2025

LOUISVILLE INDEPENDENT BUSINESS ALLIANCE
INC

PO BOX 4759

LOUISVILLE, KY 40204

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,

BILL LENTINI
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Trey Grayson

Secretary of State
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ARTICLES OF INCORPORATION f
OF |

LOUISVILLE INDEPENDENT BUSINESS ALLIANQ; E, INC.

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

ARTICLE |
NAME

The name of the Corporationis LOUISVILLE INDEPQNDENT BUSINESS
ALLIANCE, INC. ("Corporation").

ARTICLE Il
PURPOSES AND POWERS

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

(the "Code").

ARTICLE Il
MEMBERS

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

ARTICLE IV
DIRECTORS

The business and affairs of the Corporation shall be governed by a Board of
Directors. The initial Board of Directors shall have seven (7) members who shall serve
until the first annual election of Directors and until their successors are elected and




qualified. The number of Directors may be increased or decreased from time to time as
stated in the Bylaws of the Corporation. The names and mailing addresses of the initial
Directors are attached as Exhibit A.

ARTICLE V A
REGISTERED OFFICE AND REGISTERED AGENT

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

i
}

ARTICLE VI
PRINCIPAL OFFICE

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

ARTICLE Vi
BYLAWS

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

ARTICLE Vili
OFFICERS

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

ARTICLE IX
INDEMNIFICATION

Each person who is or was a Director, or Officer of the Gorporation, whether
elected or appointed, and each person who is or was serving at the request of the
Corporation as a Member, Director, or Officer of another entity, whether elected or
appointed, including the heirs, executors, administrators, or estate of any such person,
shall be indemnified by the Corporation against any liability, and the reasonable cost or
expense (including attorney fees, monetary or other judgments, fines, excise taxes, or
penalties and amounts paid or to be paid in settlement) incurred by such person in such
person's capacity for the Corporation, subject to limitations contained from time-to-time

in the Bylaws of the Corporation.



The Corporation may maintain insurance, at its own expense, to protect itself
and any such person against any such liability, cost, or expense, whether or not the
Corporation would have the power to indemnify such person agairst such liability, cost,
or expense under the Kentucky Non-Profit Corporation Act or unj:er this Article, but it
shall not be obligated to do so. ;

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

ARTICLE X
LIMITATION OF DIRECTOR LIABILITY

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

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

ARTICLE XIi
LIMITATION ON DISTRIBUTIONS

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

-3-




ARTICLE XIl
DISSOLUTION

l

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

ARTICLE Xill
DURATION

The Corporation shall have a perpetual existence.

ARTICLE XIV
AMENDMENT

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

ARTICLE XV
INCORPORATOR

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

Signed by the Incorporator at Louisville, Kentucky ithis _1 7 day of

Marcu , 2008. AQ/

John P. Timmons, Incorporator




THE FOREGOING ARTICLES OF
INCORPORATION PREPARED BY:

LAKIN LAW OFFICE

Louisville, Kentucky 40299
(502) 267-8221




EXHIBIT A
NAMES AND MAILING ADDRESS OF INITIAL DIRECTORS

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

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

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

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

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

{Rev. March 2024) Identification Number and Certification requester. Do not
B e meoaary G0 to www.rs.gov/FomWg for instructions and the latsst information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. {For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter tha business/disregarded
antity's name on line 2.)

{Louisville independem Business Alliance
2 Business name/disregarded entity name, if different from abova.

o 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered online 1. Check  { 4 Exemptions {codes apply only to
g only one of the following seven boxes. cartaln entities, not individuals;
5 [ individuai/sole proprietor [} Crcorporation [ Socorporation  [] Partnership  [[] Trust/estate se¢ ins on page 3)
R J uc. Enter the tax classification (C = C corporation, S = § corporation, P = Parinership) . . Exempt payee code (f any)
s Note: Chack the “LLC* bax above and, mmmmmmmmewemaammmm
clagsification of the LLC, unless it is a disregarded entlty. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
- box for the tax classification of its owner. Compliance Act (FATCA) reporting
£g Other (ses instructions) nonprofit coda (f any}
20
8b If an line 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered “P" a3 its tax classification, .
and you are providing this form to & partnership, mncrestaeehwmdryouhaveanomush:pmmd\eck M“f“’i m&msul
this box if you have any forelgn pariners, owners, or beneficianes. Sse instructions . . [:j
g 6 Address (number, street, and ept. or suite no). See instructions. Requester's name and address {optional)

1701 W. Market St. Ste, 2014

6 City, state, and ZIP code
Louisville, KY 40203

7 List account number(s) here (optional)

Bl Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given an line 1 to avoid
baciup withholding. For individuals, this Is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = =
entities, it is your smployer identification number (EIN). If you do not have a number, see How fo geta or

TiN, later. Employer identification number
Note: if the account is in more than one name, sea the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose numbser to enter. 210|~-15(0]2]15|216;17

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am walting for a number to be issued ta me); and

2. 1 am not subject to backup withholding because (g) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withholding; and

8. lam a U.8. citizen or cther U.S. person (defined below); and

4. The FATCA coda(s) entered on this form §f any) indicating that | am exempt from FATCA reporting is comrect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject ta backup withholding

because you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 doss not apply. For mortgage interast paid,

acquisition orabandormmt of sacured property, canceuatbn of debt, contiibutions to an individual retirement arrangement (IRA), and, generally, payments
correct TIN. See the instructions for Part 1, later,

o

,gnea New line 3b has been added to this form. A flow-through entity s
Geneml Inst ons required to completa this line to indicate that it has direct or indirect
Section referencas are to the Internal Revenue Code unisss otherwise foreign pariners, owners, or beneficiaties when it provides the Form W-8
noted. to enother flow-through entity in whichitha.;an mwm i;?f::ttnmaﬁ This
Future developments. For the latest information about developments change Is intanded to provide a fiow-through entity on
related 1o Form W-6 and s Instructions, such as legislation enacied regarding the status of its Indirect foreign pariners, ownars, or
after they were pubfished, go to www.irs.gov/FormWg. beneficiaries, 8o that it can satisfy any applicable reporting .
requirements. For example, a partnership that has any indirect foreign
What's New partners may be required to complete Schedules K-2 and K-3. Ses the
i ) Partnership Instructions for Schedules K-2 gnd K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this fine. An LLC ftga‘thlz a c:isc‘regard:;;i enﬂtfy itsshomd check the " Purpose of Form
appropriate box for the tax classification of its owner. Otherwise,

w4 O ; An Individual or entity (Form W-9 requester) who Is reguired to file an
should check the “LLC" box and enter its appropriate tax classification. Information return with the IRS Is giving you this form because they

Cat. No. 10281X 4 A o . Form W9 (Rev. 3-2024)
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Kentucky.gov

Business Entity Search
File Annual Report
File LLC

Business Registration
Portal

Name Availability Search
Business Forms Library
Prepaid Account Status

Current Representative
Search

Founding Representative
Search

Registered Agent Search

Validate Certificate of
Existence/Authorization

sosbes.sos.ky.goviBusSearchNProfile/Profile.aspx/?¢tr=630309

Kentucky Secretary of State
Michael G. Adams

Agencies

Services

LOUISVILLE INDEPENDENT BUSINESS
ALLIANCE, INC.

File Amended Annual report H Change Address or Registered Agent }

[
File Certificate of Assumed Name (DBA)

{ File Dissolution }

Upload a Filing ” File Registered Agent Resignation ]

Subscribe to changes made to this entity

(

[ Print & Mail ~ Request Certificates J

General Information

Organization Number :
Name :

Profit or Non-Profit :
Company Type :

. Industry :
“Number of Employees :

Primary County :

~Status

Standing :

State :

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

Registered Agent :

https://sosbes.sos ky.gov/BusSearchNProfile/Profile.aspx/?ctr=630308

0688397

LOUISVILLE INDEPENDENT
BUSINESS ALLIANCE, INC.

N - Non-profit

KCO - Kentucky Corporation
Membership Organizations
Small (0-19)

Jefferson

A - Active

G - Good

KY

3/19/2008

3/19/2008

2/27/2026

1701 W Market St Suite 201)
Louisville, KY, 40203
PATRICK SCHMIDT

401 W. Main Street, Suite 1400

1/2
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