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

Applicant/Program: Louisville Independent Business Alliance

Applicant Requested Amount: $10,800
Appropriation Request Amount: 3‘%5 | 200 —

Executive Summary of Request

Funding for 9th Annual Buy Local Fair on May 21 at Louisville Water Tower Park from Noon - 6 PM. Funding
will be used for renting equipment (tables, walkie talkies, staging, lighting, bathroom, trash), t-shirts, supplies
for volunteers, printing vendor maps, licenses, advertising, security, bike parking equipment, and emergency
services.

Is this program/project a fundraiser? @] Yes [ |No
[s this applicant a faith based organization? [ 1Yes [m No
Does this application include funding for sub-grantee(s)? []Yes [m] No

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

(U Wﬁ/ﬂﬁ/\ o 2)T)17

District # Primary Sponsor Signgture Amount Date

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

No =<

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Page
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Applicant/Program:

Louisville Independent Business Alliance

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $

District 4 /5 0 ; ) (MA/\) 6 /va/ﬁ/ P $ 250 o

» gl 7
District 5 ’

District6%% - § Lo -
/

¥

District 7 ) $

District 8 MM $ 1,200 —
Vv '

District 9 $

District 10 $

District 11

) Ny $
itz N OloWug W s 300~

District 13 'i $

District 14 (M\.QJZL \A\\@U{)\W $ 500 -
District 15 . B oMt $ 30’@-*
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Applicant/Program:

Louisville Independent Business Alliance

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
.7

District 25 _Y/ /%W $ SO O; L
District 26 O/ $
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i S B it S B R

e s s

Legal Name of Appllcant Orgamzatlon Lowsvnle lndependent Busmess Alhance

o

|

Program Name and Request Amount 9th Annual Buy Local Fair

Yes/No/NA

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

[0
(]

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

w

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

D

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

D

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

[

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

< o
>wmmmmmﬁ

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?

ﬁ
2]

Is the current Fiscal Year Budget included?

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

o

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

<
>

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

3
D
w

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

prd
E

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

<

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

<
p2 b=

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

Are the Articles of Incorporation of the Agency included?

[¢]

Is the IRS Form W-9 included?

e

Is the IRS Form 990 included?

0]

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 50)?

Has the Agency agreed to part1c1pate in the BBB Charity review program? If so, has the applicant
met the BBB Charily Reyigw

Prepared by:

4| Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Louisville Independent Business Alliance
(as listed on: http://www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 1974A Douglass Bivd. Ste. 1 40205/PO Box 4379, 40204

Website: www .keeplouisvilleweird.com

Applicant Contact: Jennifer Rubenstein Title: Executive Director

Phone: 502-500-4669 Email: jennifer@keeplouisvilleweird.com
Financial Contact: same Title:

Phone: Email:

Organization’s Representative who attended NDF Training: Kristen Byrnes

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

Program Facility Location(s): |Louisville Water Tower Park, 3005 River Road

Council District{s):
‘*&\\\% e

Total Request: ($) (10,800 I Total Metro Award (this program) in previous year: ($) LSSOO

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

The Following are Required Attachments:

\/ IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

\/ Current year projected budget \/ IRS Form W9

J Current financial statement Evaluation forms if used in the proposed program

\/ Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

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

Source: Amount: ($)
Source: Amount; (S)
Source: Amount: (S}

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

LIBA's mission is to preserve the unique community character of the Metro Louisville area by promoting locally-
owned, independent businesses and to educate citizens on the value of purchasing locally. In order to pursue its
mission, LIBA focusses 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 clevate the individual and collective
profiles of locally-owned businesses in order to provide marketing and exposure advantages chains routinely enjoy.

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

LIBA is also responsible for the Buy Local First and 'keep Louisville weird' campaigns, publishing the Buy Local
Guide twice a year, Louisville Local Business Expo (January), the Buy Local Fair (May), South Points Buy Local Fair
(July), Louisville Brewfest (October) and hol.OUdays Contest (December).

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Ashley Parker January 2018
Summer Auerbach January 2019
Chris Vessels January 2020
Lauren Hendricks January 2019
Carol Besse January 2018
Jordan Clemons January 2020
Lance Minnis January 2018
Patrick Schmidt January 2019
[Tori Thompson January 2018
Michael Trager-Kusman January 2020

re-election.

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

Three Highest Paid Staff Names Annual Salary
Jennifer Rubenstein 44,000
Leslie Spanyer 19,000
Charles Booker 13,000
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Louisville Independent Business Alliance will host the Ninth Annual Buy Local Fair Sunday, May 21, 2017, from
12n-6pm. Save The Date flyer is attached.

The Fair will host a variety of local businesses, musicians, artist and craftsmen, chefs, community organizers, and
farmers. The Fair connects customers of local businesses, music fans, foodies, local agriculture supporters and local
arts patrons in celebration of Louisville’s vast selection of unique offerings. The Buy Local Fair Mission: To provide
a venue that fosters cooperation, cross-pollination and strength in numbers for locally-owned, independent entities. By
bringing together customers of various businesses, farms, craftspeople and bands unique to the Louisville-area, we
expose a variety of endeavors to new audiences and increase business for all.

This event is open and free to the public ($5 parking charge per carload, bicycles park at no charge). The 2016 Buy
Local Fair attracted 8,000 attendees from across the Louisville Metro area. Vendor participation was significant at
180, and most council districts were 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 renting various equipment for a smooth,
safe event: walkie talkies, tables, staging & lighting, trash/recycling, portable bathrooms. Tshirts, soft drinks and ice
for our volunteers, printing our vendor maps and signage, city licensing and permits, bike parking equipment,
advertising, having security and an ambulance/EMTs on standby are also part of a successful event.

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:

Funds raised from this event will continue LIBA’s “keep Louisville weird” and “Buy Local First” education efforts.
We currently have a record number of members — over 900 — and have focused the public’s attention on the benefits of|
buying locally through our major 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-area independent business, $55 remains in the local economy, whereas only $14 remains when
spent at a chain.

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 our
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, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

City permits, rentals, advertising, insurance, printing, parking vendor, stage & sound, waste & wash, volunteer t-shirts,
Yellow Ambulance.

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

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Fair will lead to a shift towards spending at locally-owned businesses, which will benefit our local economy. A
2012 study funded 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 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.

Consistent growth in attendance and vendors (and the diversity of vendors) has been a measure of success in the past,
and will continue to be this year. Media Library will again give us specific numbers on the value and reach of our
promotional efforts.

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.
Louisville Water Company will be providing PureTap to fair goers. The Louisville Convention & Visitors Bureau also
is there to promote uniquely-Louisville attractions.

We had over 175 vendors last year and will likely have more in 2017. We make sure participation is attainable for
even the smallest of businesses — LIBA members and farmers participate at no charge and non-members are only
charged a $50 fee. (Everyone who will be selling items will also pay $20 to cover the city’s Master Vendor permits.)
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 Louisville
Forward, the Center for Neighborhoods, many area business organizations, the Family Business Center, Louisville
Originals, University of Louisville and others.

Page6 ;
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT {S NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

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) $10,800 25,850 36,650
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS
0, 29 % 71 % 100%

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

Other State, Federal or Local Government

United Way
Private Contributions {do not include individual donor names} $12,000 (sponsors)
Fees Collected from Program Participants $5,000 (parking)

Other (please specify)

$14,800 (booth fees, merch, gl

$31,800

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

**Must equal or exceed total in column 2.

Page 7
Effective May 2016
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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 & Tracking 800 850 1,650
Bike Valet 250 250
Parking Valet 500 500 1,000
City & State Permits 2,500 400 2,900
Printing 400 400
Trash & Recycle 500 500
Walkie Talkies 750 750
Port O Potties & Wash 1,200 1,200
Security 400 400
Signage 400 400
Stage & Sound & Bands 2,500 750 3,250
Ambulance 600 600
Tshirts for volunteers & retail 2,000 2,000
Beverages, Ice & Mugs 6,400 6,400
Insurance 1,750 750
Other Rentals & Supplies 2,700 1,950
Staff Time 10,500
Total 10,800 25,850 36,650

Page 8 . L
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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 3800 $10 per hour, 4 hours each
Advertising (LEO, Lou Mag, LPM, etc.) 6000 market rate
Venue Rental 2400 market rate
Competition Food 100 market rate
12,300
Total Value 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 A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: Janyary 1

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

If YES, please explain:

LIBA has grown in membership and activity every year since 2008, and we anticipate this growth to continue.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Sectlon 7 of the Grant Apphcat:on, the authonzed official signing for the appllcant organlzatlon certifies and assures to the best of
his or her knowledge and/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, please explain in writing and attach to this application.

Standard Assurances

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

2.  Applicant understands if the grant agreement is not returned to Louisville 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 will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

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

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

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

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

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices}. The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could resuit 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 associated with this
award expected to occur prior 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
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose 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, politica! or fraternal Activities.

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

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

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro 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,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

| crtlfy under the penalty of law the information in this appliction {including, without limitation,
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: )«/\/\/\ALM /L@—— Date: g 3 /7/
Legal Signatory: (please print): 8('{)/1 ,&/ }4 y h{ﬁsh TN Title: C?‘CL/ 0 e €7) f/
Phone: | NV 1 -SBD ~ Y, Bxtension: Email: "m NAr @ _[cead louwdvllc

butird. com
Page 10

Effective May 2016 Applicant’s Initials @é K




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

pate: QCT U¥ 2003

LOUISVILLE INDEPENDENT BUSINESS
ALLIANCE, INC.

1534 BARDSTOWN RD

LOUISVILLE, KY 40205

DEPARTMENT OF THE TREASURY

Employer Identification Number:

309173012
Contact Person:

SUSAN Y MALONEY
Contact Telephone Number:
(877) 825-5500

ID# 31210

Accounting Period Ending:
December 31

Form 990 Required:
Yes

Effective Date of Exemption:
March 19, 2008

Contribution Deductibility:
No.

Dear Applicant:

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

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

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-NC

Letter 948 (DO/CG)




2:17 PM Louisville Independent Business Alliance

11/06/16 Profit & Loss Budget Overview
January through December 2017

Accrual Basis

Jan - Dec 17
Ordinary Income/Expense
income
Merchandise income 2,800.00
Program Income
Business Membership Dues 75,000.00
Directory 63,500.00
eGift Card/instaGift 5,000.00
Indiv Membs aka Buy Local Besti 1,000.00
Member Event Fees 1,000.00
Member Event Sponsorships 2,500.00
South Louisville Efforts 10,000.00
Supporter Status 1,500.00
West Louisville Efforts 7,500.00
Total Program income 167,000.00
Special Events income
Brewfest 75,000.00
Buy Local Fair 55,000.00
Connectober 1,750.00
Forecastle Beer Tents 3,000.00
hol.OUdays Contest 1,500.00
Louisville Local Business Expo 10,000.00
South Points Buy Local Fair 8,000.QO
Total Special Events Income 1564,250.00
Total Income 324,050.00
Expense
Contract Services
Accounting Fees 400.00
Graphic Design 3,000.00
Total Contract Services 3,400.00
Credit Card Fees
Fees from credit card companies 2,000.00
Merchant Service Fee 900.00
PayPal Fees 120.00
Total Credit Card Fees 3,020.00
Events
Brewfest Expenses 65,000.00
Buy Local First Fair 27,000.00
Connectober 800.00
holL.OUdays Expenses 2,725.00
Independents Week 500.00
Louisville Local Business Expo 4,500.00
South Points Buy Local Fair Exp 4,900.00
Total Events 104,525.00
Facilities and Equipment
Fixtures and Office Environment 1,000.00
Office Cleaning 625.00
Rent and Electricity 12,000.00
Total Facilities and Equipment 13,625.00
Merchandise Expense
Sales And Use Tax 500.00
Merchandise Expense - Other 1,000.00
Total Merchandise Expense 1,500.00
Operations
Bank Fees
ACH Activity Fee 360.00
Bank Fees - Other 825.0Q
Total Bank Fees 1,185.00
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2:17 PM

11/06/16
Accrual Basis

Louisville Independent Business Alliance

Profit & Loss Budget Overview
January through December 2017

Books, Subscriptions, Reference
Business Registration Fees
Email Distribution Service
Internet Service

Postage, Mailing Service
Printing and Copying

Software

Supplies

Telephone, Telecommunications
Website Domain Names

Total Operations
Other Types of Expenses

Advertising Expenses
App Development
Membership Recruitment
Profile portraits and interview
Website Maintenance/Development

Total Advertising Expenses

Insurance - Liability, D and O
Membership Materials
Member Lou Mag Subscriptions
Membership Materials - Other

Total Membership Materials

Memberships and Dues
Research and Studies
Staff/Board Development

Total Other Types of Expenses

Outreach & Sponsorships
Payroli Expenses

Bonuses
Salary
Taxes

Total Payroll Expenses
Program Expenses

Buy Local Besties
Directory

Member Event Expenses
South Louisville Programs
West Louisville Efforts

Total Program Expenses
Travel and Meetings

AMIBA Conference
Conference, Convention, Meeting
Mileage

Total Travel and Meetings
Volunteers Orientation
Total Expense

Net Ordinary Income

Net Income

Jan - Dec 17

200.00
15.00
1,400.00
444.00
1,200.00
500.00
2,600.00
2,000.00
660.00
100.00
10,304.00

7,500.00
300.00
1,980.00
500.00

10,280.00

2,500.00
3,900.00
5,000.00

8,900.00

800.00
1,600.00
5,500.00

29,580.00
2,000.00

1,500.00
69,000.00
28,200.00

98,700.00

300.00
40,000.00
3,000.00
500.00
500.00

44,300.00

2,000.00
100.00
400.00

2,500.00
500.00
313,954.00

10,096.00

10,096.00
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5:41 PM

03/04/17
Accrual Basis

Louisville Independent Business Alliance

Profit & Loss
March 5, 2016 through March 4, 2017

Ordinary income/Expense
[ncome

Direct Public Support
Individ, Business Contributions

Total Direct Public Support

Merchandise Income
Other Types of Income
Miscellaneous Revenue

Total Other Types of income

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

Total Program income

Special Events Income
Brewfest
Buy Local Fair
Connectober
Forecastle Beer Tents
holLOUdays Contest
Louisville Locai Business Expo
South Points Buy Local Fair

Total Special Events Income
To Be Classified

Total Income

Expense

Business Expenses
Contract Services
Accounting Fees
Graphic Design
Outside Contract Services

Total Contract Services

Credit Card Fees
Fees from credit card companies
Merchant Service Fee
PayPal Fees

Total Credit Card Fees

Events
Brewfest Expenses
Buy Local First Fair
Connectober
holLOUdays Expenses
Louisville Local Business Expo
South Points Buy Local Fair Exp

Total Events

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

Total Facilities and Equipment

Mar 5, '16 - Mar 4, 17

10.00

10.00
1,671.13

2,500.00

2,500.00

83,316.84
47,882.60
25.00
109.56
860.22
2,000.00
3,750.00
625.00
2,970.00

141,529.22

75,318.38
54,478.65
1,478.02
4,340.32
1,270.00
10,013.92
5,863.00

152,752.29
589.05

298,961.69

15.00

400.00
2,010.00
3,150.00

5,5660.00

1,858.86
423.66
74.04

2,356.56

68,650.68
28,149.76
1,420.72
5,463.75
7,501.94
3,848.01

115,034.86

111.29
675.00
10,886.07
125.00

11,797.36
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5:41 PM

03/04/17
Accrual Basis

Louisville Independent Business Alliance

Profit & Loss

March 5, 2016 through March 4, 2017

Merchandise Expense
Sales And Use Tax
Merchandise Expense - Other

Total Merchandise Expense

Operations
Bank Fees
ACH Activity Fee
Bank Fees - Other

Total Bank Fees

Business Registration Fees
Email Distribution Service
internet Service

Postage, Mailing Service
Printing and Copying

Software

Supplies

Telephone, Telecommunications
Website Domain Names

Total Operations

Other Types of Expenses
Advertising Expenses
AAF Ad Campaign

Copywriting for Lou Mag/Newslet
Website Maintenance/Development

Total Advertising Expenses

insurance - Liability, D and O
Membership Materials

Member Lou Mag Subscriptions

Membership Materials - Other
Total Membership Materials

Memberships and Dues
Research and Studies
StaffiBoard Development

Total Other Types of Expenses

Outreach & Sponsorships
Payroli Expenses
Bonuses
Payroll Processing Fees
Salary
Taxes

Total Payroll Expenses

Program Expenses
Buy Local Besties
Directory
eGift Card/InstaGift
Member Event Expenses
South Louisville Programs
West Louisville Efforts

Total Program Expenses

Travel and Meetings
AMIBA Conference
Conference, Convention, Meeting
Mileage

Total Travel and Meetings

Total Expense

Net Ordinary Income

Net Income

Mar 5,16 - Mar 4, 17

233.33
1,151.30

1,384.63

9,940.09

379.50

1,905.00

727.50
3,012.00
2,407.98

3,925.00
1,745.32

5,670.32

690.00
26.00
8,803.37

20,709.67
1,960.32

750.00
185.20
60,414.92
23,264.17
84,614.29

210.00
46,778.11
370.00
4,462.02
368.20
566.50

52,754.83

1,625.35
13.27
163.08

1,701.70

307,829.31

-8,867.62

-8,867.62
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IRS e-file Signature Authorization OMEB No. 1545 1678

rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 20 1 5

P> Do not send to the IRS. Keep for your records.

Department of the Treasury
Internal Revenue Service I _information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

Louisville Independent Business

Alliance, Inc

Name and title of officer

Jennifer Rubenstein

Director

[Part 1 |  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leavs line 1b, 2b, 3b, 4b, or 5b,
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 1 line in Parti.

kk_ _kkkkkkk

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) . 1b 288,868,
2a Form 990-EZ check here B> Ij b Total revenue, if any (Form 980-EZ, line Q) . . ... ... .. 2b
3a Form 1120-POL check here P> [:l b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF checkhere B> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. ... 4b
Sa Form 8868 check here P l:l b Balance Due (Form 8868, Part |, line3corPart [l,line8c) ... 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic retum 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 organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to recsive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum 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 organization’s federal taxes owsd on this
return, and the financial institution to debit the entry fo 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 organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize Meyerowitz & King, PLLC to enter my PIN
ERO firm name

"hut
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

‘:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retum. if | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's sighature B Date B>

[Partli] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.
o not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
o-file Providers for Business Returns.

FRO's signature Date B

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

!5_2};!6’5‘31 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15
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Extended to August 15,
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

o 390

Department of the Treasury
internal Revenue Service

2016

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B checkit  §G Name of organization D Employer identification number
splioadle: | 1ouisville Independent Business

e | Alliance, Inc
?ﬁé‘?xée Doing business as Fh_kkkkkkx
B Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ft | PO Box 4759 502-500-4667
Hed City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 288 ] 868.
amended| T ayigville, KY 40204 H(a) Is this a group return

1482 ' Name and address of principal officernd ennifer Rubenstein for subordinates? [_lves [XINo
pendns 1 pO Box 475 9, Loul SVi lle, KY 40207 H(b) Are all subordinates nciuded?l__1Yes I No

I Tax-exempt status: | 501(c)(3) [X1501(c)( 6

)y (insertno) || 4947(a)(1)or | 527

J Website: pr WWW . keeploulsv1lleweird. com

If "No," attach a list. (see instructions)
H{c) Group exemption number B>

K _Form of organization: |_] Corporation || Trust [ [ Association | X | Other B>

I L Year of formation:

| m State of legai domicile: K'Y

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Inft orming citizens of the wvalue
::; provided by locally owned businesses.
§ 2 Checkthisbox B> || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . ... . ... ... ... 3 0
S 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ... ... 4 600
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (@Stimate if MECESSANYY e e 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lins Th) 60,657, 73,798.
2| o Program service revenue (Part VIl i@ 26) ... .. 188,471. 215,070.
é 10  Investment income (Part VI, column (A), lines 3,4,and 7d) .. ..o, 0. 0.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A), line 12} ........ 249,128. 288,868.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line4) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 42 (223, 77,668,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ... 0. 0.
é- b Total fundraising expenses (Part X, column (D), line 25) B> 0. S :
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 209 7 313. 200 7 538.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 251,536. 278,206,
19 Revenuse less expenses. Subtract line 18 fromline 12 ... ..., -2 i 408. 10 s 662.
‘5§ Beginning of Current Year End of Year
25120 Totalassets (Part X, e 16) 6,186. 17,144.
f‘fg 21 Total fiabilities Part X, ine 26) e, 0. 0.
25! 20 Net assets or fund balances. Subtract line 21 from 06 20 ......ooioo.ooooveeeiioeeieeereeen 6,186. 17,144.

]'_Elrt il [Signature Block

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

Sign } Signature of ofnicer Date
Here Jennifer Rubenstein, Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PiIN
Pad  Meyerowitz & King, PLLC il mploved
Preparer | Firm's name Meyerowitz & King, PLLC FrmsENp, *¥-****kd
Use Only |Firm'saddressy, 9710 Park Plaza Ave., Ste. 208
Louisville, KY 40241 Phaneno.(502) 587-9833
May the IRS discuss this return with the preparer shown above? (see INSrUCHIONS) ..ottt iiiiiiie i Ill Yes l_i No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Louisville Independent Business
Form 990 (2015) Alliance, Inc
[Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part ... e
1  Briefly describe the organization’s mission: None

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 880 OF BO0-EZ? oo [ Ives [(XINo

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? ... ... .. E:lYes 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)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a (Code: } (Expenses including grants of $ ) (Revenue $ )
Informing citizens of the value provided by locally owned businesses.

4b  (Code: ) (Expenses $ inciuding grants of $ } (Revenue § )
Offering group branding, promotion, and advertising to LIBA members.

4¢  (Code: ) {Expenses § including grants of § )} (Revenue$ )
Creating strong relationships with local government and media.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B

Form 990 (2015)

532002
12-16-15
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Louisville Independent Business

Form 990 (2015) Alliance, Inc KRk _kkEkERKE oo
| Part 1 | Checklist of Required Schedules
Yeos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I7"Yes," COMPIBte SCROTUIB A || | | et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in offect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4
5 s the organization a section 501(c)(4), 501({c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Partill . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
SChedle D, Partlll | e ettt et 8 X
9 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 | | e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PaIEVL e e 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 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11ic 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 162 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd Xl | ..o 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, Parts XI and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule £ 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 £, Parts [ and IV 14b X
15 Did the organization report on Part X, 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 I and IV 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || | .., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Part Ml e et ses et se ettt seteacs st 19 X
Form 890 (2015)
532003
12-16-15
3
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Louisville Independent Business
Form 990 (2015) Alliance, Inc Kh_KRRRRKE g
] Fart W] Checklist of Required Schedules (continued)

Yes | No
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 thisretum? . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (), line 12 If "Yes," complete Schedule I, Partsfandfl . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1&nd ll . . ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCROGUIB J ||| ..ot 23 X

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 10 10 258 || | | oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ¥
ANY TAXOXBIMPE DONAS? | ... 1o oo\ oeoseoeseosee e eee e oo sose e ees oo eeeeeseees oo eee oo 240
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .. .. .. ... 24d
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, Part! . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besen reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! ... et ete e b h e L h a8 R oA AR R e et e et E ettt csesr e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Partll || ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlied entity or farmily member

of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” completo SChedule M || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Part ||| .. ...t 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROULIE N, PAItIl || | oottt e s e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If "Yes," complete Schedule R, Part! . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il, or IV, and
Part Ve T et ettt ne et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 . . . e 38
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 faderal income tax purnoses? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Mate. All Form 990 filars are required tocomplete Schadule Q o 38 | X
: Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) Alliance, Inc

Louisville Independent Business

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
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 in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repdrtable gaming
(gambling) WINNINGS 10 PriZe WINMBIST ... ... .cieueeriiiiinreet ettt eetatcar et ate bt e s et et e s st s et aseataearesassasaas st zasesenseressasessesarsnes 1c
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturmn . . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . Ja X
b 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 financiat accounty? . 4a X
b If "Yes," enter the name of the foreign country: B
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ) X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ..., 5c
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 contibUIONS Y . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or setvices provided? .. ... ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfilD FOIMBR2B2T oo et et e e te et e e s et at s et e eatte 2t ane e ae e s e et e eae e e eas et e e ent e ettt ee e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Part Vil line 12 . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM thammL.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. Ses the instructions for additional information the organization must repart on Schedule O.
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
¢ Enter the amount of reserves on hand | ..o 13¢c
14a Did the organization recsive any payments for indoor tanning services during thetaxyear? .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Louisville Independent Business
Form 990 (2015) Alliance, Inc *k_kkxkkk%x  ooog

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a responsse or hote to any hne in thxs Part VI SRS .y FORSO BT
Section A. Governing Body and Management

“Yes ‘No”

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 0
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. . . 1ib X 600

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company orotherperson? . ... ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? | ... ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? | .. e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DOGY? .. . ... .. ...\ eoeeeeoeeeeeeeeee oo 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? | ................cccoceiieeeicee e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedu/s Q e e et et et 9 X

Sectlon B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code )

3]

ORI Y I P P P I T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O hoW This WES QONE ||| | ... ..o et ettt ettt 12¢
13  Did the organization have a written whistleblower policy? .. . 13 X
14 Did the organization have a written document retention and destruction poliCY? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... 15b
if "Yes" to line 15a or 15b, describe the process in 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 entity dUNNG the YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the organization’s
oxempt status with respect to SUCh BITaNGEMENtS? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-KY
18 Section 6104 requires an grganization to make its Farms 1023 (or 1024 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.
Qwn website E:I Another's website Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
Jennifer Rubenstein - 502-500-4669
PO Box 4759, Louisville, KY 40204
532006 12-16-15 Form 990 (2015)
6
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Louisville Independent Business
Form 990 (2015) Alliance, Inc
]Eart Y"[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vi

Ek_khkkhhrk Page7

Section A. Officers; Dii-ectors, Trusteeé, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employess, if any. Ses instructions for definition of "key employes."

@ |_ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayess; highest compensated employses;
and former such persons.

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

(A) (B) ©) (D) (3] F)
Name and Title Average | o o c,i‘gfirfjg?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC}) from the
related |z | £ z (W-2/1009-MISC) organization
organizations| £ | 5 g g and related
below |E[2|.|E128 s organizations
ine) |E|E|£|5(EE| 5
(1) Ssummer Auerbach 10.00
President X 0. 0. 0.
(2) Ashley Parker 10.00
Vice President X 0. 0. 0.
(3) Carol Besse 10.00
Secretary X 0 . 0. 0.
(4) Toph Bryant 10.00
Treagurer X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
7
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Louisville Independent Business

Form 990 (2015) Alliance, Inc e " X -
] Part U"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) {F)
Name and title Average (do net crigfi:‘iggm anone Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(list any B the organizations compensation
hours for | £ 2 organization (W-2/10989-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |3|s| |28 s organizations
1b Sub-total 0. 0. 0.
¢ 0. 0. 0.
d Total (add lines b and 16) ... .cccooovooiiiieiiiieeeiss e | - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIIGUAI ||| . . ..., 3 X
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 $150,0007 If "Yes, " complete Schedule J for such individual .. ... .. . . 4 X
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 Schedule J for SUCH DOISOMN . ...............oo.ioooioiiii i ieeeeeieeaeeceeecseineec 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

11420614 139731 0724

A) (B) (©)
Name and business address NONE 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 compensatian from the organization B 0
Form 990 (2015)

532008

12-16-15
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Louisville Independent Business

Form 990 (2015) Alliance, Inc kk_kkkkkk%  piooQ
l Eart Ylil | Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis Part VIl ... oo [_—_]
A ®) © o]
Total revenue Related or Unrolated R?}’g&”ﬁf uﬁ%g?d
exempt function business sections
revenue revenue 512 - 514
*3'2 i a Federated campaigns . .. ... ia ' o ’ v k
g é b Membershipdues ... 1b 73,798.
<t ¢ Fundraisingevents .. ... ... ic
gg d Related organizations 1d
g’ E e Government grants (contributions) 1e
il ? £ All other contributions, gifts, grants, and
Eg similar amounts not included above 1f
'g-g @ Noncash contributions included in fines 1a-1f: $ ; -
OF| h TotalAddlinesta-tf .. ... ... [ 73,798,
Business Code
g | 2a Program Service Revenu | 519100 165,412.| 165,412,
*eo| b Dlirectory 519100 - 49,658. 49,658,
33 .
8 e
e f Al other program service revenue ... . .
g TotalAddlines2a2f ..o » | 215,070.
3  Investment income (including dividends, interest, and
othersimilaramounts) 3
4  Income from investment of tax-exempt bond proceeds B
5 ROYARIBS .o oot eee vt eeseesseesecen B
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income of (I0SS)  .....ocoouvveevereveeeeiiieeeeeveecness -
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . ... ...
d Net gain or (0SS) _...oeoueiieeeeeiee e eectsenssnecs |
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 . ... a
g b Less:direct expenses ... b
¢ Net income or {loss) from fundraisingevents ... ........... | 4
9 a Gross income from gaming activities. See
Part IV, line19 . a
b lLess:directexpenses ... b
¢ Nest income or (loss) from gaming activities ............. e B
10 a Gross sales of inventory, less retumns
and allowances ... ... a
b Less:costofgoodssold .. ... b
¢_Naet income or {lass) from sales of inventory ... B>
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a11d b :
12  Total revenue. Sseinstructions. ... < 288,868, 215,070, 0. 0.
532008 12-16-15 Form 990 (2015)
9
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Louisville Independent Business
Formm 990 (2015) Alliance, Inc

kk _khdkkhk Page10

| Part IX| 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 cpntains a response or note to any Ihiqe in thi; Part DX e ineenen LK_]
Do not include amounts reported on lines 6b, Total e{fgenses Program service Manage(g)ent and Funcslr;t:'«)ising
7b, 8b, 9b, and 10b of Part ‘V”l- expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Bensfits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees | . ... .. 71 ’ 261. 71,26 1.
6 Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 6,407, 6,407.
11 Fees for services (non-employses):
a Management
b Legal . ... ..
¢ Accounting 833. 833.
d Lobbying ...
o Professional fundraising services. See Part IV, line 17
f Investment managementfess ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.) 145,463. 145,463.
12 Adbvertising and promotion 10 .7 44. 10 7 744.
13 Office OXPeNnses .. .. ... 14,940. 14,940.
14 Informationtechnology . . ... ...
15 Royalties | ...
16 OCCUPANGY ...\ iooiocoeosooeoeeeeeeeee 12,593. 12,593.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 261. 261.
20 interest ..
21 Payments to affiliates
22 Depreciation, deplstion, and amortization .
23 INSUrANCE | ... 2,400. 2,400.
24  QOther expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount axceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . i
a Miscellaneous 6,708. 6,708.
b Membership Materials 3,375. 3,375.
¢ Credit Card Fees 2,980. 2,980.
d Orientation 241. 241,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 278,206. 278,206. 0. 0.
26 Joint costs. Cornplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:! if foltowing SOP 98-2 (ASC 958-720)
532010 12-16-15 1 Form 990 (2015)
0
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Louisville Independent Business

Form 990 (2015 Alliance, Inc
Part X [ Balance Sheet

*k _kdkkhkkk Page'”

Check if Schedule O contains a response or note to any line inthis Part X ...t areeerevenannn

(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing . ... ... 1
2 Savings and temporary cash investments 6 ;1 86.] 2 16 , 904,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, NBt | s 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employses. Complete
Partllof Schedule L | . ... 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part ll of SchL . 6
2 7 Notesand loans receivable, net | ... ... 7
< | 8 Inventories for sale OF USE ..., .. ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation . ... .. 10b 10c
11 Investments - publicly traded secunties ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. Ses Part IV, line 11 13
14 Intangible @ssels | . . . ... 14
15 Other assets. See Part IV, fine 11 15 240.
16 _ Total assets. Add lines 1 through 15 (must equal i 6 ’ 186.] 16 17 ’ 144,
17  Accounts payable and accrued eXpenses 17
18 Grants PAYADIE | ..o 18
19 Deferrad revenUe | . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 lLoans and other payables to current and former officers, directors, trustees,
2 key employess, highest compensated employees, and disqualified persons.
g Complete Part l of Schedule L .. ... 22
- 123 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 tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e 25
126 Total liabilities. Add lines 17 through 25 ..o 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B> L1 and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . ... ... ... 27
g 28 Temporarily restricted natassets | .. ... 28
T 20  Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B
6 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.] a0 0.
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund .. ... .. 0.] 31 0.
% 132 Retained eamings, endowment, accumulated income, or other funds | 6,186.] a2 17,144.
Z 133 Totalnetassetsorfund balances 6,186.] 53 17,144.
34 Total liabilities and net assets/Aund balances ... 6,186.] 34 17,144,
Form 990 (2015)
532011
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Louisville Independent Business

Form 990 (2015) Alliance, Inc HE_kEkkKEK*  poog 4D
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthis Part XI . ... E:]
1 Total revenue (must equal Part VIll, column (A), iNe 12) ..o 1 288,868.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 278 ' 206.
3 Revenue less expenses. Subtractline 2 fromiine T || . ... 3 10,662,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 6,186.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 296.
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10 17,144.
| Part Xlll Financial Statements and Reporting
‘ Check if Schedule O contains a response or noteto any fine inthis Part Xl ... [j
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a
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:
Separate basis l:| Consolidated basis I: Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2b X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yos" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... . 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr ATBB? | iiieececeeeee oot 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits _...................................... 3b
Form 990 (2015)
532012
12-16-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2-0-1—?—-

{Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Opento Public
Internal Revenue Service P> information about Schedule O {Form 890 or 990-EZ) and jts instructions is at www.irs.gov/form890. Inspection
Name of the organization Louisville Independent Business Employer identification number
Alliance, Inc Kk _kkkkkkk

Form 990, Part VI, Section B, line 11:

Information is provided at annual meetings.

Form 990, Part VI, Section C, Line 19:

Information provided at annual meetings.

Form 990, Part IX, Line 1llg, Other Fees:

Contract Services:

Program service expenses 7,441,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 7,441.

Program Expenses:

Program service expenses 135,877.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 135,877.
Sponsorships:

Program service expenses 2,145,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,145.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 145,463.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
e 13
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Fom 8868 Appilication for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451700

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8888 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... ... ... ... . .
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file . You can electronically file Form 8868 if you need a 3:month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Assaciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PO OMIY et > L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print Louisville Independent Business
_ Alliance, Inc iihetuliaiualiaiuliel
cFJILI:: Z);tt: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyorr | PO Box 4759

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Louisville, KY 40204

Enter the Return code for the retum that this application is for (file a separate application for each raturn)

Application Return § Application Return
Is For Code [lIsFor Code
Forrr 990 or Foriri 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jennifer Rubenstein
® The books are in the care of P PO Box 4759 - LOUiSVille, KY 40204

Telephone No. B> 502-500-4669 Fax No. B
@ |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... . . b I_:_l
@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D f itis for part of the group, check this box B> I:] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
August 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
- L-K] calendar year 2015 o
P [T tax year beginning , and ending
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initiaf return D Final retum

Change in accounting period

3a [f this application is for Forms 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15
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ARTICLES OF INCORPORATION |
OF
LOUISVILLE INDEPENDENT BUSINESS ALLIANGE, INC.

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

ARTICLE |
NAME

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

ARTICLE 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 corporation under the Act
and pursuant to Section 501(c)(6) of the Internal Revenue Code of 1986, as amended

(the "Code™).

ARTICLE HI
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 YV
REGISTERED OFFICE AND REGISTERED AGENT

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

ARTICLE VI
PRINCIPAL OFFICE

The mailing address of the principal office of the Corporatlon 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 Vil
OFFICERS

The Bylaws shall identify and provide for the method of electnon or appointment
of the Officers of the Corporation.
ARTICLE IX |
INDEMNIFICATION

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




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 against such liability, cost,
or expense under the Kentucky Non-Profit Corporation Act or under this Article, but it
shall not be obligated to do so.

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

ARTICLE X
LIMITATION OF DIRECTOR LIABILITY

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

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

ARTICLE Xi
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 1l 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.




ARTICLE Xl
DISSOLUTION

Upon the dissolution of the Corporation, assets shall be distributed 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 bf 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 Xl
DURATION

The Corporation shall have a perpetual existence.

ARTICLE XIV
AMENDMENT

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

ARTICLE XV
INCORPORATOR

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

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

N\ARC , 2008. )}(L/

Jo@mmons, Incorporator

4
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(Rev. December 2011}

Department of the Treasury
internal Revenue Service

Name {as shown on your income tax return}
Louisville Independent Business Alliance
Business name/disregarded entity name, if different from above

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

Request for Taxpayer
Identification Number and Certification

Check appropriate box for federal tax classification:

D Individual/sole proprietor C Corporation EI Partnership L__] Trust/estate

|:| S Corporation

[[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » [ Exempt payee

Print or type

See Specific Instructions on page 2.

[:] Other (see instructions) P
Address (number, street, and apt. or suite no.)
1974-A Douglass Boulevard, Suite 101
City, state, and ZIP code
Louisville, KY 40205

List account number(s} here (optional)

Requester’s name and address (aptional)

IEZRTl Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How o get a
TIN on page 3.

Note, If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

{ Employer identification number |
Part il Certification

Under penalties of perjury, | certify that:

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

| Social security number ]

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

3. lam a U.S. citizen or other U.S. person {defined below).

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

instructions on page 4.

Sign | g
gnature of
Here | u.s. person» 0400 \m oA Date > Cb/ e / ("7
M 7 T
General | nstrucéiyﬁs”.v ‘—0 d Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN {o the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.8. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is &
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)
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LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Individuals / Entities listed at time of formation

President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director

Director
Director
Director
Director
Director
Director
Director
Incorporator

0688397

LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

3/19/2008

3/19/2008

3/25/2016

1974-A DOUGLASS BOULEVARD, SUITE 1
LOUISVILLE, KY 40205

SUMMER AUERBACH
3738 LEXINGTON RD.
LOUISVILLE, KY 40207

Ashley Parker

Summer Auerbach

Emily McCay

Chris Vessels

Carol Besse

Ali Hawthorne

Jennifer Beaird Rubenstein
Robert DeWees

Lance Minnis

Lauren Hendricks

Emily McCay

Tori Thompson

JOHN D TIMMONS
MIKE MAYS

CAROQOL BESSE
REBECCA CORNWELL
DON BURCH
SUMMER AUERBACH
SCOTT ROUSSELL
JOHN D TIMMONS

https://app.sos ky.gov/ftshow/(S(wzx3ird20x5wvom do023xq2b) )/default.aspx ?path=ftsearch&id=0688397&ct=09&cs=99999
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Images available online

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