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Docusign Envelope ID: FOF38098-9E9C-8A1F-8320-D68945282680

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

Applicant/Program: Feed Louisville Inc. / O?M“ﬂls Cd»tg
Applicant Requested Amount: 78000
Appropriation Request Amount: 4250

Executive Summary of Request

Feed Louisville Inc. is requesting operational support to achieve their mission of
preventing food from going to waste and use it to make beautiful meals for
Louisville's unhoused and food insecure communities. Council funding will go toward
personnel, rent, and program materials.

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

’ . Sluamedea Parvish—Wright 3000 £ 6/18/2026
District # Primary Sponsor Signature Amount Date

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

organization, its volunteers, its employees or members of its board of directors.
Councilwroman ?wn\\,.-'uﬂ‘tb\f\kis eoerd MNeprloer

Approved by:

Appropriations Committee Chairman - Date
Final Appropriations Amount:

Q\ 1{Page

Effective May 2016



Docusign Envelope ID: FOF38098-0E8C-8A1F-832D-D6894528268D

Applicant/Program: . '
Feed touisville Inc /oq@mb/\@ oy

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.

councilwoman Parrish-wright is an unpaid board member of Feed Louisville.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15§ Qcoppdd s %

2| Page
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Docusign Envelope 1D: FOF38098-9E9C-8A1F-832D-06894528268D

Applicant/Program: co.4 | ouisville Inc / Opuo\*\WJ 0sXS

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 _QM_M:MJJ}L $ 230
District 25 $
District 26 $
3| Page |
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Docusign Envelope 1D: FOF38088-9E9C-8A1F-832D-D6894528268D

| Nsneuaonuoo” DEVEL__, PMENT FUND APPLICATION

Legal Name of Apphcant Orgamzatlon Feed Louisville Inc. / ;

Program Name and Request Amount Ope rati ona'l 5uppo rt $78,000
Yes/No/NA

S

m

.
w

! Is the NDF Transmittal Sheet Slgned by all Council Member(s) Appropriating Funding?
' Is the fundmg propo;é_éiy Council Member(s) less than or equal to the request amount? e
Is the proposed public purpose of the program viable and well-documented?
Will all of the fuhha-ibﬁg go to programs specific to Louisville/Jefferson County?

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

wn

U4

Has prior Metro Funds committed/granted been disclosed?
Isthe applfcatron properly S|gned and dated by authorized signatory?

Is proofofTax 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 responsxbxhty of that taxmg d1stnct'7

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

‘Is the current Fiscal Year Budget included?

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

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

| Does the applxcatlon budget reflect only the revenue and expenses of the pro;ect/program7  Yes |
[va_]
[N/ |

[13

<=
IF

i’.‘—“f—-l
> w

-

es

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

| 1s the most recent annual audit (If reqmred by organlza;txon) included? N
Is a copy of Signed Lease (if rent costs are requested) included? m
Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is @
faith-based) included? ,

,_dA.reﬂ the Articles of Incorporation of the Agency included? [Yes |
Is the IRS Form W-9 included? Y i

Is the IRS Form 990 included? [Yes |
1MA |

Are the evaluation forms (if prbé};m participanmt; are given evaluation form;) included?

Affirmative Action/Equal Employment Opportunity plan and/or policyT statement included af

required to do so)? N/A

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant v
v N

met the BBB Charity Review StandardsV
bropared by: Benjamin M T

4| Page
Effective May 2016




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed an: http//www.sos.ky.gov/business/records Feed Louisville Inc

Main Office Street & Mailing Address: 1334 Story Avenue, Louisville, KY 40206 ;
Website: www.feedlouisville.org

Applicant Contact:  |Rhona Bowles Kamar Title: | Executive Director

Phone: |502 876-2287 - Emalk: rhona@feedlouisville.ois I

Financial Contact: Lisa Crain Title: Office Manager _i Egé

Phone: 502418-7443 Emall: ]\ accountjng@feedlqyisw;tu_,_.o\ﬁx

Organization’s Representative who attended NDF Training: L':‘ C “ ()@; Ri‘fk} % %
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES-ARE (WILL BE) PROVIDED

Program Facility Location(s): | Bytchertown, Louisville, KY ]

Councll District(s): 4 || ZipCodels): 140206

PROGRAM/PROJECT NAME: Feed Louisville
Total Request: ($) [$78,000 ‘ Total Metro Award (this program} in previous year: ($) [0
Purpose of Request {check all that apply}):

§Z1 Operating Funds {generally cannot exceed 33% of agency’s total operating budget)

O 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: /
EZ11Rs Exempt Status Determination Letter [Asigned lease if rent costs are being requested %—’
[Z] current year projected budget IRS Form W8
m Current financial statement [[J Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H [:] Annual audit (if required by organization)
m Articles of Incorporation {current & signed) E] 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: e : Amount; {§) -

Source: .. ] Amount: (8} ©

Source: . Amaunt: $

Has the applicant contacted the BBB Charity Review for participation? Yes m o
Has the applicant met the BBB Charity Review Standards? [] Yes No \7
Pagel
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Mission
Our mission is to prevent perfectly good food from going into the landfill and use it to make beautiful

meals for our unhoused and food insecure community.
We reduce hunger while reducing food waste.

Vision
Our vision is to grow in our niche as the go-to for food producers to donate their overproduced food that

we share with
our network of organizations feeding the community daily.
We can rescue more food and feed more people.

Services

Community Meals / Hunger Relief
Food Recovery

Grocery Redistribution

Page 2
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Patty Walker FitzGerald 12/31/2027
IMaz Masri 12/31/2028
Anne Shadie 12/31/2027
Tracy Morrison 12/31/2027
Shameka L. Parrish-Wright 12/31/2027
iBill Wade 1/31/2028
Amy Shir 12/31/2027

Describe the Board term limit policy:

meeting of the calendar year.

¢. Members of the Board shall serve for one or more terms of three years each. No person
shall serve more than 6 consecutive years. Board members shall be elected at the first

Three Highest Paid Staff Names

Annual Salary

Rhona Bowles Kamar $102,800
Jamie Jorrisch $85,000

Lisa Crain $70,000

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.):

Feed Louisville annually recovers thousands of pounds of still-viable food (approximately 560,00 in 2025)
and prepares hundreds of meals a day (150,000 in 2025) and redistributes other food resources in the form
of pantry staples, snacks and produce (335,000 pounds in 2025). These meais and other resources are
distributed throughout the city to those experiencing hunger and food insecurity through a network of
human service agencies and grassroots orgs.

We are on track to rescue, prepare, and redistribute the same amount of food this year.

This funding is to cover the cost of meais and expenses related to grocery redistribution (not the food itself)
for one year. Please see attached community impact report from 2025 for the number of meals and dollar
value as well as number of pounds of rescued food we redistributed and dollar vaiue.

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

This funding will cover costs that make it possible for our team to recover food and redistribute it to the
community: cost of food purchased to supplement the rescued food, kitchen staff to prepare the meals,
packaging and other supplies, drivers and vehicle expenses to pick up the food resources and deliver to
feeding partners, as well as kitchen rental.

Requested Funds- % '
Personnel Cost & Benefits- $25,000.00 /é‘ { essS S:ur M vu,bufvt-bg
Rent-$8000.00

Program I\&a\tenals— $45,000. (g? of &&Q oL &JC/( G vihithat

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:
n/a

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.

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 cantelled checks to provide proof of payment of the involices 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:

Feed Louisville addresses food insecurity by recovering surplus food, preparing nutritious meais, and
distributing fresh food resources through a network of community partners serving individuals and families
experiencing hunger. The program benefits participants by increasing access to heaithy food, reducing
barriers to nutrition, and providing consistent food support to vuinerable populations across Louisvilie.

Key measurable outcomes include:
. Number of individuals receiving meals and food resources
Number of nutritious meals distributed
Pounds of food recovered and redirected from landfill to community use
Pounds of fresh produce and grocery items distributed
Number of community partner organizations receiving food support
Number of households accessing healthy food through neighborhood distribution sites
. Percentage of food distributed that consists of fresh produce, proteins, and other

nutrient-dense foods

Feed Louisville utilizes a combination of operational tracking systems, pariner reporting, and internal data
collection to measure impact. All incoming food donations are weighed and recorded by source. Prepared
meals, grocery distributions, and produce deliveries are tracked through inventory and distribution records

maintained by staff.

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.
We partner with 200 plus restaurants, caterers, farmers, grocers and other food producers to rescue their
still-viable surplus food annualily.

Our feeding partners consist of organizations like: VOA, St. Johns Center, Arthur Street Hotel, Up for
Women and Children, Center for Women and Famillies, La Casita, Hope Village and many more. Please
see the attached flyer for a look at the human service agencies we partnered with in 2025.

Our partners are addressing a wide range of issues faced by our community members, ranging from
homelessness to domestic violence to mental health and substance use disorders. Our ability to provide
them with food resources for their clients removes the first and critical barrier of hunger that prevents them

from focusing on resolving their other challenges.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT iS NEEDED FRCM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits 25,000 |407,936 | 432,936
B: Rent/Utilities 8,000 73,000 81,000
C: Office Supplies 0
D: Telephone 0
E: In-town Travel 0
F: Client Assistance (See Detailed List on Page 8} 0
G: Professional Service Contracts 0
H: Program Materials 45,000 45,000 90,000
I: Community Events & Festivals (See Detailed List on Page 8) 0
J: Machinery & Equipment 0
K: Capital Project 0
L: Other Expenses (See Detailed List on Page 8) 0

*TOTAL PROGRAM/PROJECT FUNDS | 78,000 525,936 | 603,936
% of Program Budget 4.28% 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) 525,936
Fees Collected from Program Participants
Other (please specify)
Total Revenue for Columns 2 Expenses **# 525,936

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

**\ust equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Page 8
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include

anything not bought with cash revenues of the agency).

{to match Program Budget Line item.
Volunteer Contribution &Other In Kind})

Volunteer Hours $313,830 $28.53/hour )
d Food $3.90/pound 2 I{;WM[,
Donated Foo $1,821,300 .90/pou %
Total Value of In-Kind
$2,135,130

* 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: January A, ) 90}(67 - (JMW ]t ;% W

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 [7]

If YES, please explain:

YES [7]

Page 9
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

"By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization 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 maifing 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 Loulsville Metra 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 s In good standing with the Kentucky Secretary of State, Louisville Metro Government, the fefferson County Revenue
Commission, the Internal Revenue Service, and the Loulsville 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 i 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 alt expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as requirad in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

$.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and wilt 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 Councll, 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
thelr 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 refiglous, political 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 origin, race, religion, sex, gender identity or sexual orlentation, or Vietnam era veteran status,

4. The Agency certifies it will not require clients, recipients, or beneficlaries 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.

CO\NU\ woman, TRl wigul s Unpad baovel pumbec

I certify under the penafty of law the information in this application {including, without imitation, “Certifications and Assurances”} ks
accurate to the best of my knowledge. 1 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 t7s application for the applying organization and have initialed each page of the

application, 7y f

Signature of Legal Signatory: A o [TING~ Date: (5/2/2026

Legal Signatory: (please print}: |pp oo Kamar Title: | Executive Director
Phone: |502.876-2287 Extension: Email: | rhona@feedlouisville.org
Page 10
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name: F‘@d LOU .\ S\(l\\ 6
Grantee Representative Name: L{S O\ O(&\(\/

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

Please ch?k:

| viewed the NDF training material on the website

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

and M‘@(

quured to provide additional documentation to

1. The NDF funding your agency received is a gift from LMG? True o
2. Name the three budget categories that requnre a detad list,

3. Ifyour agency charged gross pay to NDF, you are-ré
satisfy reporting requirements. True or False

4. Which four questtomi/our financial support documentation answer (:-xt all times?
(L

5. Youragencyis consudered noncomplsant if youdo not account for funds received and/or your financial

or False .
and Teceipt are considered proof of paym or False,

Graé;eé Reprew/e Signature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne Steele@louisvilleky.gov Fax: 502-574-321%
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202







Approved 1/14/20 N

Community Events $ 26,000
Donations directed by individuals |'$ 190,000
Give for Good - |'$ ) | 30 ()OO

Cdnng o - ' 40,000

Food Service Contracts 3 924,000
Merchandise Revenue $ 5,000
Zest Billed Revenue $ 300,000

$ '79,000

Zest Catening

Corporat;e and foundanons gxfts ‘ 560,000
Volunteer Matching 20 0()()

Corpomte & foundatnon grants ) - T $ o 493 333
Government grants & contracts $ 60,000
Sponsorshlps ,. ) $ ZO ()00

Interest/Dividends NYL
Billable Expense Income 4 | § 20,000

Advertising & marketing




Assistance $ 1,000
Gifts to other non profits $ 2,000
Disaster Relief Expenses $ 1,000
Arthur Street

Arthur Street Snacks and coffee 3 12,500
Cell Phones Arthur Street $ 8,000

Board Expenses - $ 2,000
Staff Expenses 8 4,000
Professional Development $ 10,000
Partnership and Community 3 2,000

Independent Contractors $ 67,000
Accounting fees $ 15,000
Investment management fees $ 500
Legal fees $ 4,000
PR consultant $ 26,400

Fundraising Expenses $

Merchandise Expenses $

Catering Cost of Goods $

Grant Writer $

Zest Catering expenses /

Zest Cost of Food $ 70,000
Zest farmer purchased food $ 33,000
Zest Menu Development $ 1,500
Zest Packaging $ 18,000
Zest Supplies & Materials '$ 750




()st of food T

90,000 |

Farmer Purchased food

15,000

Packaging

40,500

900

Food handlers license $

Kitchen Equipment $ 5,000
Kitchen Smallwares $ 2,000
Linens $ 6,200
Supplies & materials $ 31,000

Trash Removal + Recycling

Rent

R

£

4,000

36,000

Utilities

<5

2,000

Printing & photocopying

T | S5

Bank fees & service charges $ 6,000
Computer + other technology $ 2,500
Internet & TV services & Phone $ 2,700
Memberships & subscriptions $ 12,000
Office supplies $ 5,500

600

Shipping &

Dental and vision insurance $ 3,200
Group term life insurance $ 2,000
Health insurance & accident plans 3 45,000
PayFwds Billing Fee $ 3,500
Payroll Tax Expenses $ 70,000
Salaries - Admin $ 297,094




$ 8 8,585.00 total salarjeg

|Salaries - Kitchen [ $ 421,144
Salaries - Zest K 100,347
COLA raises $ 22,990
Merit Raise Margin 3 5,000

Workers' compensation insurance $ 1,800
Taxes M 3,5@

QuickBooks Payments Fees 14,000

Vehicle gas & fuel 6,000 ]
Vehicle registration
Vehicle repairs

o BT
QC
<
S

121,800
58,803 |

<%

Plus LUL grant expenses




Feed Louisville
Balance Shest
As of Jun 3, 2026

Total
Assets
Current Assets
Bank Accounts
Feed Lou Petty Cash 112.00
FIN -100.00
PNC OPERATING 2588 59,497.11
SYB Judge Family Gift 2917 145,838.35
SYB Operating 2887 2417171
SYB Reconstruct 2925 131,586.00
SYB Unrestricted Reserve 8461 292,082.21
Total for Bank Accounts $653,182.38
Accounts Receivable
Accounts Receivable (A/R) 17,010.30
Total for Accounts Receivable $17,010.30
Other Current Assets
Brokerage NYL 53,786.45
Payments to deposit 0.00
Payroll Advance 3,751.10
Total for Other Current Assets $57,637.55
Total for Current Assets $727,730.23
Fixed Assets
Computer Equipment - Arthur Street 6,708.00
Furniture & fixtures 10,661.00
Kitchen Equipment 48,246.87
Office Equipment 104.68
Oven Installation 5,200.00
Vehicles 87,360.50
Walk-In Refridgerator 0.00
Total for Fixed Assets $158,281.05
Total for Assets $886,011.28

Accrual Basis Wednesday, June 03, 2026 12:24 PM GMT-04:00

1/2



Feed Louisville

Balance Sheet

As of Jun 3, 2026

Total
Liabilities and Equity
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable (A/P) 376.85
Total for Accounts Payable $376.85
Other Current Liabilities
Customer prepayments 0.00
Lines of credit 0.00
Payroli Liabilities 0.00
Short-term business loans 0.00
Total for Othar Current Liabilities $0.00
Total for Current Liabilities $376.85
Total for Liabilities $376.85
Equity
Opening balance equity 2,308.52
UnRealized Gain/Loss 1,739.65
Retained Earnings 1,037,008.88
Net income -155,423.62
Total for Equity $685,634.43
Total for Liabilities and Equity $686,011.28
2/2

Accrual Basis Wednesday, June 03, 2026 12:24 PM GMT-04:00




FOR TAX YEAR 2024

FEED LOUISVILLE INC

Associates in Accounting CPA
9405 Mill Brook Road Suite 102
Louisville, KY 40223

(502)451-8678




ASSOCIATES
INACCOUNTING CP4

April 25, 2025

Feed Louisville Inc
1334 Story Avenue
Louisville, KY 40206

Dear Rhonna:

Federal Income Tax Return Filing Instructions
Enclosed is the 2024 Form 990, U.S. Income Tax Return for a tax-exempt organization, prepared for Feed Louisville Inc

from the information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for Form 990.

NOTE: The signed Form 8879-TE must be received in our office by November 17, 2025 to be electronically filed by the
deadline. Please sign and date, then return the form to our office by mail or portal.

Associates in Accounting, CPA
9405 Mill Brook Road, Suite 102
Louisville, Ky 40223

Fax: 502-451-4375

Email: taxdata@aia-cpa.com

The organization's federal return reflects neither a refund nor a balance due.

Our office recommends that all tax returns or payments that must be mailed into the government agency need to be
certified mailed, giving you proof of mailing. Your local post office can help you with this process.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(502)451-8678. 4

Sincerely,

Rick Fields
Associates in Accounting CPA

9405 Mill Brook Road Suite 102 | Louisville, KY 40223 | P (502)451-8678 | F (502)451-4375 | AssoclatesinAccountingCPA.com




Acknowledgement and General Information for
Entities That File Returns Electronically 2024

Tax 1D Number
*% . %*%B530

Name(s} as shown on retum

Feed Louisville Inc

Enfity address

1334 Story Avenue

Louisville, KY 40206

Thank you for participating in IRS e-file,

1.[x] 2024 __ sses-01 Income tax retum for __ Federal was filed electronically.
The electronic filing services were provided by Associates in Accounting CPA

arsonal ldentification Number (PIN) as

2[x] _ ssss-01 income tax retum was acceptedon ~ 03-18-2025
nier or generate a PIN signature.

an electronic signature. The entity entered a PIN or authorized the Electronic Retum
The submission ID assigned to thisretumis 61096520250784vgmyi0 .

PLEASE DO NOT SEND A PAPER ‘ RN TO THE
IRS. IF YOU DO, IT WILL DELAY TH

EF_ACK.LD




. 47
comn 990 Return of Organization Exempt From Income Tax [ SR S
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Dopartment of the Treasury Do not enter social security numbers on this form as it may be made public.
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2024 calendar year, or tax year beginning , 2024, and ending _ , 20
B Check if applicable: € Name of organizati Feed Louisville Inc¢ D Emplaysr identification number
[] Address changs Doing business as 87-4508530
D Name change Number and street (or P.O. box if meil is not delivered to sireet address) Room/sulte E Telephone number
[] Initial retusn 1334 Story Avenue (502)876-2287
D Final relumn/tenminated City or town, state or province, country, and ZIP ot forsign postal code G Gross receipts
[] Amended retum Louisville, KY 40206 $ 2,751,724
[7] Appiication pending F Name and address of pincipal officer: ~ Rhona B Kamar H(a) 15 this a group retum for suborcinstes? | | Yes [X| No
933 Mary Street Louisville, KY 40204 H{b) Are all subordinates Included? | ] Yes [ ] No
! Taxexsmptssws  [X] 50t)®) | | soHe)( yinsertno) | ] pazaxtyer [ ] 527 IF"No." attach & list. See instructions
J_ Wabsite: www.feedlouisville.org H(c) Group exempti b
K Form of organizstion: |X] Corporation | ] Trust | | Assocation [ | Other [L Yearofformation: 2022 | M_State of legal domicle: __KY
| Parl Summary

1 Briefly describe the organization's mission or most significant activities: Feed Louisville meets the daily bagic human
needs of our unhoused community while working to remove the baghiers to permanent houging.

[
:
2 2 Check thisbox || if the organization discontinued its operations or disposed of more 4
3 3 Number of voting members of the governing body (Part Vi, lineta) . . .. ... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vl l[ne 1 4 11
= 5 Total number of individuals employed in calendar year 2024 (Pa 5 46
§ 6 Total number of volunteers (estimate if necessary) . . . 6
7a Total unrelated business revenue from Part VIll, column {C), 7a 0
b Net unrelated business taxable incorme from Form 890-T, Part 7b [
Prior Year Current Year
8 Contributions and grants (Part Vill, fine 1h) e 5,518,088 2,751,688
2 8 Program service revenue (Part Vill, line 2g) . . . 0
§ 10 Investmentincome (Part VI, column (A), fines 3, 4.and ¥ .. . . . . . .0 . ... 25
& |11 Otherrevenue (Part VIll, column (A), lines 5, 6¢ 118) & v i s e e 0
12 Total revenue - add Iinesathrough 11 (must e ), fine12) . . . . . 5,518,088 2,751,724
13 : of linesd) L L L. ... 2,069
14 i T - 0
15 : alumn (A), lines5-10) . . . .. 1,568,841 819,824
§ [16a ' ) f T 14,967
§ | v 7
3 |17 : a1, 116248) . . i 3,611,101 2,094,298
Total expenses. Afig.lines 13-17 (mustagualgart IX, column (A),line2d) .. ... ... 5,179,942 2,931,158
Revenue less expe INe12 . v vt e s e e e s i e e s 338,146 (179,434)
Beginning of Current Year End of Year
Totalassets(Part X, line T8zc o, . . . . . . . . . . o0t i v o v vt i it e e 619,571 442,920
Total llabilities (PArt X, NB26) = « « « « « v v e v e et e 25,000 25,000
Net agsets or fund balances. Subtractiine2ifomline20 . . . ... ... ... . ... 594,571 417,920
4 _Signature Block
Underpenaltiesofperi\xyl“' that | have ined this return, includs schedules and stat and to the best of my knowledge and befief, itis
true, correct, and plet of prey (o!hwmanofﬁcer)asbasedonamrﬂommmnofwhsm,. parer has any knowledg
Rhona B Ramar l
Sign Signature of officer Date
Here Rhona B Ramar, Directox
Type or print name and title
Preparer's name Preparer's signature Date Check D # | PTN
Paid Rick Fields Rick Fields 04-25-2025 self-omployed P00530036
Preparer | fimsname Asgociates in Accounting CPA Firm's EIN
Use Only | Fimys address 9405 Mill Brook Road Suite 102 Phone no.
Louisville KY 40223 502-451-8678
May the IRS discuss this retum with the preparer shown above? Seeinstrudtions . . . . . . . . . v oo oo i e st s [Yes & No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA




Form 990 “(2024) Feed Louisville Inc
Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoany lineinthisPart il . . . . . . o0 0 0 o v 0 v o 0 v o oo v a0 e n s

1 Briefly describe the organization's mission:
Feed Louisville meets the daily basic human needs of our unhoused community while working to

remove the barriers to permanent housing.

2 Did the organization undertake any significart program services during the year which were not listed on the

pPHOF FOM 980 0F 890-E22 + .+ o o v v e e e e e e e e e e e [JYes ElNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease condudting, or make significant changes in how it condudts, any program
. [Jves K|No

BOIVICES? & v v vt e e s e s e e e e e e e e h e st aa e e e e e e e e
If "Yes,” describe these changes on Schedule O.

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

the total expenses, and revenus, if any, for sach program service reported.

2,751,724)

4a (Code: ) (Expenses § 1,907,451 Including grantsof § )} (Revenue $
Serving the houseless community with food & supplies.

4b (Code: } (Expenses $ )} (Revenue § )}

4c  (Code: including grants of $ )} (Revenue $ )

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of _$§ ) (Revenue % )

4e _Total program service expenses 1,907,451
EEA

Form 990 (2024)




Form 980 (2024) Feed Louisville Inc 87-4508530 Page 3

[Partiv.] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete SChetUIB A . .« « o« i i i i e e e e e e s e s e e e e e e e e st e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Cortributors? Seeinstrudtions . . . . . . .. . .. oo 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] . . . . . .. . . ottt i ittt e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partil . . . . . . . . v oo v v v v v it cv oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5}). or 501(c)(6) organization thet receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if “Yes,” complete Schedule C, Partllf . . . . . .. . . .. 5 X
6 Did the organization maintsin any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . .« . o v e v oo e e e e e e e e e e e e 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? /f "Yes, " complete Schedule D, Partll . . . . . . . .. .. .. .. 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . o o o o i i i e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or cusiodial account liability; serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair,
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . v oo R TR 0 - 0 s n e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .« . . Gy - Kooy - ~Nimhe v 0 00 o s
11  if the organization's answer to any of the following questions is "Yes,” then complet

VI, Vil IX, or X, as appicable.
a Did the organization report an amount for land, buildings, and

complete Schedule D, PartVl . .. .. ... .. ...... . W T T 1a | X
b Did the organization report an amount for investments - other securigigs in Part X, line 4§
of its total assets reported In Part X, line 167 /f *Yes, " cemplete Schedble D, ParfSlly, . % . ... 7. . ... .. .. 11b X
¢ Did the organization report an amount for investments - pig relate s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” conjiiafeiSchedule BefBgalill: . . . . . . . . . . . . .. .. o0 11c X
d¢ Did the organization report an amount for other assets j “more of its fotal assets
reported in Part X, line 167 If "Yes," complete SchedglgeB artign, . . . - . . « v v v v v i e v it e 11d X
e i If "Yes," complete Schedule D, PartX . . . . . . . 11e p
é°tax year include a footnote that addresses
ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
cial statements for the tax year? if *Yes,” complete
12a X
12b X
13 X
8 14a X
ues or expenses of more than $10,000 from grantmaking,
fundraising, business, investme@ gram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiend iV . . . . . . . . o . oo v 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 Hand IV. . . . . . . ..ot v v o v oo oo u v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lliand iV . . . . . . ... . ... e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seelnstructions . . . . . . .. ... .. ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . . .« v et i i i v s iece e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
i "Yes,"complete Schedule G, Partlll . . . . . . & i i i i i i e it e et e s e e e 19 X
20a Did the organization operate one or more hospital facifities? If "Yes,” complete Schedule H . . . . . . . ... .. oo 0o 20a X
b I "Yes" to line 20a, did the organization atiach 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 government on Part iX, column {A), line 1? If "Yes," complete Schedule I, Parts tand Il . . . . . e e s s e e e s 21 X
Form 990 (2024)




87-4508530 Page 4

Form 980 (2024) Feed Louisville Inc
[PartlV.] Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grards or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 if "Yes," complete Schedule I, Parts land i} . . . . . . . .. L e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current ard former officers, directors, trustees, key ermployees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . < ... o i i i e s e e e 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,"gofoline 268 . . . . . .« v v o v v v v v v v vt i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? .« v v o v v v h h e s e e e e e b e e e e s e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? ... e e e e e e s 24d
252 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!. . . . . . . .. . oo o0t v 25a X
b s the organization aware that It engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
If "Yes,"complete Schedule L, Part] . . . . v o o« i v i vt b o i e e e, by v v e s e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to gny
or former officer, director, trustee, key employee, creator or founder, substantial cortributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule 48 W 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, b
employee, creator or founder, substantial contributor or employee thereof, a grant sgje
member, or to a 35% controlled entity (including an employee ther
persons? /f “Yes,” complete Schedule L, Partill . . . . . . . . G2 g@d. . 5. . G T EE - - cKF - - -0 e
28  Was the organization a party to a business transaction with one ofg
L, Part IV, Instructions for applicable filing thresholds, conditions, a
a A current or former officer, director, trustee, key employge, creatol
“Yes,” complete Schedule L, PartiV . . . . . ... 28a X
b A family member of any individual described in line 28a? 28b X
¢ A 35% controlled entity of one or more individuals an
“Yes,” complete Schedule L, Partlv . . . ... 28c X
29 Did the organization receive more than $25, 000 i 2| x
30  Did the organization receive ibutions ofg
conservation contributions? /| ' 30 X
31 Did the organization liquidat 3 X
32 Did the organization
complete Schedule 32 X
33  Did the organization
sections 301.7701-2 3 : 33 X
34 Was the organization S k.exeapt or taxable entity? If "Yes,” complete Schedule R, Part i, Il],
oriV,andPartV,line 1 iy, . « S0 « o v o i e e e e et e e e s e e 4 X
35a ty within the meaning of section512(b)(13)7 . . . . .+ . .« v o v o v v o v b 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part Viine2. ........... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,“completo Schedule R, Part V, line2 . . . . . . . o v v v i v e b v i i e e 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
38 | X

19? Note: All Form 990 filers are requiredtocomplete Schedule O. . . . . . . . o o o o o o v v 0 v oo s o 0o e oo e

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the nurber reported in box 3 of Form 1096, Enter -0- if notapplicable . . . . . .. ... ... ..

Enter the number of Forms W-2G included on fine 1a. Enter -0- ifnotapplicable . . . . . .. ... ...

Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) winnings to prizewinners? . ... ... . N N A

Form 990 (2024)
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Form 990 (2024) Feed Louisville Inc
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) {Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 46 |
b i at teast one is reported on line 2a, did the organization file all required federal empymenttax retums? . . . . .. .. .. v 2b | x

3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear?. . . . . . . . . .. . oo . . 3a X
b If"Yes,” has it filed a Form 890-T for this year? If "No” lo line 3b, provide an explanationon Schedule G. . . . . . . .. . .. 3b

4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financlal account)? . . . .. . . ..
b if"*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any ime during the taxyear? . . . . . . ... .. .. ..
b Did any taxable party notify the organization that it was or is a party to & prohibited tax sheiter transaction? . . . . . . ... ..
¢ If"Yes" toline 5a or 5b, did the organizationfile FOm 8886-T? . . . . . . . . . . .t ittt it i i e e

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 dedudtible as charitable contributions? . . . . .. . . ... o 0o
b If"Yes," did the organization include with every sdlicltation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. . ... o i e i e e e e e e e
7  Organlzations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services providedtothe payor? . . . v v - - . i bt e n s e e e e
b If "Yes" did the organization notify the donor of the value of the goods or services provided
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo 3
requiredtofile FOrm 82827 . . . . . . . . o v c it i e e e e
d If"Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to p: :
f Did the organization, during the year, pay premiums, directly or ind| 1a pe 2 . e
g If the organization received a contribution of qualified inteltectual pri 5
h  Ifthe organization received a contribution of cars, boats, airplangs, or other
8  Sponsoring organizations maintaining donor advis
sponsoring orgarization have excess business holdings a

¢  Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any taxable ¢ig
b Did the sponsoring organization make a distributiof

10  Section 501(c)(7) organizationg;, Enter: :
a |Initiation fees and capital congb
b Gross receipts, included on |
11 Section 501(c){12) org
a Gross income from
b Gross income from
against amounts due afgpeeived fromthemgds, 070 . . . . . o oo ool b s e e
12a Section 4947(a)(1) no
b If"Yes,” enter the amount 6ifEx-exempiinterest received or accrued duringtheyear . . . . . . . . . ...
13 Section 501(c)(29) qualified rey
a Is the organization licensed to issue qualified healthplans inmore thanonestate? . . . . ... .. . .o oo v v vt
Note: See the instructions for additional information the organization must report 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 . . . .. ... ... ... v oo
¢ Enferthcamountofreservesonhand . . . . . ¢« i v i v v ittt i s e e e e s e e e e s
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . .. o . oo L
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Q . . . . . . . . . ..
45  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(sjduringtheyear? . . . ... ... .. it e e e e e e
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951,4852,0r4853? . . ... .. .o v v n
If “Yes," conmplete Form 6069.

17

EEA

Form 990 (2024)




Form 990 (2024) Feed Louisville Inc 87-4508530 Page 6
PartVi] 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 on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVl__ . . . . .. ... ... .... Ve e e

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . . . . . . .. . .. 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . . . . v . o o oo ettt e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees 1o a management company or other person? . . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . ... o il i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . o o b o el it e s i e . ... e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) membe
stockholders, or persons other than the governingbody? . . . . . . .. . o v o o0 v v e o s h e e e e

8  Did the organization contemporaneously document the meetings held or written actions und :
the year by the following: £

a Thegoverningbody? . . . . . v ¢ v v v v b vt st e e e
b Each commitiee with authority to act on behalf of the governing bod
9 s there any officer, director, trustes, or key employee listed in Pa

.......

the organization's mailing address? If "Yes, " provide the names ddreSsesonmiSheduld®, . e . . . . . . o o c ... 9 X
Section B. Policies (This Section B requests information abogkpolicies not al Revenue Code.)
) ¢ = ¥ Yes | No
10a Did the organization have local chapters, branches, or affiilales? . . .S, . . J22 -+ 0 v v o o0 00 o e 10a X
b If"Yes, did the organization have written policies and pro of such chapters,
affiliates, and branches to ensure their operations are the organizdl exemptpurposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of ti members of its governing body before flling the fom? . . . {1a| X

12a Did the organization have a writtep con arestoel -
b Were officers, directors, or ose annually interests that could give rise to conflicts? . .

¢ Did the organization regulal g y : prce compliance with the policy? if "Yes, "

describe on Schedulg

13  Did the organizatio
14  Did the organization

15 Did the process for dé

independent persons, o

a The organization's CEQ, uti or, ortop managementofficial . . . .. ... .00 00 e e e e e e

12¢

15b X

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable enfity dUNGLRE YEAI? . . . . & vt v i vt e e e h e e st et et e s e
b If"Yes did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . oo s s s s e p s e s v e w82 v s s
Section C. Disclosure
17  Listthe states with which a copy of this Form 980 Is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (section 501(c)
{3)s only} avallable for public inspection. Indicate how you made these available. Check all that apply.
[1 own website [0 Anothers website [® uponrequest [] other {explain on Schedule )
19 Describe on Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy,
ard 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.
Rhona Kamar {(502)876-2287, 933 Mary Street, Louisville, KY 40204

€EA Form 990 (2024}




Form 990 (2024) Feed Louisville Inc 87-4508530 Page 7
] Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl ., . . .. . . .. . . ... .. ..... [
Section A. Officers, Directors, Trustees, 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.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
- List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any cument officer,

or, or trustee.

)
Position <
w ® {do not check mare than one ) (R}
Name and title Average box, unless person is both ap, Reportable Estimated amount
hours officer and a director/trustel compensation of ather
per week from refated compensation
(list any anizations (W-2/ from the
hours for 89-MISC/ organization and
related 99-NEC) related organizations
organizations
below
dotted lne)
89,251 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Form 990 (2024)
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Form 990 (2024) Feed Louisville Inc
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
W & {do not check more than one () ® ®
Name and btle Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a direciorftrustea) pansati ipensat of other
per week from the from related compensation
: organization (W-2/ | organizations (W-2/ from the
h(::::ot 28 2| 9 & 3& g| tossmsc 1099-MISC/ organization and
£z 8 | 23 3| toseNEQ) 1099-NEC) related organizations
related é 2 gl ® 38
arganizations E 8 §
dotted fine) 8
z
[ U RN
ae e feea oo
[/ PR AP
N s
L Y I . N
@0 b 7 X
@Y oo
[ R .
- i
e g A
[ R
@8 oL
1b Subtotal
¢ Total from continuation sh
d Total (add lines 1b and 16} 89,251 0 0
2  Total number of i 0 those listed above) who received more than $100,000 of
reportable com
3 Did the organizatiol r, trustes, key employee, or highest compensated
employee on line 1a Redule Jfor SUCHINGIVIOUSE . « v« v v v v v e o b e e s e e e e e e
4  For any individud listed © sum of reportable compensation and other compensation from the
organization and related org greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . .. .
5 Did any personlistad on Iine 1a receive or accrue compensation from any unrelated organization or individual

..................

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) (B) (]
Name and businass address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

EEA

Form 990 (2024)
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Form 980 (2024) Feed Louisville Inc
' Vill| Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVil_ . .. .. ... ... ... .. ..., 0
@ {8) © o)
Totat Related or P Unrefated Revenue excluded
functi busky from tax under
sactions 512-614
4a Federated campaigns . . . .. ... 1a
2 b Membershipdues . .. ....... 1b
8% ¢ Fundraisingevents .. ....... 1c
og d Related organizations . . ...... | 1d
§§ e Governmentgrants (contributions) . . | 1e 72,055
G E f Al other cortributions, gifts, grants,
-1 and similar amounts not included above | 1F | 2,679,644
gg’ g Noncash contributions included in
53 linestatf ............. | 1g]%$1,387,864
O8 | h Total. Addlinesta-1f . .. . . . ... ... ...
Business Code
2a
8 b
Eg
AE ¢
aE
x e
a f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . .. ... .. ...+ oco0o.
3 Investment Income (including dividends, interest, and
other similaramounts) . . . . . . o v o v o e h v e e e s
4 Income from investment of tax-exempt bond proceeds .
5 Royalties . . . . . « .« o v v v oo u . RS,
(i) Real (il) Perign
6a Grossrents ... ...[6a N
b Less: rental expenses . . | 6b
¢ Rental income or {foss) | 6c K
d Netrentalincomeor (I0ss) . . .+ v . v« o . &%
7a Gross amount from (i) Securitiese -
sales of assets N
other than invenfory . Ta .
b Less: costor other basis (3 -
g and sales expenses Ui, | TR, i
E R SO k
E om fundraisings %,
g s
8a
b e e e 8b
¢ Netincome or (loss) fom furdraigngevents . . . . . .
8a Gross income from gaming
activities, See PartiV,line18 . . . . .. 9a
b Less: directexpenses ... ...... [8b
¢ Netincome or (loss) from gaming activites . . . . . . .
10a Gross sales of inventory, less
retumsand allowances . . . ... ... [i0a
b Less: costofgoodssold . . ...... [0b]
¢ Netincome or {loss) fromsalesofinventory . . . . . .. ...
Buginess Code
11a
TN
=g c
gn‘é d Allotherrevenue . . . . .. ... .. ...
= L
12 Total revenue. Seeinstrucions . . . . . « . v s o v v o . 2,751,724 25{ 0

Form 990 (2024)




Feed Louisville Inc

87-4508530

Form 890 (2024)
(PartiX

Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A).

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

........................

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

(A
Total expenses

(8)

Program service
axpenses

©
Managsment and

general expanses

(D}
Fundraising
expenses

1

10
"

w ~0 a6 Ty

12
13
14
15
16
17
18

I 3

@ QO oo

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2,069

2,069}

Grants and other assistance to domestic
individuals. See Part iV, line 22 . .

..........

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16

Benefits paid to or for members

............

Campensation of current officers, directors,
trustees, and key employees

.............

89,251

89,351

Caompensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)X(B)

......

Other salaries arxi wages

621,017

621,017

Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions) . .
Other employee benefits e

.........

41,088

68,468

G

Payroll taxes
Fees for services (nonemployees):

Lobbying -+ . . . o v v v i i e e

Professional fundraising services. See Part IV, line 17.

............

Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, colum
(A), amount, fist line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology . .

-----------

................

41,088
68,468

14,967

9,900

34,947

117

Conferences, cornventk

Interest. . . .. ...

.......

Payments to affiliates . -
Depreciation, depletion, and a ™

Insurance
Other expenses. ltemize expenses not covered
above. (List misceflaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, iist line 24e expenses on Schedule 0.}
Arthur Street Expenses

......................

33,672

33,672

23,720

23,720

Grant Fees

43,200

43,200

Community Building

6,914

6,914

Professional Sexvices

1,381,064

1,381,064

All other expenses

543,965

458,737

85,228

Total functional expenses. Add lines 1 through 24e. .

2,931,158

1,907,451

965,540 58,167

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sdlicitation. Check here [] if

following SOP 98-2 (ASC 958-720)

EEA

Form 980 (2024)




Form 890 (2024) Feed Louisville Inc 87-4508530 Page 11
PartX] Balance Sheet
Check if Schedule O contains a response or note toany neinthisPart X . . . . . ... ..., .. ..., e e ]
A ®)
Beginning of year End of year
1 Cash-nomdnterestbearing . . . . . . . .. .ot i e 475,078 1 262,075
2 Savingsand temporarycashinvestments . . . . . . . ... o0 0o 2
3 Pledgesandgrantsreceivable,net . . .. ... .. ... 000 3
4 Accountsreceivable,net . . . L L L L L L Lol e e e e e e e . 4
5§  Loans and other receivables from any cumrent or former officer, director,
trustee, key ermployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . .. . . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . . . . 6
7 Notesandloansreceivable,net . . . . . ... .. i oo 7
g 8 Invenforiesforsaleoruse . . . . . . . . o it et e e e e e e e
9 Prepaidexpensesand deferredcharges . . . . .. . . ... .0 o0
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of ScheduleD . . . . .. 10a
b Less: accumulated depreciaton . . . . . .. ... 10b £ 139,074 10c 167,882
11  Investments - publicly raded securities . . . . . .. .. 0 0o e e 1
12  Investments - other securties. SeePartIV,linet1 . ... ... .. ... ... 12
13  Investments - program-refated. SeePart iV, line11 . .. ... .. .. .. 13
14 Intangibleassets . . . v . - o it et e i s e e 14
15 Otherassets. SeePartV,linet1 . . . ... .. ... ... ... 15 12,963
16 Total assets. Add lines 1 through 15 (must equal line 33} 1] 16 442,820
17  Accounts payable and accrued expenses . . . . . . .
18 Grantspayable . . . .. .. .. . oo EREL S
19 Deferredrevenue . . . . . .. ..ot e e n s o o
20 Tax-exemptbondliabilites ... ... ... ¢.c. ..
21 Escrow or custodial account liability. Complete
2 22  Loans and other payables to any current or form
= trustee, key employee, creator or founder, subsia
% cortrolled entity or family member of any of thesespersong. 7, . . . . . . . ... 2
= | 23 Secured mortgages and notes payable to Ualateddbird padligg . . . . . . . . . 23
24 Unsecured notes and loans payabled@uprelatgdthird pagies ==, . . . .. ... 25,000] 24 25,000
25  Other liabilities (inclugdingYaderal i
parties, and other |
of Schedule
26 Total liabiij
[’
g |z 594,571 417,920
R:]
3 28
.o 3
g and complete lines 29 through 33.
5 29 Capitd stock or trust principal, orcumentfunds . . . . . .. .. ... ... .. 29
30  Paid-in or capltal surplus, or land, building, or equipmentfund . . . . . . ... 30
g 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . 31
& | 32 Totainetassetsorfundbalances . . ... .. ... i 594,571 32 417,920
= 33 Totalliabilities and net assetsffund balances . . . . . . .. o 0L 619,571| 33 442,920
EEA Form 990 {2024)
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Form 980 (2024) Feed Louigville Inc 87-4508530 Page 12
PartXl] Reconciliation of Net Assets
Check if Schedule O confains a response or note toany lineinthisPart Xl . ... ... ... .. .. . ... ... &
1 Total revenue (mustequal Part Vill, column (A)line12) . . . . . . . . o o oo i i i e e 1 2,751,724
2 Total expensas (mustequal Part IX, column (A),line25) . .. ... ... ... .. 2 2,931,158
3 Rewvenue less expenses. Subtractline 2fomline1 . . . . . . . . .. oL e i e s e e 3 (179,434)
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32,column(A)) . . .. ... . ... .. 4 594,571
5§ Netunrealized galns (10SSES)ONINVESIMENTS . . . . & & & v v vt v v v e e et 5
6 Donatedservicesanduseoffacilities . . . . . . . . v . i L it e e e e e e e e e e s s 6
7 InVesIMENeXpPENSSS . . . . . . v e v b n e e e e e e e e e s e e e e s e e e e e e 7
8 Priorperiodadiustments . . . . . . ..t i i i e s e s s e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . .. .. v v v v i 9 2,783
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky R ) I R R R R R I 10 417,920

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPartXd .. ... ... .. ... ... .. ....

1 Accounting method used to prepare the Form 990: ] Cash 7 Accrua [} Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compile

reviewed on a separate basls, consolidated basis, or both.

[ separatebasis [] Consolidated basis [ ] Both consolidated and separat

b Were the organization’s financial statements audited by an independent accountart

separate basis, consolidated basis, or both. 2
[0 separatebasis [] Consolidatedbasis [ Both col
¢ If"Yes' to line 2a or 2b, does the organization have a committee th
the audit, review, or compliation of its financial statementg
If the organization changed either its oversight process
Schedule O.
3a As a result of a federal award, was the organizatior re
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ,

------

3a X
anization did not undergo the '
taken toundergosuchaudits ., . . . ... . . .. 3b

Form 990 {2024)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If the organization is a section 501(c)(3) organtzation or a section 4947(a){1} nonexempt charltable trust. 2024
Department of the Treasury Attach to Form 990 or Form 980-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. oc]
Employer identification number

Name of the organization
Feed Louisville Inc

87-4508530

Partl. | Reason for Public Charity Status. (All organizations must complete this pa

rt.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)

D A church, convention of churches, or association of churches described in section 170{b)(1){(A)i).
[ A schoot described in section 170(b){1)(A}(ii). (Attach Schedule E (Form 980).)

{7] A hospltal or a cooperative hospital service organization described in section 170(b)(1)}{A)1i1).

H W N -

hospital's name, city, and state:

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)
6 [] A federal, state, or local government or governmental unit described in section 170{(b}{1)(A)}{v).

7 [] An organization that normally recsives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part IL.}
8 [ A community trust described in section 170({b){1}{A){vi). (Complete Part Ii.}
9 [] An agricultural research organization described in section 170(b)}{1){A){ix) operated in cop

university.
10 An organization that normally receives (1) more than 33 1/3% of its support from cé
receipts from activities related to its exempt functions, subject to certain exceptions
support from gross investment income and unrelated business taxable incop
acquired by the organization after June 30, 1875. See sectign.509(a)(2)

11 [J An organization organized and operated exclusively fo te

the college or

12 D An organization organized and operated exclusively for the ' e the to carry out the purposes of

one or more publicly supported organizations described in s
the box on lines 12a through 12d that descrives the type of sup
a [] Typel A supporting organization operated, sg d, or
the supported organization(s}) the power to regu of the directors or

b [ Type Il A supporting organization sup
control or management of the supporti
organization(s). You rpyst com

egrate

pported organization(s), typically by giving

trustees of the

Pganiza operated in connection with, and functionally integrated with,
2amust complete Part IV, Sections A, D, and E.

that is no
requirem plete Part IV, Sections A and D, and Part V.
e [:] Check this a written determination from the IRS thatitis a Type, Type I, Type lll

..........................

g Provide the following info

{1) Name of supported organizalion * (i) EIN {iif) Type of organization {Iv) Is the organization (v} Amount of monetary {vl) Amaunt of
{described on lines 1-10 fisted In your goveming support (see ather support (see
ghove {see instructions)) document? instructions) Instructions)
Yes No

{A)

(8)

©)

(®)

o]

Total

ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule A (Form 980) 2024



Schedule A (Form 990) 2024 Feed Louigville Inc

87-4508530 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

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

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
The value of services or faciiities
furnished by a governmental unit to the
organization withoutcharge .. ...
Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) ... ..
Public support. Subtract line 5 from line 4.

il

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 ‘

(e) 2024 (f) Total

7 Amounts fromlined4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ..... . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ... ....
40  Other income. Do not include gain or
loss from the sale of capilal assetss2>
(Explain in Part V1) . % '
11 Total support. Add IiF i
12  Gross receipts f e |
13 First 5 years tion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, .
Section C. Compu irt Percentage
14  Public support pel £4ihe 6, column {f), divided by line 11, column (f)) ... ... 14 %
15  Public support pe 2023 Schedule A, Part il line14 ... ... .. e 15 %
16a 33 1/3% support test the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... .. .. ... .. 0
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporfed organization . ... ........... .o
17a  10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAHON . o &« v o v ot e ettt e e e 'l
b 10%-facts-and-circumstances test - 2023. if the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o oL LA o1 S T .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . o v v v e o e o v e e o e b o v o a oo o s e s oo s e e e e AP e e e e aee e e e e e ]

EEA

Scheduie A (Form 980) 2024




Sohedule A (Form 880) 2024 Feed Louisville Inc 87-4508530 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (¢) 2022 (d) 2023 {e) 2024 {f) Total
1  Gifis, grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.”) 1,974,030 (5,463,251 (2,751,699 (10,188,880

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

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

4 Tax revenues levied for the
organization's benefit and either paid
fo orexpended onils behalf ... ..

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

6 Total. Add lines 1 through5 ... .. 1,874,0 7,088 [2,751,699 (10,242,817

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

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

53,837 53,837

¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7¢ from
ineB.) . . v et i S 10,242,817

Section B. Total Support

Calendar year (or fiscal year beginning in) - (¢) 2022 (d) 2023 (e} 2024 {f) Total
9 Amounts fromiine6 ... ....... ’,974.030 5,517,088 (2,751,699 110,242,817
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from sijjar sourc, 25 25
b Unrelated business
section 511 taxes) fr
acquired after
¢ Addlines 10a 25 25
11 Netincome fro
activities not includ
or not the business 1§
12  Other income. Do
loss from the sale of S
(Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11
and12) .. ..o i e 0 0 |1,974,030 /5,517,088 |2,751,724 10,242,842
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere .. . .. . . ... e et o st s s e s e e s s e s e e s e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... .. .. 15 %
16 Public support percentage from 2023 Schedule A, Partlll,line15 . .. . ... .......... 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))} . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . ... ... ... .. ... 18 %

19a 33 1/3% support tests - 2024, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  []
b 33 1i3% support tests - 2023. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . [
Schedule A (Form 990) 2024

EEA




8ched ieA (Form 990) 2024 Feed Louisville Inc 87-4508530 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Yes| No

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusivel 7

to ensure that all support to the foreign supported orgar
purposes. b
Did the organization add, substitute, or remo
answer lines 5b and 5c below (if applicable}. A
numbers of the supported organizations adde

| including (i) the names and EIN
(i) the reasons for each such action;
ment authorizing such action; and (iv) how the action

Type | or Type il only. Wg i < ed organization part of a class already
designated in the org i )

: form of grants or the provision of services or facilities) to
, (i) individuals that are part of the charitable class benefited
ns, or (iii) other supporting organizations that also support or

n's supported organzations? If "Yes," provide detail In Part VI

Did the organi
anyone other §
by one or moré€
benefit one or

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Scheduie A (Form 990) 2024




SchedpleA(Form 990) 2024 Fead Louisville Inc 87-4508530 Page 5
[PartlV]  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A iamily member of & person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during th
or trustees of each of the organization's supported orga
or management of the supporting organization was veg
the supported organization(s).

Section D. All Type Il Supporting Organizations

year, (i} a copy of the Form 830 that was most re Gtification, and (fii) coples of the
organization's goverring documents in effect op cation, to the extent not previously provided?

2 Were any of the organization's officers, Jrusteadnjther (i) appointed or elected by the supported
C ed organization? If "No,” explain in Part VI

iSworking relationship with the supported organization(s)
ve, did the organization's supported organizations have

3 2
tpolicies and in directing the use of the organization's
If "Yes," describe in Part VI the role the organization's
qgara.
Section E. Type Il i e # Supporting Organizations
1 bthe organization used to satisfy the Integral Part Test during the year (see instructions).
a Activities Test. Complete line 2 below.

t of each of its supported organizations. Complete line 3 below.
governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

| Yes| No

b [ The organization is
¢ [ The organization supporte
2 Activities Test. Answer lines 2a and 2b below.

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

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

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

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

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

Schedule A (Form 890) 2024




87-4508530 Page 6

Schedule A {(Form 990) 2024 Feed Louisville Inc
[Part V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) C(:)rt:z:;Year

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempf-use assets

Total (add lines 1a, 1b, and 1c)

o Iai0 vk

Discount claimed for blockage or other factors
(explain in detail in Part VIJ:

Acquisition indebtedness applicable to non-exempt-usk

Subtract fine 2 from line 1d.

&l iN

Cash deemed held for exempt use. Enter 0.015 of line

see instructions).

Net value of non-exempt-use assets (subtract |

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

it

oI~ |

Section C - Distributable Ame

Minimum Asset Amount (add line 7 to ¥

N[ jW|N|-

DitniditiN

emergency tempo see instructions).

Current Year

-

[} Check here if the ct
{see instructions).

is the organization's first as a non-functionally integrated Type Hi supporting organization

EEA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Feed Louisville Inc
{PartV] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI} 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Un('i_erdistributions Distributable
re-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 .
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2018 . .......
b From2020 ........
¢ From2021 ........
d From2022 ........
e From2023 ........ 5
f__Total of lines 3a through 3e s
___ g Applied to underdistributions of prior years y
h Applied to 2024 distributable amount .
i Carryover from 2019 not applied (see ins
j Remainder. Subtract lines 3g, 3h, and 3i 1 lin
4 Distributions for 2024 fro peo b,
Section D, fine 7: . % %
a Applied to underdistribiiions ekpricty d ‘
b Applied to 2024.disirlbu amal
¢ _Remainder. Suhigtiet ides n
§ Remaining un istributions Yepyedrsiprior to 2024, if
any. Subtract liRgs 3g and 4a froraline ¥ For result
greater than zerovgxplain in ¢ instructions.
6 Remaining underdi tions 6k 2024. Subtract lines 3h
and 4b from line 1. Forregijil Gedater than zero, explain i
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and 4c¢.
8 Breakdown ofline 7:
a Excess from2020 ....
b Excess from2021 . ...
¢ Excess from2022 . ...
d Excessfrom2023 ....
e Excessfrom2024 . ...

Schedule A (Form 930) 2024




Schedule A (Form 890} 2024 Feed Louisville Inc 87-4508530 Page 8
PartVl| Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 980) 2024




Schedule B
chedule Schedule of Contributors

{Form 990)

o . 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. MB No. 1545-0
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Employer identification number

Name of the organization
87-4508530

Feed Louisville Inc

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ @ s01(c)( 3 ) (enter number) organization
B 4347(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization
Form 980-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundatiq
[] 501(c)3) taxable private foundation .

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check bo: both
instructions.

General Rule

ar, contributions totaling $5,000

{] For an organization filing Form 990, 990-EZ, or 99 .
ee instructions for determining a

or more (in money or property) from any one contrib
contributor's total contributions.

Special Rules
. e
[] Foranorganization desg ‘b% secti . or 990-EZ that met the 33 1/3% support test of the

X year, total contributions of the greater of {1} $5,000; or

16b, and that
: or (i) Form 980-EZ, line 1. Complete Parts | and Il.

{2) 2% of the a

literary, or educatio

"N/A" in column (b) | tributor name and address), i, and Il

D For an organization described in section 501(c)(7), {8), or {10} filing Form 890 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. Jf this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively reiigious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . .« c it e e a e e e e e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 980-FF. Schedule B (Form 930) (Rev. 12-2024)

EEA




Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Feed Louisville Inc

Employer identification number

87-4508530

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Cralle Foundation Person P
Payroll ]
PO Box 344 $ 7,500 Noncash []
{Complete Part i for
Simpsonville, KY 40067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Gheens Foundation Person 2
Payrol 1
401 West Main Street Noncash []
(Complete Part I for
Louisville, KY 40202 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 Judge Family Foundation Person @
Payroll 0
250 N Bishop Ave Noncash [
{Complete Part 1l for
pallas, TX 75208 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and’ Total contributions Type of contribution
4 Person Fs
Payroll N
$ 200, 000 Noncash [
(Complete Part i for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
g
5 Coca Cola Consolidated Person K
Payroll O
4200 Cocoa Plz $ 10,000 Noncash []
(Compiete Part )i for
Charlotte, NC 28211 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 palizo Charitable Fund Person z
Payroll (1
1310 Cherokee Rd Apt Bl Louigville, $ 12,000 Noncash []

Louigville, KY 40204

{Complete Part 1i for
noncash contributions.)

Schedule B {Form 990) (Rev, 12-2024)




Schedule B (Form 890) (Rev. 12-2024)

Pagez

Name of organization
Peed Louisville Inc

Employer identification number
87-4508530

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

EBlizabeth Deknatel

2210 Webb Rd

$ 10,162

Simpsonville, KY 40067

Person &
Payroli N
Noncash []

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Jorrisch Mark

1243 Cherckee Rd

Louigsville, KY 40204

Person 'S
Payroll 0
Noncash []

{Complete Part |} for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Metro United Way

PO Box 4488

(d)
Type of contribution

Louigville, KY 40204

(a)
No.

(b)

Name, address, and’

10

Person 2
Payroli B
Noncash []

{Complete Part i} for
noncash contributions.)

{c)
Total contributions

(d)
Type of contribution

$ 10,000

Person 2
Payroil 0
Noncash []

(Camplete Part Il for
noncash contributions.)

(a)
No.

()

Total contributions

(d)
Type of contribution

i1

Park Community Credit Union

2515 Blamkenbaker Pkwy

$ 10,160

Louigville, KY 40299

Person 3
Payroli 0
Noncash []

(Camplete Part if for
noncash contributions. )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

Ken Savitz

420 Mockingbird Hill Rd

$ 12,000

Louisville, KY 40207

Person 3
Payroli 1
Noncash []

{Complete Part II for
noncash contributions. )

EEA
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Schedule B (Form 880) (Rev. 12-2024)
Employer identification number

Name of organization
Feed Louisville Inc

87-4508530

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 Tri-Arrows Aluminium

12501 Plantegide Dr

Person F
Payroli 0

$ 5,000 Noncash [

Louisville,

KY 40298

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

{a)
No.

(b)
Name, address, and ZIP + 4

Person 0
Payroll |
Noncash []

{Complete Part i for
noncash cortributions,)

(d)
Type of contribution

Person 1
Payroli O
Noncash []

(a)
No.

b)
Name, address, and"

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution

Person ]
Payroll B
Noncash [

{Complete Part {l for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll 0
Noncash []

(Compilete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash  []

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
Feed Louisville Inc

Employer identification number
87-4508530

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from . . FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
Stocks
7
7,662 12-31-2024
(a) No. {c)
(b) {d)
from . FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date received
a) No.
(flom (b) ()
Part! Description of noncash property gi Date received
(a) No. (© (d)
from FMV (or estimate) Date received
Part | {See instructions.)
(a) No. (c) (A
from FMV (or estimate) Date received
Partl (See insfructions.)
(afloNn‘: . (b) FMV (oi?stimate) (d)
Part | Description of noncash property given (See instructions.) Date received

EEA
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization
Feed Louisville Inc

Employer identification number
87-4508530

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part |l if additional space is needed.

No.
(g:ﬁ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
g:m (b) Purpose of gift (c) Use of gift escription of how gift is held
Transferee's name, address, and ZIP §4 tionship o' ;ransferor to transferee
{a) No. .
mnl {b) Purpose Agf gift (d} Description of how gift is held
(e) Transfer of gift
Relationship of transferor to transferee
{a) No. - .
4 mI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements
OMB No. 1845-0047

(Form 980) Complete If the organlzation answered "Yes" on Form 890,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer ldentmcaﬂon number

?eed Louisvilla Inc 87-4508530
rtl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

4 Totalnumberatendofyear . . . .. .........
2  Agoregate value of contributions to (during year) . .
3  Aggregate value of grants from (duing year) . .. ..
4 Aggregatevalue atendofyear . .. .. ... ....
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . .. v o v v v v v v v D Yes D No
6  Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) 0
[[] Protection of natural habitat
[7] preservation of open space
2 Conplete lines 2a through 2d if the organization held a qualified ¢
easement on the last day of the tax year.
Total number of conservationeasements. . . . . .. ..
Total acreage resticted by conservationeasements . . . . .55, . . 0 0 .
Number of conservation easements on a certified histonc struct ]
Number of conservation easements included on lines
on a historic structure listed in the National Register
3 Number of conservation easements modified, trans
the organization during the tax year '
4  Number of states where propeny subject to

rically important land area
1 of d historic structure

a consagation
Held at the End of the Tax Year

L= T - I -

5  Does the organization have ) { Bindic Mme toring, inspection, handling of

violations, and enforceme BBS? . i e e e Oves [Ino
6  Staff and volunteer hows indling of violations, and enforcing

conservation ea ! R R e e e h e e e e e e s
7  Amountof expe i andiing of violations, and enforcing

conservationeafEments during thEEBAr 208, . . « + = + « s v o v o v v v e b s s e s e s e e e s $
8  Does each conse ne 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(REYBII)? . i « + - = v vt s e [TYes [INo
9  InPart Xili, describe W tion reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applics xt of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
“Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other sirrilar assets held for public exhibition, education, or research in furtherarice of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement arxl balance sheset works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
i) Revenueinciuded onForm 990, PartVIILIIne 1 . . o v o v vt h i e $
(i) Assetsinciuded INFOrm 980, PartX . . . . . . v v vt oot e e s e $

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded onForm 890, Part VIILENE T . . . v &« 0 i i i i i i e e e e e e e e s $
b Assetsincluded in FOmO80,Part X . « v o v v v @ e e o v o o s e s et st e s+ e e s e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 980) (Rev. 12-2024)
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Louisville Inc 87-4508530 Paj
t1ll:{ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d [ Loanor exchange program
b [ Scholarly research e []Otner
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . [ Yes [ No
‘PartlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not
INCluded ONFOMM 890, PArt X? & &« v v v v v e vt e e e s e e s s o m et cn e e [OYes [JNo
b If "Yes” explain the arrangement in Part Xlil and complete the following table.

© Beginningbalance . . . . . . . . Lt e e e e e e ey 1¢
d Addtionsduringtheyear . . . . v v v v i vttt b e v e e e e e e ) 1d
e Digributionsdurngtheyear . . . . .« ¢ v v vttt i v b e e s e e e e .. dite
f Endingbalance . . ... e e e s e e e e st e e e st e e e e :

2 .
b

Did the orgarization include an amount on Form 980, Part X, line 21, for escrow or cus! apWie? . .. .. ... [] Yes []No
If "Yes," explaln the arrangement in Part Xiil. Check here if the explanation has beends rt e e o e s e e e e a s s s ]
Endowment Funds '

Complete if the organization answered "Yes" on Form & Bline v
(a) Current year : = d ( years back {8) Four years back

1a Beginning of year balance . .. ...
b Cotributions . . . ..........
Net investment eamings, gains, )
andlosses . . . . ... e %,x
d Grantsorscholarships . . ... ...
e Other expenditures for facilities and
PIOGIBINS . . v o v v v v v v v 0 o o s
f Administrative expenses . . . . . . .

g Endofyearbalance ... 4. ...
Provide the estimated peyj %

3%

line 1g, column (a)) held as:

Yes | No

() UnrelatedorganizallBhs? . fo0h . - . -+ o« o v v o v s e s s e e e e e e 3a(i)
(il} Related organizations 3aii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?, . . . . . . .. .. oo v oo v v 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

. 41 Land, Bulldings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

..........................................

Description of property (8} Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book velue
(invesiment} {other) depreciation

fa Land . . .. ... e
b Buildings ....... .o
¢ Leaseholdimprovements . .. ......

d Equipment . ... ... ¢ 000 73,556 73,556

e Other . . . o o v v v v v v v e u e e a s 94,326 94,326

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, Jine 10c, column(B)) . . . . . . . . . . « . . . 167,882

Schedule D (Form 980} (Rev. 12-2024)




Schedule D (Form 990} {Rev. 12:2024) Feed Louisville Inc 87-4508530 Page 3
: | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book velue {c) Method of valuation:
{including name of security) Cast or end-of-year market value

(1) Financialdersivatives . . . .. ... ... .........
(2) Cioselyheldequityinterests . .. . ... .. .. ...t
(3) Other
(Y]
8
©
D)
(E)
(F)
(G)
H)
Total {Caiumn (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
'\ Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{¢} Method of valuation:
Cost or end-of-year market value

{a) Description of invesiment {b) Book value

1)
)
3
(4)
{5)
{6)
)
(8
{9)
Total. {Column (b) must equal Form 990, Part X, line 13,
Part1X] Other Assets
Complete if the organization ans

, Part |V, line 11d. See Form 990, Part X, line 15.
(b} Book value

(0]
(2)
3
{4)
5)
{6)

(8)
(9)

Other Liabili
Complete if the orgamzatnon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liablity (b) Book value

(1) Federal Income taxes

@

(3)

@)

5)

(6)

)

8

©)
Total. {Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xl . , . . . i
Schedule D (Form 890) {Rev. 12-2024)

EEA




Schedule D (Form 890) (Rev. 122086 Louisville Inc 87-4508530 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e et e e e e
2  Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . .. ... ..o 2a

b Donated servicesand useoffacilities . . . . . . o v v o0 v o i oo L 2b

¢ Recoveriesofprioryeargrams . . . . . . . . -t . ot i e e o 2c

d Other(DescribeinPartXlll) . .. .. . vt it it e oo 2d

e Addiines2athrough2d ... .... .. e e e e et e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . v i it e i e e e e e e e e e e
4  Amounts included on Form 990, Part Vi, line 12, but not online 1:

a Investment expenses not Inciuded on Form 980, Part Vitl line7b . . . . . .. 4a

b Other(DescribeinPartXil) . .. . ... ... 4b

¢ Addlnesdaanddb . . . . . . . . . . i i e e e e e e i e e e e e e e e s 4
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . « . « o o o o 2 o 0 s s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements  , . . . . ... L s oo e oo
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: ¢
a Donated servicesanduseoffacilites . . . .. .. ... ...
b Prioryearadustments . ... ............ e e e e e
C OWBrloSSES « « v v v o vttt v v s ot v e tem et i e
d
e

1

Other (DescribeinPart XHL) . . . . v v v v o v o v it s i v o e
Addlines2athrough2d . . . .. .. . v ittt v oo
Subtractline2efromlinet . . . .. .. .. ... .
4  Amounts included on Form 880, Pant IX, line 25, but not on ling
a Investment expenses not included on Form 980, Part VIII, line
b Other(DescribeinPartXill) .. .............
¢ Addlinesdaanddb . ............. e '
5 Total expenses. Add lines 3 and 4¢. (This must e ;
(Part Xili] Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9
2; Part X1, lines 2d arxi 4b; and Part XlI, lines 2d and 4b

w

EEA Schedule D {(Form 990) {Rev. 12-2024)




87-4508530 Page 5

Schedule D (Form 990) (Rev. 12-282%d Louisville Inc
art X1l Suppliemental Information {continued)

Schedule D (Form 880} (Rev. 12-2024)




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete If the organizations answered "Yes" on Form 990, Part [V, line 29 or 30.
Aftach to Form 890.
Go to www.irs.gov/Form3990 for instructions and the latest information.

| OMB No. 1545-0047

Employer identification number o

Name of the organization
Feed Louisville Inc B7-4508530
| Part: Types of Property
(a) (o) O ()
Check if | Number of contributions or r;lg‘r;c::sg f:&ré%ﬂgg Method of determining
applicable items contributed Form 990, Part VIIl, line 1g | honcash contribution amounts

1 Art- Works of art
2  Art- Historical treasures
3  Art- Fractional interests
4  Books and publications
§ Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
8

Securities - Publicly traded . . . . .
10  Securities - Closely held stock . . . .

11 Securities - Partnership, LLC,
or trust interests
12  Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
structures
14 Quglified conservation
contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other

.........

.....

.....

......

.....

.........

--------

.........

............

........

.....

........

12

1,158,673

387,516 pounds@$2.89

6,800

1 Owen @ 6800

15

16

17

18 Cdiectibles . . ...........
19  Food inventory

20 Drugs and medical supp
21 TYaxidemy ......
22  Historical artifacts

23  Scientific speci

24  Archeological artl

25 Other{ Owen

26 Ofher(

27

28

29

Number of Forms 8283 received by the organization during the tax year for cortributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

..............

During the year, did the organization recsive by contribution any property reported on Part |, ines 1 through

28, that it must hold for at least 3 years from the date of the initlal contribution, and which isn't required to be
used for exempt puiposes for the entire holding period?

b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a
contributions?

b If "Yes," describe in Part 1l

.........

................................

..........................................

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

................................................

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the instructions for Form 8%0.

EEA

Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. ectio

Name of the organization Employer identification number
Feed Louisville Inc 87-4508530

01. Form 990 governing body review (Part VI, line 11)
No review was or will be conducted.

02. CEO, executive director, top management comp (Part VI, line 15a)
Board of Directors meets on an annual basis to review performance and recommend salary for

the upcoming year for both Executive Directors.

03. Form 990 availability to public (Part VI, line 18)
Available upon request

04. Governing documents, etc, available to public (Part VI, line 19)
Available upon regquest

05. Explanation of other changes in net assets or fund balances , line 9)

Unadjusted NYL account Changes -2783

06. List of other expenses (Part IX, line 24e)

Zest: Menu Development 24539

Zest: Cost of Food 29048

Supplies: Cost for Food 110645

Supplies 11078

Repairs 14137

NSF 1840

Linens 6976

Kitchen Smallwares 6155

Kitchen Equipment 10878

FIN Expenses 47169

Eguipment Rental 2012 .
Catering : COGS 5 495
Care Opioid Grant T/F. arl44l

Better Dayz Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA




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

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 0 2 4
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Feed Louisville Inc 87-4508530
Name and title of officer or parson subject to tax
Rh B Kamar, Director

[P Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 checkhere. . . . . k] b Total revenue, if any (Form 980, Part Vill, column (A), line 12). . . . . . 1b 2,781,724

2a Form 980-EZ checkhere . . . [] b Total revenue,ifany (Form980-EZ,line8) . . . . . .. . -« .. ... 2b

Sa Form 1120-POL checkhere. . [] b Totaltax (Form 1120-POL.fine22) . . . . . . . oo v o v v e oo v v 3b

4a Form 990-PF check here . . . |:] b Tax based on investment income (Form 980-PF, Pagt V, line 5). . . . . 4b

Sa Form 8868 checkhere . . .. [] b Balancedue (Form8868,line3c). . .+ v v v v v WG + - < o v v - 5b

6a Form 980-Tcheckhere. . . . [:] b Total tax (Form 990-T, Part lil, line 4) . . . . R 6b

7a Form 4720 checkhere . . . . [:] b Total tax (Form 4720, Partlil, line 1} . . Loese. . G B Tk » » - = = « 76

8a Form 5227 checkhere . . . . [] b FMV of assets at end of tax year (FormS2diem D% & . . . . - 8b

9a Form 5330 checkhere . . . . [] b Taxdue (Form 5330, Part It, line 19). . 2]

10a Form 8038-CP check hera . . b Amount of credit payment req 22) . _10b

Partll| Declaration and Signature Authorization of3
Under penalties of perjury, | declare that ] 1am an officer of with respact to (name
of entity) \ ; % d that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, andg i , they are true, correct, and
complate. | further declare that the amount in Part | above is Electronic retum. | consent o allow my

retum to the IRS and to receive from the IRS (a} an
ny delay in processing the returmn or refund, and (c)
jal Agent to initiate an electronic funds withdrawal

intermediate service provider, transmitter, or electronic returg
acknowledgement of receipt or reason for rejection of the tra
the date of any refund. If applicable, 1 authorize the U.S. T

retum, and the financial institution to debit the entry to {h ; ©.a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior t : date. | also authorize the financlal institutions involved in the
processing of the electronic payment pf taxes to s afien necessary to answer inquiries and resolve issues related to
the payment. | have selected a p identificai , signature for the electronic retum and, Iif applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

i 1 authorize toentermy PIN 08530 as my signature
bpame Enter five numbers, but
> do not enter all zeros
on the tax year 2024 € etthn” if | have indicated within this retum that a copy of the retum is being filed with a state

of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN onthe
retum’s disclosure consent

O As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2024 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.

Signature of officar or person subject to tax Date 03-18-2025

Partill] Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 610965 19075

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which Is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am subrmitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums.

EROs signature Rick Fields Date 04-25-2025

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




Overflow Statement
990 {This page Is not filed with the retum. It is for your records orly.) 2024 Page 1
Name(s) as shown on return FEIN
Feed Louisville Inc 87-4508530
Overflow Statement
Degcription Amount
Salaries - Outreach 421
Salalries - Admin 127,631
Salaries - Arthur Street Hotel 3,764
Salaries - Kitchen 489,201
Total: § 621,017
Overflow Statement
Description Amount
Dental & Vision Insurarnce 3,129
Health Insurance & Acceident Plans 36,092
Group Term Life Insurance 1,867
41,088
Description Amount
Payroll Taxes 68,468
Total: $ 68,468
Description Amount
Contract & Pro 8,116
L Total: $ 8,116
Descriptioﬂ Amount
Investment Ma 50
Food Handling 4 184
PayFwds Billing Fee 3,100
Payroll Expense 5
QB Fees 510
Total: $ 3,849

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2024 Page 2
Name(s) as shown on retumn FEIN
Feed Louisville Inc 87-4508530
Overflow Statement
Description Amount
Rent S 32,9540
Pest Control 2,007
Total: § 34,947
Overflow Statement
Degcription Amount
Taxlis/ Shared Rides 117
117
Description Amount
Liability Insurance 12,751
Workers Compensation Insurance 20,921
33,672
Degcription Amount
Grant Fees S 43,200
Total: § 43,200
low Statement
Descriptia Amgount
In-Kind FO S 222,391
In-Kind Lab 1,158,673
Total: § 1,381,064

OVERFLOW.LD




Overflow Statement

990 (This page is not filed with the retum. It Is for your records only.) 2024 Page 3
Name(s) as shown on return FEIN
Feed Louisville Inc B7-4508530
Overflow Statement

Description Amount
Zest: Menu Development S 24,539
Zest: Cost of Foed 29,048
Supplies: Cost for Food 110,645
Supplies 11,079
Repairs 14,137
NSF 1,840
Linens 6,976
Kitchen Smallwares 6,155
Kitchen Egquipment 10,878
FIN Expenses 47,168
Equipment Rental 2,012
Catering : COGS 49,518
Care Opioid Grant T/F 144,148
Better Dayz Expenses 593
458,737

Description Amount
Utilities 38,011
Trash Removal Recycling 3,568
Taxes 4'76
Shipping & Postage 471
Printing 979
Qffice Supplies 5,097
Memberships o 13,614
Listing Fees 178
Internet & 935
Computer 4,232
Composgtin 2,400
Bank Charg 2,130
Auto- Repaif 5,920
Auto- Regist 782
Auto Expenses 6,257
Auto - Tolls 175
Reconciliation Diff 3
Total: § 85,228

OVERFLOW.LD




Overflow Statement
990 (This page is not fited with the retum. it is for your records only.) 2024 Page 4
Name(s) as shown on retumn FEIN
Feed Louigville Inc 87-4508530
Overflow Statement
Description Amount
N/P - Donny Greene S 25,000
Total: § 25,000
Overflow Statement
Description Amount
Computer Equipment S 6,708
Kitchen Equipment 61,648
Installation Expenses 5,200
73,556
Overflow Statemej
Desgcription Amount
Vehicles 87,361
Furniture 6,965
94,326

OVERFLOW.LD
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ADD

1190225.09

Michael G. Adams
Kentucky Secretary of State
Received and Filed:
2/10/2022 3:22 PM

Fee Receipt: $8.00

COMMONWEALTH OF KENTUCKY
MiCHAEL G. ADAMS, SECRETARY OF STATE

Division of Business Fliin . N

Business Filings % | Articles of Incorporation NAI

P.O. Box 718, Non-profit Corporation

Frankfort, KY 40602

(502) 564-3480 Pleago note: This form does not comply with 501 (C) status. You should contact the intemal Revenue
arvice pror to fiing the s Lors sOrpo;

Pursuant to KRS 14A and KRS 273, the undersigned applies to qualify and for that purpose submits the following statements:
Article I: The name of the corporation is F€ed Louisville, Inc.

Tha rusan of Faod Loune e 4 L moat lha enmadinie amamenty Mt of Peopit Sxpenenting RMaWEINGss 1 bur Gommanty on & Saly Bass, wirie Ko workny 30 end o

Article il: The purpose for which the corporation Is organized
Atticie Ili: The name of the registered agentis Rhona Bowles Kumar

and the street address of the corporation’s initial registered office in Kentucky is

2005 Douglass Boulevard Louisville KY 40205

Street Address (No Post Office Box Numbers) City State Zip Code

Article IV: The mailing address of the corporation's principal office is

2005 Douglass Boulevard Louisville KY 40205

Straet or P.O. Box Number City State Zip Code
Article V: The number of directors (minimum of three (3) required) constituting the initial board of directors is

The names and malling addresses of the persons who are to serve as the initial board of directors are as follows:

Rhona Bowles Kumar 2005 Douglass Boulevard Louisville KY 40205
Name Street or P.O. Box Number City State Zip Code
Donny Greene 2006 Douglass Boulevard Louisville KY 40205
Name Street or P.O. Box Number “Chy State Zip Code
Derek Penwell 2005 Douglass Boulevard Louisville KY 40205
Name Stroat or P.O. Box Number City State Zip Code
Article VI The name and mailing address of the incorporator is

J. Chris Sanders 1041 Goss Avenue Louisville KY 40217
Name Street Address or P.O, Box Number City State Zip Code
Name Street Addrass or P.O. Box Number City State 2ip Code

Articie Vil: This application will be effective upon filing.

Please indicate if the following applies to your business ownership:
DVeteran Owned

"We declare under penalty of perury under the laws of the state of Kentucky that the foregoing is true and correct.

e B « oncaina 3. Chis Sarders, Aomey _ 1/512022
natufe of incorporator “Print Name &Title Date

1, Rhona Bowles Kumar . consent to serve as the registered agent on behalf of the corporation.
Print Name of Registered Agent

R e srcr. CBorvvelins Simrvrecr»  Rhona Bowles Kumar, registered agent  1/5/2022
Signature of Registered Agent Print Name &Title Dato

(1/20)
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Bobbie Holsclaw
Jefferson County Clerk's Office

As evidenced by the instrument number shown below, this document
has been recorded as a permanent record in the archives of the
Jefferson County Clerk's Office.

FVRERTANARGN -

INST # 2023193139
BATCH # 486472

JEFFERSON CO, KY FEE $121.00

PRESENTED ON: 09-27-2023 3 03:12:36 PM
LODGED BY: DINSMORE & SHOHL LLP
RECORDED: 09-27-2023 03:12:36 PM
BOBBIE HOLSCLAW

CLERK

BY: BECKY TOWNSEND

INDEXING CLERK

BK: D 12702
PG: 1-31

527 W Jefferson St ~ Louisville, KY 40202 (502) 574-5700
Website: www.jeffersoncountyclerk.org | Email: countyclerk@jeffersoncountyclerk.org




COMMERCIAL LEASE
1332 and 1334 Story Avenue
Louisville, Kentucky

THIS COMMERCIAL LEASE (this “Lease”) is dated as of Segtenteur 2, )’a,zéy and between
MEDICAL CENTER COMMISSION OF LOUISVILLE/JEFFERSON COUNTY METRO
GOVERNMENT, KENTUCKY, a public agency of Louisville/Jefferson County Metro Government,
Kentucky, (the “Landlord”) and FEED LOUISVILLE, INC., a Kentucky non-profit corporation, whose
principal address is 2005 Douglass Boulevard, Louisville, Kentucky 40205 (the “Tenant”).

ARTICLE I
DEMISE AND USE

1.1 Upon the terms and conditions hereinafter set forth, the Landlord does hereby demise and
lease to the Tenant, and the Tenant does hereby lease and take from the Landlord, the premises located at
1334 Story Avenue and 2,086 square feet of 1332 Story Ave, in the City of Louisville, County of Jefferson,
Commonwealth of Kentucky, generally depicted on Exhibit A attached hereto (the “Demised Premises”)
and being more particular described on Exhibit B attached hereto (the “Land”).

1.2 Except as otherwise expressly provided in this Lease, all the outside walls of the Demised
Premises (as defined herein) are expressly reserved to the Landlord, and access to any space in the
Demised Premises used for shafts, stacks, roof access, pipes, conduits, ducts, electric, or other utilities and
other building facilities, and the use thereof as well as access thereto through the Demised Premises for
the purpose of inspection, operation, maintenance, decoration, and repair, shall be made available to the
Landlord in a manner consistent with Article XVIII hereof.

1.3 The Tenant may use the Demised Premises for general business offices, food production,
and storage space, as well as other legally compliant uses ancillary to the Tenant’s business.

1.4 Nothing in this Lease shall be deemed to constitute the Tenant as a partner or an associate
in business with the Landlord, or responsible in any way for the business of the Landlord. The Landlord
shall have no control over or responsibility for employees of the Tenant.

1.5 Landlord and Tenant shall determine the number of parking spaces needed after the
execution of this Lease. The price per space shall be negotiated in a separate agreement.

1.6 Tenant shall have the right to use, in common with other the Tenants of the Building, the
Building’s common lobbies, corridors, stairways, and elevators necessary for access to the Demised
Premises, the common walkways and driveways necessary for access to the Building, and the common
toilets, corridors, and elevator lobbies of any multi-tenant floor (“Common Areas™). Use of the Common
Areas shall be upon the terms set forth at any time by the Landlord.




ARTICLE II
DEFINITIONS

The following terms shall, for all purposes of this Lease, and all agreements supplemental hereto,
have the meanings herein specified unless the context otherwise requires. This Article shall not be
construed to limit the general applicability of terms elsewhere defined in this Lease.

“Building” shall mean the building and improvements located at 1332 and 1334 Story
Avenue in Louisville, Kentucky.

“Commencement Date” shall be November 1, 2023 and the Tenant’s rent commences on
the Commencement Date.

“Demised Premises” shall mean the space referred to in Section 1.1 hereof and shall
initially be configured as shown on Exhibit A attached hereto.

“Land” shall mean the real property described on Exhibit B attached hereto.
“Lease” shall mean this instrument.

“Additional Rent” shall mean those amounts, other than Monthly Rent, payable by the
Tenant in connection with this Lease.

ARTICLE III
INITIAL TERM AND RENEWAL TERMS

3.1 The Initial Term of this Lease shall commence on the Commencement Date and end, unless
sooner terminated, at midnight on the last day of the twenty-fourth (24th) calendar month thereafter. If the
Commencement Date shall be other than the first day of a calendar month, the Term of this Lease shall be
extended by the number of days from the Commencement Date to the first day of the calendar month next
succeeding the Commencement Date.

3.2 On or before the eighteenth (18th) month of the Tenant's initial lease term and provided
there exists no uncured default by the Tenant beyond any cure period, the Landlord shall notify the Tenant
whether or not any right to renew this lease shall exist. The Tenant shall have the option to renew the
Lease for two additional five-year renewal terms (each a “Renewal Term”), if both Parties agree. Tenant
shall have the right of first refusal for any rental space that comes available in the Building.

3.3  The Monthly Rent for each Renewal Term shall be negotiated and agreed upon between
the Parties prior to any Renewal Term. The Tenant shall notify the Landlord one hundred eighty days in
advance of this Lease expiration date of its intent to exercise its renewal option(s).

3.4  Tenant may take possession of the Demised Premises upon the execution of this Lease to
allow for equipment to be ordered and installed prior to the Commencement Date.




ARTICLE IV
MONTHLY RENT

4.1 During the Initial Term of this Lease, the Tenant agrees to pay to the Landlord, for the use
of the Demised Premises, in lawful money of the United States, monthly rent (the “Monthly Rent”) in the
amount of $2,745.00 on the first day of each calendar month.

42  To cover the additional administrative costs incurred by the Landlord, the Tenant shall pay
to the Landlord as Additional Rent a service charge of one and one-half percent of the sum of the amounts
due for Monthly Rent and Additional Rent for each month or fraction thereof that any rental payment is
unpaid after the fifth business day of any calendar month. All payments shall be made at the address of
the Landlord in Louisville, Kentucky set forth below, or at such other place as may, from time to time, be
designated by the Landlord in accordance with the provisions of Article XVI hereof, and except as
otherwise provided herein shall be made without any setoff or counterclaim whatsoever.

ARTICLE V
RESERVED

ARTICLE VI
ASSIGNMENT, MORTGAGING, AND SUBLETTING

6.1  Except to (a) an affiliate of the Tenant, (b) a company in which the Tenant has a majority
or controlling interest in, or (c) an entity resulting from a merger or consolidation with the Tenant, the
Tenant will not, without the written consent of the Landlord first obtained in each case (which consent
shall not be unreasonably withheld or delayed), sell, assign, mortgage or transfer this Lease or sublet all
or part of the Demised Premises. Each assignee or transferee shall assume and be deemed to have assumed
this Lease and shall be and remain liable jointly and severally with the Tenant for the payment of the
Monthly Rent, and Additional Rent, and for the total performance of all of the terms, covenants, conditions
and agreements herein contained on the Tenant’s part to be performed for the Term of this Lease. No
assignment, subletting or other transfer of this Lease shall in any way relieve Tenant from its obligations
under this Lease unless the Landlord executes a written release of the Tenant. No assignment shall be
binding on the Landlord unless such assignee shall deliver to the Landlord a counterpart of such
assignment and, an instrument (in recordable form if a memorandum of this Lease has been recorded)
which contains a covenant of assumption by the assignee; but the failure or refusal of the assignee to
execute such instrument of assumption shall not release or discharge the assignee from its liability as set
forth above. The consent of the Landlord to an assignment shall not include the right of further assignment.

If the Tenant completes a sublease with a third party, the sublease shall be subject to and made
upon the following terms:

a. Any such sublease shall be subject to the Terms of this Lease, excluding Monthly
Rent and Additional Rent, and no term thereof may extend beyond the expiration of this Lease.

b. The use to be made of the sublet space shall be a legal use and in keeping with the
character of and shall comply with the zoning of the Building.

c. No sublease shall be made without the prior written consent of the Landlord, which




consent shall not be unreasonably withheld or delayed.

d. No sublease shall be valid and no sub-tenant shall take possession of any portion
of the Demised Premises subleased until an executed counterpart of such sublease has been delivered to
the Landlord.

e. No sublessee shall have a right to further sublet without the consent of the Landlord
and the Tenant.

Any use or occupancy of the Demised Premises by any affiliates or subsidiaries of any corporation
or entity which controls or is controlled by the Tenant or under common control with the Tenant shall be
a use or occupancy of the Demised Premises by the Tenant and shall not be deemed an assignment or
subletting of the Demised Premises or transfer of any right, title or interest of this Lease, the leasehold
estate created thereby or any part of same to any such corporation or entity notwithstanding that the
corporation or entity may reimburse or pay the Tenant any part of the cost to the Tenant for such use and
occupancy.

ARTICLE VII
TENANT’S IMPROVEMENTS AND ADDITIONAL COST AND ALTERATIONS

7.1  The Tenant may thereafter, from time to time during the Term of this Lease, upon obtaining
the Landlord’s consent, which shall not be unreasonably withheld, at its sole cost and expense, make such
alterations, additions, substitutions, and improvements to the Demised Premises as the Tenant may
reasonably deem necessary or desirable to adapt the Demised Premises or any part thereof, for its purposes,
providing the outside appearance and integrity of the Building are not affected. The Tenant agrees to
submit plans to the Landlord for said alterations, additions, substitutions, and improvements for the
Landlord’s approval, which the Landlord will not unreasonably withhold. If required, the Tenant shall
obtain necessary permitting as required by Louisville Metro Government or other government or
regulatory body and shall deliver evidence of permit and completed certificate to the Landlord; all done
at the Tenant’s sole cost and expense. The Tenant may make non-structural, non-mechanical and non-
electrical interior alterations without the Landlord’s consent.

7.2 All goods, effects, personal property, business and trade fixtures, machinery and equipment
owned by the Tenant or installed at the Tenant’s expense in the Demised Premises shall remain the
personal property of the Tenant and may be removed by the Tenant at any time, and from time to time,
during the Term of this Lease provided the Tenant shall, in removing any of such property, repair all
damage to the Demised Premises and the Building caused by such removal.

7.3 The Tenant warrants that all alterations, additions, substitutions, and improvements made
by the Tenant shall meet all governmental codes that are applicable to such work as of the date such work
is performed.

78.4  The Tenant shall cause to be discharged or provide Landlord with other adequate security
in the Landlord’s reasonable discretion, within thirty days of the filing thereof; any mechanic’s lien filed
against the Demised Premises or the Building for work claimed to have been done for, or materials claimed
to have been furnished to, the Tenant. Failure to comply with this paragraph shall give the Landlord the
right to discharge such lien and apply all costs in doing so to the Tenant as Additional Rent.




ARTICLE VIII
REPAIRS

8.1  Except as otherwise provided herein, the Tenant shall keep the Demised Premises and the
fixtures and appurtenances therein in good order and condition and at its sole cost and expense make all
repairs thereto caused by its negligence, breach of contract, misfeasance or malfeasance; use in a manner
not customary for general office purposes, or which are not the Landlord’s obligation pursuant to any
provisions of this Lease, and commit no waste in the Demised Premises or the Building. Notwithstanding
any provision in this Lease to the contrary, the Tenant shall in no event be liable for repairs, replacements,
maintenance or other costs or expenses attributable to normal or ordinary or routine wear and tear.

8.2 The Landlord shall, at its expense, make all repairs and replacements, structural and
otherwise, necessary or desirable in order to keep in good order, condition and repair the Building
(including but not limited to the parking areas and walkways), the Common Areas, the exterior windows,
the foundation, roof, downspouts, floors, walls, load bearing elements, ceiling, fixtures (including but not
limited to mechanical, electrical, HVAC (subject to Section 8.3 hereof), and plumbing pipes, systems and
conduits) of the Demised Premises, ducts, conduits, wires running through the Demised Premises and
Building, driveways, curbs, exterior water, sewage and electrical service to the Demised Premises, and all
other equipment, and appurtenances to or connected with the Demised Premises or the Building. If the
Landlord fails to promptly and diligently comply with the foregoing provisions, the Tenant shall give the
Landlord notice to do such acts as are reasonably required to so maintain the Building and Demised
Premises. If the Landlord refuses or neglects to make such repairs, replacements and maintenance with
reasonable dispatch and in a good and workmanlike manner, or fails to diligently prosecute the same to
completion, the Tenant may make such repairs, replacements and maintenance at the expense of the
Landlord and, notwithstanding any provision of this Lease to the contrary, such expense shall be
deductible from amounts otherwise owed under this Lease to the Landlord.

8.3  The Tenant shall, at its expense, make all routine maintenance, repairs and replacements
necessary or desirable in order to keep in good order and repair the plumbing, electrical and other fixtures
in the Demised Premises, and all plumbing systems, hardware, wiring and lighting including replacement
of all light bulbs. All repairs, restorations or replacements by either party shall be of a like/similar or better
quality and done in good workmanlike manner.

8.4  Except as expressly provided otherwise in this Lease, there shall be no allowance to the
Tenant or diminution of rent and no liability on the part of the Landlord by reason of inconvenience,
annoyance or injury to business arising from the making of any repairs, alterations, additions, substitutions
or improvements in or to any portion of the Building or the Demised Premises or in and to the fixtures,
appurtenances and equipment thereof provided that in each case such repairs, alterations, additions,
substitutions or improvements are effected in a manner least likely to result in inconvenience to the Tenant
and provided further that in each case all work done in connection with such repairs, alterations, additions,
substitutions or improvements is done promptly and in a good workmanlike manner. This provision shall
not be construed as to require the Landlord to do the work at overtime rates. If the Tenant requests that
such work be done in such a manner or on a schedule requiring overtime payment, the Tenant will pay the
excess of the overtime cost over ordinary rates. The Landlord agrees to use its best efforts to do any work
done by it in such a manner as not materially to interfere with or impair the Tenant’s use of the Demised

Premises.




ARTICLE IX
FLOOR LOAD; OFFICE EQUIPMENT; MOVING HEAVY EQUIPMENT.

9.1  The Tenant shall not place a load upon any floor of the Demised Premises, which exceeds
the live floor load per square foot which such floor was designed to carry. Live floor load is stipulated to
be ten thousand (10,000) pounds per square foot. The Landlord and the Tenant will determine jointly the
approximate weight and the position of all equipment and heavy installations which the Tenant wishes to
place in the Demised Premises so as to distribute properly the weight thereof.

9.2  Business machines and mechanical equipment used by the Tenant which cause noise or
vibration that may be transmitted to the structure of the Building or to any space leased or available to be
leased to other the Tenants to such a degree as to be reasonably objectionable to the Landlord or to any
the Tenants in the Building shall be placed and maintained by the Tenant and at the Tenant’s expense, in
a manner that controls or eliminates such noise or vibration in a manner acceptable in the reasonable
opinion of the Landlord, such ways to include in settings of cork, rubber or spring type noise or vibration
eliminators sufficient to eliminate vibration or noise.

9.3 Should the Tenant desire to move any heavy or bulky equipment the movement of which
is regulated by any statute, ordinance, or rule or regulation of any public authority having jurisdiction, or
which requires special arrangements to be made by the Landlord to accommodate such movement, the
Tenant shall submit to the Landlord notice of the terms and manner in which it proposes to move such
equipment and the Landlord shall, with reasonable dispatch, make appropriate arrangements to
accommodate Tenant’s intentions and facilitate such movement of equipment. All such activities will be
carried out in full compliance with the applicable codes of the Louisville Metro Government, and in
harmony with the structural design of the Building.

ARTICLE X
LAWS, ORDINANCES, HAZARDOUS SUBSTANCES
AND REQUIREMENTS OF PUBLIC AUTHORITIES

10.1 Tenant, at its expense, shall comply with all laws, rules, regulations, ordinances or orders
of Federal, State and Louisville Metro Government authorities having jurisdiction, and with any lawful
direction of any public officer or officers, which shall impose any duty upon the Tenant with respect to
the Demised Premises, or the use or occupation thereof, provided such duty arises from or results from
the Tenant’s failure to comply with the Tenant’s covenants in this Lease or from the Tenant’s negligence
or from the use of the Demised Premises in a manner contrary to the purposes for which the same are
leased to the Tenant. The Landlord represents and warrants that at the Commencement Date of this Lease
the Demised Premises and the Building will comply with and agrees, at its expense, to comply with all
applicable laws, rules, regulations, ordinances, orders and directions to which the Demised Premises and
the Building may become subject during the Term of this Lease, other than those with which the Tenant
is required hereunder to comply.

10.2  If either the Landlord or the Tenant should desire to contest the validity of any such law,
rule, regulation, ordinance, order or direction with which either is obligated to comply, it may, at its
expense, carry on such contest provided that such contest shall not interfere with the use of the Demised
Premises or the Building; and non-compliance during such contest shall not constitute a breach of this
Lease provided that the party so contesting shall, indemnify and hold the other harmless against the cost
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of compliance and against all liability for any loss, damages, and expenses (including reasonable
attorneys’ fees) which might result from or be incurred in connection with such contest or non-compliance;
except that non-compliance shall not continue so as to subject either party to a reasonable likelihood of
prosecution for a crime.

10.3 The Tenant represents and agrees that it does not engage in the generation, storage or
disposal of hazardous wastes or hazardous substances and that the Demised Premises are not and shall not
be used for such purposes except for the use of ordinary cleaning and office supplies in de minimis and
non-reportable quantities and otherwise in accordance with applicable regulations without the requirement
of a license or permit. The Landlord represents that it has no notice of any local, state or federal
environmental regulatory action regarding the Demised Premises or the real property on which it is
located. Provided that the Landlord has notified the Tenant in writing of the mortgage holders, the Tenant
agrees to send the Landlord and all mortgage holders a copy of any notice received of any pending or
threatened environmental regulatory action and notify the Landlord and all mortgage holders of any
release or discharge of any hazardous substances on the property or in the Demised Premises. The Tenant
agrees to indemnify the Landlord and all mortgage holders and hold them harmless from and against any
and all loss, cost, damage, liability and expense based upon a third party claim to the extent caused by any
breach by the Tenant of any representation or agreement set forth herein. The Landlord agrees to
indemnify the Tenant and its permitted assignees and transferees pursuant to Article VI hereof and hold it
harmless from and against any and all loss, cost, damage, liability and expense based upon third party
claims to the extent caused by any breach by the Landlord of any representation or agreement set forth
herein. The Tenant agrees to indemnify the Landlord, its successors and assigns and hold it harmless from
and against any and all loss, cost, damage, liability and expense based upon a third party claim to the
extent caused by any breach by the Tenant of any representation or agreement set forth herein. The
foregoing shall survive the expiration or earlier termination of the Lease.

10.4 If either party receives written notice of any violation of any law, ordinance, rule, order or
regulation applicable to the Demised Premises, or the Building, it shall give prompt notice thereof to the
other.

10.5 Notwithstanding anything in this Lease to the contrary, the Tenant shall have no liability
with respect to, shall not be responsible for the clean-up, monitoring or remediation, and shall not be
required to indemnify the Landlord against, any hazardous materials placed on or about the Demised
Premises by parties other than the Tenant or its agents, employees or contractors. The Landlord shall
indemnify, defend, reimburse, and hold the Tenant harmless from and against the cost of remediation of
any hazardous materials to the extent (i) existing in or on the Demised Premises, Building or Land as of
the date of this Lease in violation of applicable environmental laws at such time, or (ii) resulting from the
Landlord or the Landlord's agents, employees or contractors bringing upon, keeping or using any
hazardous material in connection with the Property in any manner or for any purpose prohibited by any
environmental laws.

ARTICLE XI
COMPLIANCE WITH INSURANCE REQUIREMENTS
AND CERTIFICATE OF OCCUPANCY

11.1  Neither the Landlord nor the Tenant shall do or permit to be done any act or thing about,
in or upon the Building or the Demised Premises which will invalidate or be in conflict with the Certificate
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of Occupancy issued or the terms of the Commonwealth of Kentucky standard form of fire insurance
policies covering the Building and the fixtures and property therein excluding fixtures and property in the
Demised Premises. Both parties shall, at their own expense, comply with all rules, order, regulations or
requirements of the National Fire Protection Association or any other similar body having jurisdiction,
and neither shall knowingly do or permit to be done about, in or upon the Building or the Demised
Premises or bring or keep anything therein or use the same in a manner which increases the rate of fire
insurance upon the Building or on any property or equipment located therein, including property or
equipment located in the Demised Premises. Notwithstanding the foregoing requirements of this Section,
if the adverse consequences to one party of noncompliance by the other party with such requirements are
limited to an increase in rate for fire and extended coverage insurance carried by the party in compliance,
non-compliance shall not constitute a breach of this Lease, but either Section 11.2 or 11.3 hereof will

apply.

11.2  If any installation in or use of the Demised Premises by the Tenant increases the rate for
fire insurance (with extended coverage) on the Building or on the property and equipment of the Landlord,
the Tenant shall reimburse Landlord for that part of the fire insurance premiums thereafter paid by the
Landlord which shall have been charged because of such installations or use by the Tenant and the Tenant
shall make the reimbursement on the first day of the month following receipt of notice given by the
Landlord that it has been required to pay and has paid such higher rate.

11.3  If by reason of the action of the Landlord in violation of this Lease, the Tenant’s rate for
fire insurance (with extended coverage) on the Tenant’s property and equipment in the Demised Premises
shall be higher than it otherwise would be, the Landlord shall reimburse Tenant for that part of the Tenant’s
premiums for fire insurance (with extended coverage) thereafter paid by the Tenant which shall have been
charged because of such action. The Landlord shall make such reimbursement on the first day of the month
following the receipt of notice given by the Tenant that it has been required to pay and has paid such
higher rate.

114 Both the Landlord and the Tenant shall upon request make available to the other
information regarding their activities in the Demised Premises or the Building to the extent that the same
shall be necessary or desirable in order to verify that any increase in fire and extended coverage insurance
premium is reimbursable by the other party under the provisions of this Article.

ARTICLE XII
OBSERVANCE OF RULES AND REGULATIONS AND
COVENANT OF QUIET ENJOYMENT

12.1 The Tenant, its servants, employees, agents, visitors, and licensees shall observe faithfully
and comply with any rules and regulations as may be reasonably established, and published by the
Landlord, provided, however, that such shall not conflict with the terms of this Lease and, the Landlord
shall enforce the same in a uniform and nondiscriminatory manner as to all tenants in the Building to
which such rules and regulations shall be applicable. The Landlord shall have the right to make reasonable
changes in and additions to the rules and regulations thus set forth provided such changes and additions
do not unreasonably affect the conduct of the Tenant’s business and shall not conflict with the terms of
this Lease and such changes are provided to the Tenant in writing.

12.2  Any prior failure by the Landlord to enforce any rules and regulations now or hereafter in
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effect, either against the Tenant or any other the Tenant in the Building, shall not constitute a waiver of
the Landlord’s right to enforce uniformly any such rules and regulations at a future time.

12.3  The Landlord covenants that upon the Tenant’s paying the Monthly Rent and Additional
Rent and observing and performing all the terms, covenants and conditions of this Lease on its part to be
observed and performed, the Tenant may peaceably and quietly enjoy the Demised Premises, subject,
nevertheless, to the terms and conditions of this Lease.

ARTICLE XIII
LIABILITY INSURANCE AND EXCULPATION OF THE LANDLORD AND THE TENANT

13.1 Except as otherwise provided in this Lease, and except for gross negligence, willful
misconduct or violation of law, the Landlord shall not be liable for any personal injuries occurring in the
Demised Premises or for damage or injury to personal property of the Tenant, or of any other person, done
or occasioned by or from electric wiring, plumbing, dampness, water, gas, steam, or other pipes, or
sewage, or the failure of the air conditioning or refrigeration system, or the breaking of any electric wire,
the bursting, leaking or running water from any tank, washstand, water closet, or waste pipe, sprinkler
system, radiator or any other pipe in, above, upon or about the Building or Demised Premises, or which
may at any time hereafter be placed herein; or for any such personal injury or property damage occasioned
by fire, explosion, falling plaster, electricity, smoke, or water, snow, or ice being upon or coming through
from the street, roof; subsurface, skylight, trapdoor, windows or from any other cause whatsoever; or for
any damages or injuries to persons or property arising from acts or neglect of any the Tenant or occupant
of the Building, or of any owners or occupants of adjacent or contiguous property; for the loss or theft of
any property of the Tenant however occurring, including loss of property entrusted to employees of the
Landlord provided, however, that the Landlord shall be liable for such of all or any of the foregoing as
may be due to its neglect or negligence or to its failure to maintain the Building in good operating condition
and repair or to perform its other duties under this Lease.

13.2  Section 13.1 shall not be construed to impose upon the Landlord any liability as to which
rights of subrogation have been waived under Section 14.6 of this Lease.

13.3 Landlord shall not be liable for any loss for which the Tenant is reimbursed by insurance.
The Tenant shall secure and maintain comprehensive general liability insurance with respect to the
Demised Premises in such form and in such amount that corporations the size of the Tenant reasonably
and customarily carry but in any event not less than $2,000,000.00 per occurrence. The Landlord shall be
an additional insured on all such insurance. The Tenant shall insure the contents of the Demised Premises

at its option.

13.4 Landlord shall obtain and maintain fire and extended coverage insurance on the Building
and the Demised Premises, but excluding coverage of the Tenant improvements and personal property
located on or in the Demised Premises, in the amounts that the Landlord deems appropriate.

13.5 Tenant shall indemnify and save harmless the Landlord from and against any and all loss,
costs (including statutory liability and liability under workmen’s compensation laws) in connection with
claims for damages as a result of injuries or death of any person or injury to property sustained by the
Tenant and all other persons which arise from or in any manner grow out of any acts or neglect on or about
the Demised Premises by the Tenant, the Tenant’s partners, agents, employees, customers, invitees,




contractors and subcontractors. The Landlord shall indemnify and save harmless the Tenant from and
against any and all loss and cost (including statutory liability and liability under workmen’s compensation
laws) in connection with claims for damages as the result of injury or death of any person or injury to
property sustained by the Landlord and all other persons which arise from or in any manner grow out of
any act or neglect in or about the Building by the Landlord, the Landlord’s partners, agents, employees,
customers, invitees, contractors and subcontractors.

13.6 If at any time any windows of the Demised Premises are temporarily closed off, darkened
or blocked up for any reason whatsoever, the Landlord shall not be liable for any damage Tenant may
thereby sustain and the Tenant shall not be entitled to any compensation therefore or to any abatement of
rent or release from any of its obligations hereunder or be considered thereby to have been evicted unless
such has been unreasonably caused by the Landlord. A temporary closure, darkening or blocking off shall
not exceed 30 days or such longer period of time as is reasonably necessary for the Landlord to complete
any repairs, construction or alterations.

ARTICLE XIV
DAMAGE BY FIRE OR OTHER CASUALTY

14.1  Anything in this Lease to the contrary notwithstanding, if the Demised Premises or the
Building should be partially or totally damaged or destroyed by fire or other casualty then, if this Lease
shall not have been canceled in accordance with the provisions hereinafter made in this Article, the
Landlord will with reasonable dispatch after notice to it of the damage or destruction, repair the damage,
and replace, restore, and rebuild the Demised Premises and the Building at its sole cost and expense. The
Landlord will commence such repair, replacement, restoration or rebuilding as soon as practicable after
receiving notice from the Tenant to do so, but under no circumstances later than thirty days after receipt
of such notice and shall diligently pursue completion of such. The Landlord will not be required by this
Section to repair, replace, restore, or rebuild any property, which the Tenant shall, under the provisions of
Article VII hereof, be entitled to remove from the Demised Premises, it being agreed that the Tenant shall
bear the entire risk of loss, damage, or destruction of such property while it is on the Demised Premises.

142 If the Demised Premises shall be partially damaged or partially destroyed, the Monthly
Rent payable under this Lease shall, to the extent that the Demised Premises shall have been rendered
unfit for use for the Tenant’s business purposes, be abated for the period from the date of such damage or
destruction to the date that such damage or destruction shall be repaired or restored. If the Demised
Premises or a major portion thereof shall be totally or substantially damaged or destroyed or rendered
completely or substantially unfit for use for the Tenant’s business purposes because of fire or other
casualty as provided in Section 14.1 hereof, the entire Monthly Rent and all Additional Rent shall, as of
the date of the damage or destruction, abate until Landlord shall repair, restore, replace and rebuild the
Building and the Demised Premises; provided, however, that should the Tenant reoccupy a portion of the
Demised Premises while the restoration work is taking place and prior to the date that the entire Demised
Premises are again made fit for use for the Tenant’s business purposes, such rent shall be, apportioned and
become payable by the Tenant in proportion to the part of the Demised Premises occupied by it for the
purpose of conducting its business, effective on the date that the tenant shall again begin conducting its
ordinary business from the Demised Premises or any portion thereof. The retrieval or storage of items
shall not be construed as evidence that the Demised Premises are fit for use for the Tenant’s business
purposes or that the Tenant has reoccupied a portion of the Demised Premises.
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14.3  If the Demised Premises, or a major part thereof; shall be totally or substantially damaged
or destroyed, or rendered completely or substantially untenantable as set forth in Section 14.2 hereof, the
Tenant may, at its option, exercisable within thirty days of the date of casualty, cancel this Lease by written
notice to the Landlord. In addition, if it appears from an estimate reasonably agreed upon by the Landlord
and the Tenant that the required repairs, replacement, restoration and rebuilding cannot be commenced
within sixty days from the date of casualty; or that it appears improbable to the Tenant that, because of
causes beyond the Landlord’s reasonable control, the Landlord will not complete such activities within
sixty days from the date of the casualty, the Tenant may, at its option, cancel this Lease by written notice.
If the Landlord and the Tenant cannot agree as to the estimate for the time necessary to accomplish such
work, the Landlord and the Tenant shall select an architect to make such estimate and the cost for such
architect shall be shared equally by the Landlord and the Tenant. Anything in this Lease to the contrary
notwithstanding, if the Landlord has not completed within sixty days from the date of casualty, all repairs,
replacements, restoration and rebuilding required of the Landlord under Section 14.1 herein, the Tenant
may, at its option, cancel this Lease by written notice to the Landlord.

14.4  If the damage to the Building shall render untenantable in excess of fifty percent of the
rentable area of Building, the Landlord may, within sixty days of the casualty, by notice given to the
Tenant, elect not to ‘repair or rebuild the Building and this Lease shall thereupon terminate effective as of
the date of casualty. After receipt of such notice, the Tenant shall vacate the Demised Premises as quickly
as is reasonably possible, provided, however, that the Tenant shall be entitled to occupy the Demised
Premises or any part thereof without liability to the Landlord for such occupation for as long as is
reasonably necessary to salvage or remove therefrom its personal property as provided in Article VII
above but not longer than twenty days of the notice from the Landlord.

14.5 No damages, compensation, or claims shall be payable by the Landlord for inconvenience,
loss of business, or annoyance arising from any repair or restoration of any portion of the Demised
Premises or of the Building required to be made by the Landlord under the provisions of this Article, but
this Section shall not be construed to limit the abatement of the Tenant’s rent in accordance with Section
14.2 hereof; provided, however, that no such damages, compensation or claims are payable by the
Landlord only to the extent that the Landlord uses commercially reasonable efforts to effect all such repairs
promptly and in such manner as not unreasonably to interfere with the Tenant’s occupancy if the Tenant
shall not have vacated the Demised Premises or the portion thereof to be repaired because the same shall
not have become untenantable.

14.6 Landlord and the Tenant hereby waive on behalf of themselves and their respective
insurers, any claims that either may have against the other for loss or damage resulting from perils if
covered by the standard form of property insurance on the Demised Premises, including vandalism and
malicious mischief; to the extent of such policies which shall be in effect from time to time in the
Commonwealth of Kentucky, it being expressly understood that this waiver is intended to extend to all
such loss or damage whether or not the same is caused by the fault or neglect of either the Landlord or the
Tenant. Each party shall secure from its casualty insurer a waiver of subrogation endorsement to its policy,
and upon request, deliver a copy of such endorsement to the other party to this Lease.

ARTICLE XV
BANKRUPTCY AND REMEDIES

15.1 Ifatany time prior to the Commencement Date or during the Term of this Lease, the Tenant
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files in any court pursuant to any statute either of the United States or of any state a Petition in Bankruptcy
or Insolvency or for reorganization or for the appointment of a receiver or trustee of all or a portion of the
Tenant’s property, or the Tenant makes an assignment for the benefit of creditors, or the Tenant petitions
for or enters into an arrangement with creditors, this Lease shall at the Landlord’s option, be canceled and
terminated and in such event, except as otherwise provided in law, neither the Tenant nor any person
claiming through or under the Tenant by virtue of any statute or any order of any court shall be entitled to
possession of the Demised Premises and the Landlord, in addition to any other rights and remedies given
by Section 16.3 and by virtue of any other provision in this Lease or by virtue of any statute or rule of law,
may retain as liquidated damages any rent, security deposit, or monies received by the Landlord from the
Tenant or others on behalf of the Tenant prior to the Tenant’s action described above.

15.2 If at any time mentioned in Section 15.1 above, an involuntary insolvency, bankruptcy, or
reorganization proceeding shall be instituted against the Tenant, the Tenant shall have ninety days in which
to cause said proceeding to be vacated or dismissed after it receives notice thereof. In the’ event the Tenant
fails to cause such proceeding to be vacated or dismissed within such period of time, this Lease, at the
option of the Landlord exercised within a reasonable time after expiration of said ninety day period may
be terminated by the Landlord in which event neither the Tenant nor any person claiming through or under
the Tenant by virtue of any statute or any order of any court shall be entitled to possession or to remain in
possession of the Demised Premises, but shall forthwith quit and surrender the Demised Premises and the
Landlord, in addition to the other rights and remedies given by Section 15.3 or by virtue of any other
provision in this Lease or by virtue of any statute or rule of law, may retain as liquidated damages any
rent, security deposit, or monies received by the Landlord from the Tenant or other in behalf of the Tenant
prior to the Tenant’s action described above.

15.3 Itis stipulated and agreed that upon the termination of this Lease pursuant to Section 15.1
or 15.2 hereof; the Landlord shall forthwith, notwithstanding any other provisions of this Lease to the
contrary, be entitled to recover from the Tenant as and for liquidated damages an amount equal to the
difference between the rent reserved hereunder for the unexpired portion of the Term of this Lease and
the rental value of the Demised Premises at the time of termination (if lower than the rent reserved) for
the unexpired portion of the Term of this Lease, both discounted at the rate of three percent per annum to
present worth. Nothing herein contained shall limit or prejudice the right of the Landlord to prove or obtain
to the maximum allowed by any statute or rule of law in effect at the time when, and governing the
proceedings in which, such damages are to be proved, whether or not such amount be greater, equal to, or
less than the amount of the difference referred to above. The Landlord shall be required to use reasonable
efforts to mitigate its damages.

ARTICLE XVI
CONDEMNATION

16.1 Upon a total or substantially total condemnation of the Building, this Lease and the term
and estate hereby granted shall forthwith cease and terminate as of the date of taking of possession for
such use or purpose.

16.2  Ifless than the whole or substantially the whole of the Building or of the Demised Premises
is condemned or taken as set forth in Section 16.1 above, then this Lease shall remain in force and in
effect; provided, however, that if the taking shall so substantially interfere with the use of the Building or
the Demised Premises as to render the continued operation thereof economically unfeasible as reasonably
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determined by the Landlord, then the Landlord (whether or not the Demised Premises be affected) may,
at its option, terminate this Lease and the term and estate hereby granted as of the date of taking of
possession for such use or purposes by notifying the Tenant in writing of such termination.

16.3  If less than the whole or substantially the whole of the Building or the Demised Premises
shall be so condemned or taken, if the space so taken is such that the area of the Demised Premises
remaining after the condemnation is such as to render continued operation of the Demised Premises
economically unfeasible as reasonably determined by the Tenant, then the Tenant may at its option
terminate the Lease and the term and estate hereby granted as of the day of the taking of possession for
such use or purposes by noticing the Landlord in writing of such termination. If the Lease remains in
effect, the Landlord must restore the Demised Premises to substantially the same condition as prior to said
condemnation within a reasonable time after the taking, except the space taken.

16.4  Upon any such taking or condemnation and the continuing in force of this Lease as to any
part of the Demised Premises, all rental shall be diminished by an amount representing the part of the said
rent properly allocable to the portion of the Demised Premises which may be so condemned or taken and
the Landlord shall, at its expense, proceed with reasonable diligence to repair, alter and restore the
remaining part of the Building and the Demised Premises to substantially their former condition, due
allowances being made for the impact of such taking or condemnation.

16.5 The Landlord shall be entitled to receive the entire award in any condemnation proceeding,
except any award specified as the value of any unexpired Term of this Lease, and the Tenant shall have
no other claim against the Landlord or against the proceeds of the condemnation. The Tenant may assert
its claim for a separate award against the condemning authority for the value of or damages to any of the
Tenant’s property as described in Article VI hereof, and for such business damages or consequential
damages as may be allowed the Tenant by law at the time of the condemnation so long as such claim does
not diminish the award that the Landlord is otherwise entitled to receive.

16.6 Anything in this Article to the contrary notwithstanding, if the temporary use or occupancy
of all or any part of the Demised Premises shall be condemned or taken for any public or quasi-public use
during the Term of this Lease, this Lease shall be and remain unaffected by such condemnation or taking
and the Tenant shall continue to pay in full the Monthly Rent, Additional Rent and other sums payable
hereunder by the Tenant and the Tenant shall have the right to appear, claim, prove and receive so much
of the award for such taking as represents compensation for use and occupancy of the Demised Premises
up to and including the date of expiration of the Term of this Lease or the date of termination of the
temporary taking, whichever is earlier, and the Landlord shall be entitled to appear, claim, prove and
receive the entire balance of the award. Each party shall cooperate fully with the other in efforts to obtain
any such award, and each claimant shall indemnify and hold harmless the other party to the extent of
expenses incurred as a result of such cooperation.
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ARTICLE XVII
UTILITIES AND OTHER THE TENANT OBLIGATIONS

17.1 The Tenant shall pay for all utilities, including, but not limited to, electric, gas, water,
sewer, internet, phone, and these utilities must be in the name of the Tenant prior to taking possession of
the Demised Premises.

17.2  The Tenant shall be responsible for any dumpster(s) used by the Tenant for the Building
and the costs for container rental and waste removal.

17.3  During the Lease Term, the Tenant shall at its expense, perform all routine maintenance
and make all normal and reasonable repairs to the Demised Premises (and including replacement of the
same or comparable type if necessary) to the extent of any repairs made necessary as a result of misuse or
neglect by the Tenant. Tenant shall be responsible for any maintenance and repairs required for restaurant
equipment, freezers, and coolers, located on the Demised Premises. Maintenance not considered routine
shall consist only of repairs and maintenance of the Building foundation and slab, weight bearing walls,
the exterior structure of the building including outside walls (but not windows), roof; heating and air
conditioning systems, (in accordance with Section 8.3 hereof) electrical systems beginning at the
Landlord’s side of the breaker panel (except for new circuits and load balancing made necessary by the
Tenant’s use of the Demised Premises), sprinkler system and plumbing. It is expressly agreed that the cost
of the cleaning of floors, and floor coverings and dusting, lavatory cleaning and trash disposal (including
all janitorial services) for the Demised Premises shall be solely that of the Tenant.

17.4  Landlord shall not be liable or responsible to the Tenant for any loss or damage or expense
which the Tenant may sustain or incur if either the quantity or character of utility service is changed,
through no fault of the Landlord, or is no longer available or is no longer suitable for the Tenant’s
requirements.

17.5 Tenant shall make no alteration or additions to the electric equipment or installations
excluding the installation of additional outlets, without the prior written consent of the Landlord in each
instance which shall not be unreasonably withheld or delayed, and such work shall be done by the
Landlord at the Tenant’s expense in accordance with plans and specifications of the Tenant to be submitted
and approved by the Landlord.

17.6 1t is expressly agreed by and between the parties hereto that should any local, state or
federal governmental body, agency or public utility restrict or reduce the amount of fuel or energy which
may be utilized to provide the utilities and services as specified, then such reduction or restriction and the
reduction in utilities and services which may result therefrom shall in no way create or constitute a default
on the part of the Landlord under this Lease and there shall be no reduction in rent for the period services
are reduced. Any costs or expenses incurred in obtaining alternate or substitute forms of fuel or energy
shall be at the Landlord’s expense if any interruption in the customary utility service is caused by the

Landlord.

ARTICLE XVIII
LANDLORD ENTRY

18.1 The Tenant shall permit the Landlord to erect, use, inspect and maintain plumbing and
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electrical pipes, conduits, and wires, and heating, ventilating, air conditioning ducts and roof access hatch
as required in and through the Demised Premises, provided that the same are installed and concealed
behind the walls or ceiling of the Demised Premises, that installation is accomplished at such times and
by such methods as will not unreasonably interfere with the Tenant’s use of the Demised Premises or
damage the appearance thereof.

18.2 The Landlord or its agents or designees shall have the right to enter the Demised Premises
upon reasonable notice to the Tenant and presentation of adequate identification for the purpose of making
such inspections, repairs or alterations to the roof of the Building and other areas and such pipes, conduits,
wires, or ducts as may be required for the property maintenance or operation of the Building, provided
that in each case such entry is made in a manner and at a time that will result in the least interference with
the Tenant’s use of the Demised Premises and cause the least amount of damage to the appearance thereof;
and provided further that any such entry shall be subject to any requirements that the Tenant deems is
necessary to impose in order to protect the security of any controlled-access area of the Demised Premises.
The foregoing shall not be construed to require Landlord to perform such inspection or work on any pipes,
conduits, wires, or ducts in the Demised Premises outside of normal business hours unless the Landlord’s
Work within the Demised Premises would unreasonably interfere with the Tenant’s day to day conduct of
its business therein. “Reasonable notice” and “reasonable advance notice” for purposes of this Article
shall mean at least two business days’ advance written notice, unless waived in writing by the Tenant.

18.3  Subject to the Tenant’s right to limit, for security purposes, the quantity or identity of any
material brought into or upon the Demised Premises, the Landlord shall be allowed to take all material
into and upon the Demised Premises that may be required for the repairs or alterations described in Section
18.2 without the same constituting an eviction of the Tenant (except as otherwise provided in this Lease)
in whole or in part, and while said repairs and alterations are being made the rent reserved shall not (except
as otherwise provided in this Lease) abate by reason of loss of or interruption of the business of the Tenant
or because of the prosecution of any such work; provided, however, that in making any such repairs or
alteration, the Landlord diligently proceeds in such manner as to cause the lease possible interference with
the Tenant’s use and enjoyment of the Demised Premises.

18.4  Subject to reasonable notice to the Tenant and to such additional security precautions as
the Tenant may deem necessary to impose, the Landlord shall have the right to enter the Demised Premises
for the purpose of inspecting them for general condition and state of repair. The holder of any mortgage
of the Landlord’s interest in the property, its agents or designees shall have the same right of entry for
inspection as the Landlord.

18.5 The Landlord shall have the right to enter the Demised Premises upon an emergency or to
limit or abate any event that could lead to property damage such as a water leak. The Tenant shall provide
a full set of keys to the Demised Premises and the Landlord shall maintain such keys in a secured location
to be used to gain access only upon an emergency. The Tenant shall be required to provide Landlord keys
should the Tenant for any reason change locks. The Tenant shall provide Landlord with access code in the
event the Tenant has security measures in place and shall provide emergency contact information.

18.6  During the six months prior to the expiration of the then current lease term, the Landlord
may exhibit the Demised Premises to prospective tenants, provided that the Landlord provides reasonable
advance notice to the Tenant. The Tenant may impose reasonable restrictions on this right for the purpose
of maintaining the security of any controlled-access areas in the Demised Premises.
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ARTICLE XIX
RIGHT TO CHANGE PUBLIC PORTION OF THE BUILDING

19.1 The Landlord shall have the right, at the Landlord’s expense, to change the arrangement or
location of such of the following as are not contained within the Demised Premises or any part thereof:
entrances, signs, passageways, doors and doorways, corridors, stairs, toilets and other like public service
portions of the Building; providing, however, that in no event shall Landlord diminish any service required
to be provided by the terms of this Lease, make any change which shall diminish the area of the Demised
Premises or result in an increase in the rentable area of the Demised Premises, change the character of the
Building or change the location of the entrance or impede the Tenant’s ingress and egress.

ARTICLE XX
LANDLORD’S RIGHT TO PERFORM

20.1 If the Tenant shall default in the observance or performance of any term or covenant on its
part to be observed or performed under or by virtue of any of the terms or provisions in any Article of this
Lease and such default shall continue beyond the Tenant’s term to cure, the Landlord without waiving
such default, may remedy such default for the account and at the expense of the Tenant, immediately and
without notice in case of emergency, or in any other case only provided that the Tenant shall fail to remedy
such default with all reasonable dispatch after the Landlord shall have notified the Tenant in writing of
such default. If the Landlord makes any expenditures or incurs any obligations for the payment of money
in connection therewith including, but not limited to, attorney’s fees in instituting, prosecuting or
defending any action or proceeding, such sums paid or obligations incurred, with interest and costs, shall
be paid to him by the Tenant.

ARTICLE XXI
SERVICES, FACILITIES AND EQUIPMENT

21.1 The Landlord shall, with respect to the entire Demised Premises:

a. Keep the improvements and the adjoining plazas, sidewalks, curbs, driveways and
entrances and public areas clean and in good condition, free of accumulation of dirt and rubbish and, as
necessary, remove snow and ice therefrom.

b. The Landlord does not warrant that any of the services referred to above, or any
other services which the Landlord may supply, will be free from interruption. The Tenant acknowledges
that any one or more such services may be suspended by reason of causes beyond the reasonable control
of the Landlord and except as otherwise provided in this Lease any such interruption of service shall never
be deemed an eviction or disturbance of the Tenant’s use and possession of the Demised Premises or any
part thereof; provided, however that if such period of interruption shall continue for more than five days,
the Monthly Rent payable under this Lease shall be abated until the services are restored, and if the period
shall continue for a period of fifteen days, the Tenant shall of its option have the right to terminate this
Lease. The Landlord agrees to use reasonable care and exercise due diligence with respect to avoiding
interruption of the services above provided for and, if interrupted, agrees that it will be for a short a period
as possible, and all repairs will be promptly and diligently made at such times as will not unduly interfere
with the occupancy and use of the Demised Premises by the Tenant.
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ARTICLE XXII
SIGNS AND GLASS

22.1 The Tenant shall not install any sign or advertising or publicity device in any public area,
on any roof, on any window or on any outside portion of the Building without the consent of the Landlord
which shall not be unreasonably withheld or delayed. The Tenant shall pay for its signage and for the

.installation and removal of such signage.

ARTICLE XXIII
SURRENDER OF PREMISES

23.1 The Tenant shall, upon the termination of this Lease in any manner whatsoever, remove
Tenant’s goods and effects and those of any other person claiming under the Tenant, and quit and deliver
up the Demised Premises to the Landlord peaceably and quietly in as good order and condition as the
same are now or hereafter may be improved by the Landlord or the Tenant, reasonable use and wear
thereof damage due to casualty other than that caused by the Tenant and repairs which are Landlord’s
obligation excepted. Goods and effects not removed by the Tenant at the expiration of this Lease or its
termination by the Tenant (or within ten business days after a termination by the Landlord) shall be
considered abandoned and the Landlord may dispose of the same as it deems expedient, but the Tenant
shall promptly upon demand reimburse the Landlord for any expenses incurred by the Landlord in
_ connection with such disposal.

232 Upon termination or expiration of this Lease, the Tenant shall be entitled to remove from
the Demised Premises any and all property which it would have been entitled to remove from time to time
under the provisions of Article VII hereof, provided that the Tenant shall, upon removing any such
property, repair all damage to the Demised Premises or the Building caused by such removal. If the Tenant
shall elect not to remove any of such property and the same shall remain upon the Demised Premises or
within the Building at the time of surrender, the same shall from that time forward become and remain the

Landlord’s property.

23.3  The Tenant’s obligation to observe or perform the covenants of this Article shall survive
the expiration or other termination of the Term of this Lease.

23.4 If, at any time during the term of this Lease the Landlord decides to perform construction
on the Land, which would affect the Demised Property, Landlord’s ability to fulfill the Lease, and Tenant’s
ability to use the Demised Premises as stated in Section 1.3, Landlord shall have the option to terminate
this Lease and both Parties shall be released from any obligations to the other upon the termination date.
Landlord shall provide Tenant with 120 day notice of termination and Tenant shall surrender the Demised
Premises as detailed above to Landlord upon the termination date.

ARTICLE XXIV
EFFECT OF CONVEYANCE OR ASSIGNMENT BY THE LANDLORD

24.1 The Landlord may sell and assign the Land and the Building and may assign this Lease
provided such assignee agrees in writing to assume the Landlord’s obligations hereunder. Any other
assignment by the Landlord of this Lease shall be subject to the Tenant’s consent not to be unreasonably
withheld. If the Landlord shall convey, assign or transfer this Lease with the Tenant’s required consent,
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the Tenant shall, provided such assignee assumes the Landlord’s obligations in writing, look to the
purchaser, assignee or transferee of the Landlord’s interest in this Lease for the performance of the
Landlord’s obligations hereunder, and the Landlord shall from and after such conveyance, assignment or
transfer be relieved and discharged from any and all liabilities and obligations under this Lease. The
Tenant agrees to attorn to any such purchaser, assignee or transferee.

ARTICLE XXV
WAIVERS

25.1 The Tenant for itself, and on behalf of any and all persons claiming through or under it,
including creditors of all kinds, does hereby waive and surrender all right and privilege which they or any
of them might have under or by reason of any present or future law to redeem the Demised Premises or to
have a continuance of this Lease for the term hereby demised after having been dispossessed or ejected
therefrom by process of law or under the terms of this Lease or after the termination of this Lease as herein

provided.

25.2 The Tenant and the Landlord waive the right to trial by jury in any summary proceeding
that may hereafter be instituted against it or in any action arising hereunder.

ARTICLE XXVI
DEFAULTS

26.1 If the Tenant shall (a) for a period of ten days or more after the Landlord gives notice of
delinquency continue in default in payment of the Monthly Rent, or Additional Rent or other sums due
from the Tenant to the Landlord hereunder, (b) default in fulfilling any of the other material covenants of
this Lease and such default shall continue for a period of thirty days after written notice thereof from the
Landlord specifying such default (or such longer period as may be reasonably necessary to cure such
default provided that the Tenant has begun to cure such default within such thirty day period and has
diligently and continuously proceeded to cure such default), or (c) allow any execution or attachment to
be issued against the Tenant or any of its property whereupon the Demised Premises shall be taken or
occupied by someone other than the Tenant and the execution or attachment shall not be bonded or
dismissed or discharged as promptly as practicable under the circumstances, then any of the foregoing
shall be an Event of Default hereunder.

26.2 If an Event of Default shall exist, the Landlord may without further notice terminate this
Lease and proceed to dispossess the Tenant, the legal representative of the Tenant or other occupant of
the Demised Premises by summary proceedings or otherwise as provided by law, and remove their effects
and hold the Demised Premises as if this Lease had not been made.

26.3 If an Event of Default shall occur subsequent to exercise of any right of renewal or
extension, but prior to the date fixed as the commencement of any renewal or extension of this Lease, and
the Landlord shall thereby become entitled to and does terminate this Lease and dispossess the Tenant,
then the Landlord may cancel and terminate such renewal or extension by written notice.

26.4 In case of any such Event of Default, termination or dispossess by summary proceedings
or otherwise, the following shall apply:
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a. The rent shall become due thereupon and be paid up to the time of such dispossess
or expiration, together with such reasonable expenses as the Landlord may incur for legal expenses,
attorneys’ fees, brokerage commissions and expenses, or putting the Demised Premises in good order or
restoring the premises to its condition at the Commencement Date.

b. The Landlord may relet the Demised Premises or any part or parts thereof; either
in its own name or otherwise, for a term or terms which may, at its option, be shorter or longer than the
period which would otherwise have constituted the remainder of the Term of this Lease and may grant
concessions or free rent (only, however, to such extent as the Landlord, in the Landlord’s reasonable
judgment, considers advisable and necessary to relet the same).

c. Provided that the Landlord shall have used reasonable efforts to mitigate his
damages, the Tenant or its successors shall also pay to the Landlord as liquidated damages for the failure
of the Tenant to observe and perform its covenants herein contained any deficiency between the rent
hereby reserved and the net amount, if any, of the rents collected on account of the lease or leases of the
Demised Premises for each month of the period which would otherwise have constituted the remainder of
the term hereof. In computing such liquidated damages there shall be added to said deficiency such
reasonable expenses as the Landlord may incur in connection with reletting, such as legal expenses,
attorneys’ fees, brokerage commissions and expenses in connection with performing the Tenant’s
obligations under this Lease to keep the Demised Premises in good order or to prepare the same for
reletting. Any such liquidated damages shall be paid in monthly installments on the rent day specified in

this Lease.

d. The Landlord, at its option, may make such alterations, repairs, replacements and
decorations in the Demised Premises as the Landlord in its reasonable judgment considers advisable and
necessary for the purpose of reletting the Demised Premises; and the making of such alterations and
decorations shall not operate or be construed to release Tenant from liability hereunder.

26.5 Upon an Event of Default hereunder by the Tenant of any of the covenants or provisions
hereof; the Landlord shall have all rights to invoke any remedy allowed at law or in equity without regard
to any other remedy expressly provided in this Lease. The Tenant hereby expressly waives any and all
rights or redemption granted by or under any present or future laws upon the Tenant being evicted or
dispossessed, for any cause, or in the event the Landlord’s obtaining possession of the Demised Premises
by reason of the violation by the Tenant of any of the covenants and conditions of this Lease, or otherwise.
Upon a threatened breach of this Lease by the Tenant, or of any covenants or provisions hereof; the
Landlord shall have the right to seek a temporary injunction or restraining order to prevent the same, and
such further relief thereafter as may in equity be allowed.

26.6 If the Landlord shall default in fulfilling any of the material covenants of this Lease and
such default shall continue for a period of thirty days after written notice thereof from the Tenant
specifying such default (or such longer period as may be reasonably necessary to cure such default
provided that the Landlord has begun to cure such default within such thirty day period and has diligently
and continuously proceeded to cure such default) then such shall be an Event of Default.

26.7 If an Event of Default by the Landlord shall exist, the Tenant may without further notice
terminate this Lease or may take such action so as to cure the default and take credit against its future
lease payment obligation for the reasonable cost incurred by it to cure the default and the Tenant shall
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recover reasonable attorney fees and costs from the Landlord.

ARTICLE XXVII
NOTICES

27.1  All bills, statements, notices, demands, and requests (“notices”) hereunder by either party
to the other shall be in writing and shall be deemed given (if orderly delivery of this mail is not then
disrupted or threatened) five days after being deposited, registered or certified, postage prepaid, in the
United States mail, or one day after being delivered to a private courier service (such as FedEx, UPS,
Purolator) marked for delivery the next business day where next business day receipt is confirmed by the
courier service, addressed to the respective parties as its address set forth below, or at such different
address as it shall therefore advised the other party in writing:

To the Landlord: Louisville/Jefferson County Metro Government,
Kentucky
1400 Story Avenue
Louisville, Kentucky 40206
Attention: Benjy Crenshaw

With a copy to: Mark S. Franklin
Dinsmore & Shohl LLP
101 South Fifth Street, Suite 2500
Louisville, Kentucky 40202

To the Tenant: Feed Louisville, Inc.
2005 Douglass Boulevard
Louisville, Kentucky 40205
Attention: Rhona Bowles Kumar

The Tenant shall furnish a copy of all notices given to the Landlord to any holder of any mortgage
upon the Building or any interest therein upon written request from such holder giving the address to
which such copies are to be sent. The Landlord and each such holder shall also each have the right to have
an additional copy of notices sent to such persons and addressed as either such party may designate by
written notice to the Tenant.

ARTICLE XXVIII
ESTOPPEL CERTIFICATE

28.1  The Tenant and the Landlord shall, at any time from time to time, upon not less than fifteen
days prior written notice by the other party, execute and deliver to the other party a statement in writing
certifying that this Lease is unmodified and in full force and effect (or if there have been modifications,
that the same is in full force and effect as modified and stating the modifications), and the dates to which
the Monthly Rent, Additional Rent and other charges have been paid, and stating whether or not to the
best knowledge of the signer of such certificate the other party is in default in performance of any
covenant, agreement, term, provision, or condition contained in this Lease, and, if so, specifying each such
default of which the signer may have knowledge, it being intended that any such statement delivered
pursuant hereto may be relied upon by any prospective purchaser or lessee of the Building, or any assignee
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of the Lease, the Landlord’s and the Tenant’s interest hereunder, or by mortgagee or prospective
mortgagee thereof; or by any prospective assignee of any mortgagee thereof.

ARTICLE XXIX
PLURALS AND PRONOUNS; SUCCESSORS AND ASSIGNS

29.1 The word “Tenant”, whenever used in this Lease, shall be construed to mean the Tenants
if there shall be more than one tenant hereunder, and the necessary grammatical changes required to make
all previsions hereof apply to corporations, partnerships or individuals, men or women, shall in all cases
be assumed as though in each case fully expressed.

29.2  Each provision hereof shall extend to and shall, as the case may require, bind and inure to
the benefit of the Landlord and the Tenant and their respective heirs, legal representatives, successors and
assigns, provided that this Lease shall not inure to the benefit of any assignee, heir, legal representative,
transferee or successor of any the Tenant except as provided in Article VII hereof.

ARTICLE XXX
ENTIRE AGREEMENT; CAPTIONS; SEVERABILITY

30.1 This Lease shall be governed by the laws of the Commonwealth of Kentucky. This Lease
contains the entire agreement between the parties, and any executory agreement simultaneously or
hereafter made shall be ineffective to amend, modify, or terminate it in whole or in part unless such
executory agreement is in writing and signed by the party against whom enforcement of the amendment,
modification or termination is sought.

30.2 The captions in this Lease are inserted only as a matter of convenience and for reference
and in no way define, limit or describe the scope of this Lease nor the intent of any provision thereof.

30.3  Each and every covenant of this Lease is distinct and severable and if any provision of this
Lease is held invalid by a court of competent jurisdiction or other governmental authority the same shall
be stricken herefrom without affecting the validity of this Lease.

ARTICLE XXXI
MEMORANDUM FOR RECORDING

31.1 The Tenant and the Landlord shall, upon the written request of the other party, execute a
Memorandum of this Lease for recording in the Jefferson County (Kentucky) Clerk’s Office in accordance
with the law of Kentucky now or hereafter in force.

ARTICLE XXXII
HOLDOVER TENANCY

32.1 If with the Landlord’s consent, the Tenant holds possession of the Demised Premises after
the Term of this Lease, the Tenant shall become a tenant from month to month at one and one-half times
the rental rate upon the terms herein specified pursuant to all provisions hereof; payable in advance on or
before the first day of each month, and the Tenant shall continue in possession until such tenancy shall be
terminated by either party giving the other thirty days written notice in advance of its intention to terminate
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such tenancy.

ARTICLE XXXIII
LIMITATION OF LIABILITY

33.1  Anything herein to the contrary notwithstanding, the Landlord or If a mortgagee or a third
party purchaser shall acquire title to the Building and land (“Premises”) and become a successor the
Landlord, such successor the Landlord shall have no obligation, nor incur any liability, beyond the
Landlord’s or successor the Landlord’s then interest, if any, in the Premises and, the Tenant shall look
exclusively to such interest, if any, of the Landlord or successor the Landlord in the Premises for the
payment and discharge of any obligation imposed upon the Landlord or successor the Landlord under the
Lease. The Tenant agrees that, with respect to any money judgment which may be obtained or secured by
the Tenant against the Landlord or successor the Landlord, the Tenant shall look solely to the estate or
interest owned by the Landlord or successor the Landlord in the Building, and the Tenant will not collect
or attempt to collect any such judgment out of any other assets of the Landlord or successor the Landlord.

33.2 Notwithstanding anything to the contrary contained in this Lease, in no event will Landlord
or the Tenant be liable to the other for the payment of consequential, punitive or speculative damages
however occurring.

ARTICLE XXXIV
SECURITY DEPOSIT

34.1 The Landlord agrees to waive Tenant’s requirement to pay a Security Deposit however
upon vacating, the Tenant agrees to return premises to the Landlord in same condition as at move in, less
normal wear and tear.

ARTICLE XXXV
MISCELLANEOUS

35.1 The submission of this Lease for examination by the Tenant does not constitute a
reservation of or option for the Demised Premises, and this Lease shall become effective only upon
execution and delivery thereof by the Landlord and the Tenant. If any Term of this Lease or any application
thereof shall be invalid or unenforceable, the remainder of this Lease and any other application of such
term shall not be affected thereby.

35.2  As a material condition to the Tenant’s obligation to make payments as provided in this
Lease, the Landlord represents and warrants to the Tenant that:

a. It is the owner of the Building and Demised Premises, and has the power and
authority to enter into this Lease, and to let the Demised Premises in accordance with, and subject to, the
terms of this Lease, and the Landlord has no knowledge, after diligent and reasonable investigation, of
any existing or threatened litigation which relates to or which would affect the Landlord’s ability to let
the Demised Premises under the terms of this Lease.

b. The Landlord has received no notice that any part of the Building or Demised
Premises are in violation of any government statute, regulation, ordinance, or code, or of any private
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restriction or that any governmental or public entity intends to condemn, or make special improvements
for the benefit of, the Building, the Demised Premises, or any part of the same.

c. To the best of the Landlord’s knowledge, the Demised Premises and the Building
are in compliance with all applicable federal, state and local statutes, ordinances, requirements,
regulations, controls, conditions, guidelines, prohibitions, rules, regulations, standards, acts, laws, codes,
limitations and order, including without limitation, building, zoning and environmental laws, as well as
all private restrictions including but not limited to all covenants, conditions, restrictions, easements and
similar matters affecting the Building or Demised Premises.

d. The Demised Premises are suitable for use as office and warehouse space, and all
parts thereof are in good repair and good working condition.

35.3 As a material condition to the Landlord’s execution of this Lease, the Tenant represents
and warrants to the Landlord that:

a. That it is a non-profit corporation in good standing in its state of incorporation and
qualified to do business in Kentucky.

b. That all necessary corporate action has been taken to approve the execution of this
Lease and the person executing the Lease and the approved construction plans on behalf of the Tenant has
full authority to do so.

35.4  Good Faith Dealings. Notwithstanding any provision to the contrary, whenever this Lease
provides for the acceptance, allocation, approval, change, consent, determination, direction, estimation,
opinion, requirement, or similar action by one of the parties hereto, the parties agree to exercise good faith
in dealing with each other concerning the same, and agree that the same shall not be unreasonably
withheld, delayed, or conditioned by either party.

[Signature page to follow]
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SIGNATURE PAGE TO COMMERCIAL LEASE

IN WITNESS WHEREOF, the Landlord and the Tenant have executed this Lease the day

and year first above written.

“Landlord”

MEDICAL CENTER COMMISSION OF
LOUISVILLE/JEFFERSON COUNTY
METRO GOVERNMENT, KENTUCKY

%-VA/Q

Name: %CS‘TAW\M 7 CRstHfU\)
Title: 3)@&@?@0, Mol

“Tenant”

FEED LOUISVILLE, INC.

By:- WKMW/
Name QHUN p( ) RAMNQ'
Title: fee




COMMONWEALTH OF KENTUCKY )
) SS
COUNTY OF JEFFERSON )

The forgoing was subscribed and sworn to before me on this ZO“day of Seolembe( ,
2023, by Penjamin Dowglas Cfenshaw as the duly authorized representative and

Director of the Louisville/Jefferson County Metro Government,
Kentucky.

PR “3&';‘.‘.’.'}':'3\4 y Commission Expires: _2-1~ 2020
\\ /] "9@
S\ MICH44 )\Iotary Numberis:  KYNPH3ALS

/ 22 =
~-......- NOTARY PUBLIC, Commonwealth of
\‘ Kentucky

STATE OF Ke,n’f"c“# )
) SS
COUNTY OF _Jefferson )

44.

The forgoing was subscribed and sworn to before me on this 20 day of Septem ber |

2023, by Rhona Bowles Kamar as the duly authorized representative and
Execvhve Director of _Feed Lovisville .

My Commission Expires: 2-1-202&

My Notary Number is: KYNPH396%

(Affix Notarial Seal)

NOTARY PUBLIC, State of Kentwcky

This Instrument Prepargd By:

ark S. Franklin f * "“-...,45"’9,
Dinsmore & Shohl LLP { QOTAR} 82
101 South Fifth Street, Suite 2500 H *-;‘ Wy ?‘g
Louisville, Kentucky 40202 L\ M\,\O iss
mark.franklin@dinsmore.com %.ﬁ ey §,
502) 540-2584 . PV Lice SR
o wmm\\\‘ «9\

EXPIRE®
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EXHIBIT A
TO
COMMERCIAL LEASE

Demised Premises Layout

(See attachment)
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EXHIBIT B
TO
COMMERCIAL LEASE
Legal Description

(See attachment)




EXHIBIT B

PARCEL DESCRIPTION

Beginning at a steel pin with survayor’'s cap stamped #3259, on the
ascertained south line of Story Avenue, a 60’ public way, said point being
the westernmost corner of a parcel conveyed to Stout Ops LLC, as
recorded in Deed Book 11584, Page 98, in the Office of the Clerk of
Jefferson Counly, Kentucky. Thence, with the southwest line of
aforementioned Stout Ops parcel, South 28°24°'06" East, 100.83, to a
steel pin with surveyor's cap stamped #3259. Thence, South 61°3554"
West, 1.81, to a set 5/8" diameter rebar pin with surveyor's cap

stamped Sickles #3129. Thence, South 28°24'06” East, 101.36" to a point
1.8’ southwest of a steel pin with surveyor's cap stamped #3477. Thencs,
with the southeast line of Stouts Ops, LLC, North 60 42'36" East, 34.16

to a fencepost; North 42'53'59° East, 11.15' to a fencepost; North
62°'29'57" East, 30.90' to a set 5/8" diameter rebar pin with surveyor's
cap stamped Sickles §$3129, being the ascertained westernmost corner of
a parcel conveyed to Louisville/Jefferson Counly Metro Government, as
recorded in Deed Book 9328, Page 121. Thence, with the ascertained
boundary of the above referenced Louisville/Jefferson County Metro
Government parcel, South 27 54'34" Eost, 156.28' to a set 5/8" diameter
rebar pin with surveyor's cap stamped Sickles #3129; thence with a curve
to the left, having a radius of 14.7' and chord South 87 1304 East,
2528 to a set 5/8" diameter rebar pin with surveyor's cap stamped
Sickles $#3129; thence, North 26°16'03" East, 98.60' to a set 5/8
diameter rebar pin with surveyor’s cap stomped Sickles #3129; thence

with a curve to the right having a radius of 156.5 and chord North
32°'57'58" East, 75.22' to a set S5/8" diameter rebar pin with surveyor’s
cap stamped Sickles $3129; thence with a curve to the left having a
radius of 25' and chord North 00°40'27" West, 36.76' to o 5/8° diameter
rebar pin with surveyor’'s cap stamped Sickles #3129 set on the
gscertained west line of North Spring Street, a 60’ public way. Thence,

with the ascertained west line of North Spring Street, along a curve to

the left having a radius of 500 and chord South 57°24'36° East, 170.06°
to o set 5/8" diameter rebar pin with surveyor's cap stomped Sickles
#3129; South 67°19'32" East, 32.85 to a set §/8" diameter rebar pin
with surveyor’'s cap stamped Sickles #3129; thence with a curve to the
right having a radius of 500’ and chord South 55'57'53" Eost 196.95 to
a set 5/8" diameter rebar pin with surveyor's cap stamped Sickles

#3129; thence South 44°36'23" East, 99.89 to point witnessed by a
Aluminum Witness Plaque set on the west parapet of a bridge over
Beargrass Creek, said plaque being North 45'23'37° East, 1.0° of the
ascertained parcel corner. Thence, leaving the wast line of North Spring
Street, South 45°23'37" West, 70.96". Thence, North 77°36'21" West, 110
Thence, North 55°01'18" West, 160'. Thence, with the north line of a
parcel conveyed to the Commissioner's of Sewerage of Louisvills, Kentucky,
as recorded in Deed Book 1540, Page 96:

South 54°'56°'45" West, 81.85

South 69°11'45" West, 93.5¢4

South 83°26'45" West, 150.00

With a curve to the left, having a radius of 310, and chord South 77°'02'29"
West, 60.30

South 72°16°'45" West, 157.00

With a curve to the left, having a radius of 310°, and chord South 5653 14"
West, 164.55

South 41°29'45" Weast, 245.99 to the southwestern—most comer of the
parcel hersin being described and common with the east comer of a parcel
conveyed to Swift Eckrich, Inc. as recorded in Deed Book 6029, Page 400.
Thence, with the east line of Swift, North 27°30'11" West, 202.53' to a set
5/8" diameter rebar pin with surveyor's cap stamped Sickles §$3129. Thence,
North 34°11'45" East, 55.83' to a 5/8" diometer rebar pin with surveyor's
cap stamped Sickles #3129 set at the southeast corner of a parcel conveyed
to Swift Pork Company, As recorded in Deed Book 8729. Page 535. Thence
with the easternmost line of above referenced Swift Parcel, North 28'41'15"
Wast, 261.74' to a Mag Nail set on the ascertained south line of Story
Avenue. Thence North 61°56'45" East, 612.57° to the Point of Beginning,
encompassing 8.34 acres.




W-9 Request for Taxpayer Give form to the

v. March 2024) ldentification Number and Certification reqn:t’eft;r. Dl; got
artment of the Traasury Go to www.irs.gov/FormW0 for instructions and the latest information. send 1o the IRS.
wnal Revenue Service

fore you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Feed Louisville

2 Business name/disregarded entity name, if different from above.
Feed Louisville

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check | 4 Exemptions (codes appiy only to
only one of the following seven boxes. certain entities, not individuals;
see instructions on page 3):
[ individual/sole proprietor  [] Ccorporation  [] Scorporation  [[] Partnership [} Trusvestate page 3)

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax .
classification of the LLC, unless it is a disregarded entity. A disregarded enﬂWead check the appropriate | Exemption from Foreign Account Tax

Exempt payee code (if any)

box for the tax classiﬁeetioné Compliance Act (FATCA) reporting

81T lﬁiv\vm&/fﬂ% cod (f amy)

‘@ljomet (see instructions)

7, 14 v v ~J

0 fon st o e Pt o oo’ orshocked . nd rtred st xcthenton | e o st e
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . . D outside the United States.)

8§ Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

1334 Story Ave

8 City, state, and ZIP code

Louisville, Ky 40206

7 List account number(s) here (optional)

See Specific Instructions on page 3.

BN  Taxpayer Identification Number (TIN)

er your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

*kup withholding. For individuals, this is generally your social security number (SSN). However, for a

dent alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -

ities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

+later. Employer identification number

le: If the account is in more than one name, see the instructions for line 1. See also What Name and

nber To Give the Requester for guidelines on whose number to enter. 8|/7|-1]415|0|8({5(3]|0

Certification
fer penalties of perjury, | certify that:

he number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
‘iervice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
o longer subject to backup withholding; and

am a U.S. citizen or other U.S. person (defined below); and

he FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

tification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhoiding

ause you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
sisition or abandonment of gecured property, cancellation of debt, contributions to an individual retirement arrangement {IRA)}, and, generally, payments
ir than interest and dividenfis, lyou are not rfqulred to sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

=l Koo [ houn e 11300

2 H New line 3b has been added to this form. A flow-through entity is
‘neral lnStrUCtlons required to complete this line to indicate that it has clirectg or irr:gtiymct
tion references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
d. to another flow-through entity in which it has an ownership interest. This
ire developments. For the latest information about developments change is intended to provide a flow-through entity with information
ed to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
"they were published, go to www.irs.gov/FormWe. beneficiaries, so that it can satisfy any applicable reporting

X requirements. For example, a partnership that has any indirect foreign
1at’s New partners may be required to complete Schedules K-2 and K-3. See the
3a has been modified to clarify how a disregarded entity completes Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
ine. An LLC that is a disregarded entity should check the Purpose of Form
opriate box for the tax classification of its owner. Otherwise, it
lid check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-8 requester) who is required to file an

information retumn with the IRS is giving you this form because they

Cat. No. 10231X Form W-8 Rev. 3-2024)
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Kentucky.gov

Business Entity Search
File Annual Report
File LLC

Business Registration
Portal

Narne Availability Search
Businness Forms Library
Prepaid Account Status

Current Representative

Search

Founding Representative

Search
Registered Agent Search

Validate Certificate of
Existence/Authorization

sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx/?ctr=1198733

Kentucky Secretary of State
Michael G. Adams

FEED LOUISVILLE, INC.

Services

Agencies

File Amended Annual report [ Change Address or Registered Agent |

I e J
File Certificate of Assumed Name (DBA) }! File Dissolution j
X

Upload a Filing ’1 File Registered Agent Resignation

Manage Assumed Name l

Subscribe to changes made to this entity ;

Print & Mail ~ Request Certificates E

General Information

Organization Number : 1190225

Name: FEED LOUISVILLE, INC.

Profit or Non-Profit N - Non-profit

Company Type: KCO - Kentucky Corporation

Industry : Miscellaneous Services

Number of Employees : Medium (20-99)

Primary County : Jefferson

Status : A - Active

Standing : G - Good

State : KY

File Date : 2/10/2022

Organization Date : 2/10/2022

Last Annual Report : 6/3/2026

Principal Office : 1334 STORY AVE
LOUISVILLE, KY, 40206

https://sosbes.sos ky.gov/BusSearchNProfile/Profile.aspx/?ctr=1198733
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i

sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx/?ctr=1198733
Registered Agent : RHONA BOWLES KUMAR
1334 STORY AVENUE

LOUISVILLE, KY, 40206

{ Show Images f

[ Show Activities

i
A

[ Show Assumed Names ;l

[ Show Current Officers f

‘ Show Initial Officers I

Kentucky Unbridled Spirit

Privacy Security Disclaimer Accessibility

Contact Site Map

© 2026Commonwealth of Kentucky. All rights reserved.

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx/?¢ctr=1198733
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Harlan, Benjamin

[ T i S e i e e e e ]
From: Lisa Crain <lisacrain@feedlouisville.org>

Sent: Tuesday, July 21, 2026 12:46 PM

To: Harlan, Benjamin; rhona@feedlouisville.org

Subject: Re: just a few more things

CAUTION: This email came from outside of Louisville Metro. Do not click links, open
attachments, or give away private information unless you recognize the sender’s email
address and know the content is safe.

Hi Ben,

This funding would be used to cover the salaries of our drivers as well as fuel expenses associated with
food pickup and delivery operations.

Thank you

Lisa Crain
Business Manager

www.FeedLouisville.org

1334 Story Ave Louisville, KY 402006

aTeedLouisville

From: Harlan, Benjamin <Benjamin.Harlan@louisvilleky.gov>

Date: Tuesday, July 21, 2026 at 11:44 AM

To: Lisa Crain <lisacrain@feedlouisville.org>; Rhona Kamar <Rhona@feedlouisville.org>
Subject: RE: Just a few more things

The only other question, | believe, at this point, is regarding the vehicle mentioned in page 4. Will that just
be personnel costs for the driver, or does that also include gas, insurance, vehicle maintenance, etc?

Thanks,

Ben Harlan
Legislative Assistant, Councilwoman Shameka Parrish-Wright




Louisville Metro Council
801 W. Jefferson Street | Louisville, KY 40202
d: (502) 574-3452 ¢: (502) 835-4096

From: Lisa Crain <lisacrain@feedlouisville.org>

Sent: Wednesday, July 8, 2026 3:09 PM

To: Harlan, Benjamin <Benjamin.Harlan@Ilouisvilleky.gov>; rhona@feedlouisville.org
Subject: Re: Just a few more things

CAUTION: This email came from outside of Louisville Metro. Do not click links, open
attachments, or give away private information unless you recognize the sender's email
address and know the content is safe.

HiBen,

This Line item is intended to cover the cost of food, specifically the ingredients we must purchase to
supplement the donated food we receive.

Please let me know if you have any questions or if you would like me to revise the wording for the
application.

Thank you,




Lisa Crain
Business Manager

www.FeedLouisville.org

1334 Slory Ave Louisville, KY 40206

aFeedlouisville

From: Harlan, Benjamin <Benjamin.Harlan@louisvilleky.gov>

Date: Wednesday, July 8, 2026 at 1:43 PM

To: Rhona Kamar <Rhona@feedlouisville.org>; Lisa Crain <lisacrain@feedlouisville.org>
Subject: RE: Just a few more things

Looks like on page 4 box B and page 7, box H in the amount of $45,000.

Thanks,

Ben Harlan

Legislative Assistant, Councilwoman Shameka Parrish-Wright
Louisville Metro Council

601 W. Jefferson Street | Louisville, KY 40202

d: (502) 574-3452 ¢: (502) 835-4096

-

From: Rhona Kamar <Rhona@feedlouisviile.org>

Sent: Wednesday, July 8, 2026 1:41 PM

To: Harlan, Benjamin <Benjamin.Harlan@Iouisvilleky.gov>; Lisa Crain <lisacrain@feedlouisville.org>
Subject: Re: Just a few more things

CAUTION: This email came from outside of Louisville Metro. Do not click links, open
attachments, or give away private information unless you recognize the sender's email
address and know the content is safe.

Ben,




Where did we list “program materials?”

Much appreciation,

D Rhona Bowles Kamar

LOUISVILLE Execulive Director + Foundet

Rhona a Feedlouisville.org 7 502-876-2287

T
Z e s 1- wwwkeedl ouisville.org -« Feedlouisville
1334 Story Ave Louisville, RY 40200

From: Harlan, Benjamin <Benjamin.Harlan@louisvilleky.gov>

Date: Wednesday, July 8, 2026 at 1:28 PM

To: Lisa Crain <lisacrain@feedlouisville.org>; Rhona Kamar <Rhona@feedlouisville.org>
Subject: RE: Just a few more things

Thank you! My last question (I think!) is: can you please share a detailed breakdown of “program
materials”? If | remember correctly this includes kitchen utensils and tools?

Thank you,

Ben Harlan

Legislative Assistant, Councilwoman Shameka Parrish-Wright
Louisville Metro Council

601 W. Jefferson Street | Louisville, KY 40202

d: (502) 574-3452 c: (502) 835-4096

From: Lisa Crain <lisacrain@feedlouisviile.org>

Sent: Tuesday, July 7, 2026 8:39 AM

To: Harlan, Benjamin <Benjamin.Harlan@Ilouisvilleky.gov>; rhona@feedlouisville.org
Subject: Re: Just a few more things

CAUTION: This email came from outside of Louisville Metro. Do not click links, open
attachments, or give away private information unless you recognize the sender's email
address and know the content is safe.




Good Afternoon,

Attached is a W9 for 2026

Our fiscal year is January 1 - December 31

For 2026, our weekly volunteer average is 82 volunteers.
Let me know if you need anything additional.

Thank you,

Lisa Crain
Business Manager

www.FeedLouisville.org

1334 Story Ave Louisville, KY 40206

aFeedLouisville

From: Harlan, Benjamin <Benjamin.Harlan@louisvilleky.gov>

Date: Monday, July 6, 2026 at 1:19 PM

To: Lisa Crain <lisacrain@feedlouisville.org>; Rhona Kamar <Rhona@feedlouisville.org>
Subject: Just a few more things

Hey, y’all!

There are just a few more things the clerk is asking for. On the application page 9, can | please get the
number of hours per volunteer per week? Can | also get the fiscal year start date (including day and year?
For example, January 1, 2026)? (For all of this, if you just want to email me the answers, | can mark it on
the existing application).

Finally, can | please get a W9 signed in 20267

Thanks so much!

Ben Harlan

Legislative Assistant, Councilwoman Shameka Parrish-Wright
Louisville Metro Council

601 W. Jefferson Street | Louisville, KY 40202

d: (502) 574-3452 ¢: (502) 835-4096



The information contained in this communication from the sender is confidential. It is intended solely for use by the
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure,

copying, distribution or taking action in relation of the contents of this information is strictly prohibited and may be
uniawful.




