0O-167-24

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

Applktmfl’togram;; Louswitly Indopencent Busiress M!mnea e, ! S’J‘AW [ .‘ 3,_,‘.1. Loceal 1;‘ ;
Applivant Requested Amouat: 37,000 (Saven Trousand Dollars)

Appropriation Request Amnlw $ F. 000

Executive Summary of Request

LiBA is requesting seven thausand oodlars Lowarts vanaue expenses 1or ther
South Points Buy Loc# Faie furdrmiser. LIBA focuses on prometing local, incependent businesses in

e T
Themaopanandhueiuﬁupuhﬁc N{He 7% s wi\ coves ay ot . }-
CONtrat wrs ﬂc,vmnls, Sb&ﬂ’h es ' s schvinies, o’ 5&&#0&3 d Enml‘

Is this progmméproject a fundraiser? Yes [INo

15 this applicant a faith based orpanization? Yes B4 Mo

 Does this application include funding for sub-grameers)? Clyes |4 Na

I have reviewed the sttached Neighborhood Development Fund Application and have found o complete and
withen Metro Council guidelines and request approva! of tunding in the following amouni(sl. | have read tic
vrgnnizotion's dstement of public purpose to be furthiered by the funds requested and I agres that the public
purpase is zgitinsare. 1 have also completed the disclosure section bekow, if reguired

8 §l.000 /
Dastrict ¥ Arount Date
Primary Sponsor Disclosure

List below any personal or business relatipnship you, your famidly of your legislarive sssistant have with this
{ organization, #s valumeers, g employees of members of its board of directors.

Approved by:

L T-z-ay
Appropriatéions Committe€ Chai

Final Appropritions Amoant: 7 000

AG

] ! "1!’;(
Eftective Viay 1016

Approved Committee

ae: 2203\



Applicant/Program: é
i
H

Louiuile Independent Business Aliance, ne. / Spubn 14iyats Bty Local Tal
‘ ]

Additional Disclosure and Signatures

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

Council Member Signaturc and Amount

District | Smg‘so o

[istrict 2 L
District 3 8 F50
District 4 D

District 5 s 450

District 6 s

District 7 S _$ 250

District § £

Distric 9 $ 299
District 10 5 290

District 11 5

District 12 (M Fik Blackwell s o0t

Disrca 13 _ Ve St s 000
District 14 5250
District 1§ L)

2| Pege
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Applicant/Program:

LOO\O(/"“C Iv‘xe\D&/W(ﬁM‘(‘ Bu5('v1855 A“l.ﬂlfl% j—-v(-//

Sour Poyats @w‘
Local Fany

Additional Disclosure and Signatures

13

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

5_ 20

District 18 $

District 19 $

District 20 $

District 21 $ 500
District 22 s 250
District 23 $

Distri\ct 24 $ 500
District 25 $ 9.%0
District 26 $

3| Page
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization LOW?\/*H(’/ wﬁoi £5 I E 1; 3 4“ AN ‘

000

Program Name and Request Amount gawﬂ,\ Dointe ?)qi’/ Local Fay ij

Yes/No/NA

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

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

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

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

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

Is the current Fiscal Year Budget included?

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

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

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

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

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

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

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agreed to participate in the BBB Charity review program? 1f so, has the applicant
met the BBB Charity Review Standards?

Prepared by: QMA./'Oi %Aﬂw Date: 7/'9/ Qg

4| Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Kame of Appllcant Organization:
fas hsted o Lou:svme Independent Busmess Amance. rnc

fzin Office Street & Mailing Address: 12194W Jefferson St. Ste. 205 40203/PO Box 4579 46204
“xwv& fte: www keepiouxsvz!iewetrd com

'f‘ttie Execuhve Dlrector

Applicsnt Contact: éJenmfer Rubﬁeﬁnstem 1 E
Fhane: §(502) 500-4669 ‘ Emae! | ;enmfer@keepicmsw leweird.com
Financial Contact: % ame o ! T‘eie {

i:@sgc@ zamn g Répsesertatme who attended NDF Traming Jennifer Rubenstein

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE {WILL BE} PROVIDED
Program Facliity Locationis]:
. Council Districtis):

froquois Par¥
3,12,13,14,15,21, 25

Zip Codels): 40214, -15, 16, -56, -58, -72, and 40118

! PROGRAM/PROJECT NAME: LIBA South's South Points Buy Local Fair
. Yota! Beguest: {§} '$ 7.000.00 § Total Metro Award (this program) in previous year: {$} {s 3,850.00

o

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

| The Following are Required Attachments:

- [Z1irs Exempt Status Determination Letter
‘ Current year projected budget

Current financial statement

DSigned lease if rent costs are being requested

[71igs Form wo

[:] Evaluation forms if used in the proposed program

DAnnuaE audit {if reguired by organization)
D Faith Based Organization Certification Form, if applicable

' [7] Miost recent IRS Form 930 or 1120-H
Articles of Incorparation {current & signed)

D Cost estimates from proposed vendor if reguest is for
capital expense

f
1

i

| For the current fiscal vear 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: | Metro Council NDF South | Amount:(§) | $3.950.00
! Swm@. Metro Council NDF West Amount: (S} $ 2,750.00 |
] %w*eﬁe . Metro Council NDF Buy Local | Amount: {§) $ 10.500.00

Ha& %Fre dpplccam mntected the BBB Charity Review for participation? [} Yes [7] No
bgs the applicant met the BBB Charity Review Standards? [} Yes [7] No

Page 1
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| Describe Agency's Vision, Misslon and Services:

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| LIBA's mission is to preserve the unique community charactet of the Metro Loulsville area by promoting

locally-owned, independent businesses and to educate citizens on the value of purchasing focally. In

' order to pursue its mission, LIBA focuses on:

informing citizens of the value provided by locally-owned businesses, including their importance to the
tocal economy, culture, and social fabric. The goal is to encourage area residents 1o view themselves as
citizens -- as members of a community rather than merely as consumers.

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

Creating strong relationships with local government and media in order to inform local degis'{ion‘making
. and give voice to the locally-owned independent business community, and o promote policies that
- support community-rooted enterprise.

LIBA is also responsible for the Buy Local First and *keep Louisville weird’ campaigns, publishing the
| Buy Local Guide, Louisville Local Business Expo (Januaty), the Buy Local Fair (June), South Points Buy

" Local Fair (July), West Louisville Buy Local Block Party (August}, hol. OUdays campaign (Degember)
. and efforts of the LIBA West and LIBA South committees, including neighborhood Small Bpsmess
j Saturday celebrations, the West Louisville Trailblazer series and West on Wednesday series.

‘
;
i
i
i
|

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L Board Member " Term End Date
Angie McCorkie Butler - 01012027
|LaToya Cook-Bradley _|o10172027
Nachand Trabue ’ | otr0172025 |
LavenHendicks R 01/01/2025 |
Barbara Nichols o ~|owotzozr
Rolandas Boyd 01/01/2025
Medora Safai 01/01/2027

Patrick Schmidt 01/01/2025

Raegan Stremel 01/01/2026

Crysten Minzenberger 01/01/2026

Keith Talley 01/01/2026

Cynthia Brown 01/01/2027

Brittney Hill-Whitehead 01/01/2026

Describe the Board term limit policy:

option to run for re-election.

Board members are elected to a 3 year term by the membership. After their term ends, they have the

Three Highest Paid Staff Names

Annual Salary

Jennifer Rubenstein

$ 57,720.00

L eslie Spanyer

$33,930.00

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

| The Louisville Independent Business Alliance (LIBA) focuses on promoting local, independent businesses |
"in underserved areas including South and West Louisville. LIBA South hosts two events annually to
promote Buying Local in South and Southwest Louisville. LIBA will host the South Points Buy Local Fair
on Saturday, July 13, from 12n-4pm in lroquois Park. This event is open and free to the public.

i South Points Buy Local Fairs (SPBLF) have historically attracted over 1,000 attendees from across the

{ Southend of Louisville and beyond. Vendor participation is significant, with 50+ local businesses

! participating at SPBLF, and all South Louisville council districts represented. LIBA has members in 100%
of all council districts.

B: Describe specifically how the funding will be spent including iéentiﬂcatiz;n of funding to sub g;'arztee'(s}': 7

NDF funds will be spent on various expenses. This includes advertising & marketing, design and tracking,
event planning and day of help contractors, entertainment, rentals, supplies, printing, kids area activities
such as bouncies, and security.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: Hf this requestis 2 fundralser, please detall how the proceeds will be spent:
Funds raised from these events will continue LIBA's "keep Louisville weird” and "Buy Local First”
education efforts, including the "keep South Louisville weird” campaign. We have over 850 members and
have focused the public's attention on the benefits of buying locally through our major events and
campaigns, including the release of the Indie Impact Study, showing the positive financial impact (specific
to the Louisville area) of buying locally. This study showed that for every $100 spent at a Louisville-area
independent business, $55 remains in the local economy, whereas only $14 remains when spent at a
chain.
Funds raised will support our efforts to strengthen and grow independent businesses in areas that are
historically underserved, particularly in West and South Louisville. We promote a LIBA South Business of

- the month with our LIBA South Work Group that meets to plan event and share information about |
| Southend resources. Our partnerships with AMPED, MELANnaire Marketpface, LUL Center for
| Entrepreneurship and more help us act as a marketing arm and community connection maker for :

| Black-owned businesses. Funds raised will also be used for such efforts as materials for our member

‘ ' businesses, community outreach that educates the public about the benefits of buying locally, support for ‘
} our member businesses, etc. |
; This fundraiser also demonstrates the other main thrust of our message: that independent businesses ‘

| contribute to our culture, social fabric and what makes our city distinctive.

H
i

b: 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:

b H

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

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

i ¢ 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

i grant agreement.

- Advertising and marketing, design and tracking, event planning and day of help contractors,
| entertainment, rentals, supplies, printing, kids area activities such as bouncies, and security.

i
i
[
!
!

by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach

¥
1 Reimbursements should not be made before application date unless an emergency can be demonstrated
f invoices or proof of payment}:

: ¥ Attach a2 copy of invoices andfor receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application,

§
i
{

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E Qescrmethe;ﬁ:ogram’s Eer;éfigé tg those belng served {measurable outcomes). Include the p:'ografa’g 1
i procese for collecting data and the Indicators that will be tracked to measure the benefits to those being served:

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

These events have been very popular with Scuthend area crafters, artists, farmers, restaurang!f'ood trucks )
land businesses, who continue to retum to LIBA South events because they are effective at driving ’
 business to their unique-to-South Louisville establishments, which in turn supports our local economy. The !
| public continues to attend in large numbers because the events strengthen the fabric of the eon::mumty,
: Attendees gather a sense of pride in their city as they sample from vendors that can't be found- in any 3
 other city, while they run into old friends and make new ones. We are also happy to be partnering with ghe ~
- Southend Community Market, Southwest Dream Team and Metro's Economic Development team 29 bring
| more businesses to the Southend. We are also partnering with UofL Health Mary & Elizabeth Hospital and
| Metro Parks to place an emphasis on health in underserved areas like the Southend. '

Consistently strong numbers of attendance and vendors (and the diversity of vend?rs} has been a
measure of success in the past, and will continue to be this year. M2 Max Media will give us specific
“numbers on the value and reach of our promotional efforts.

. F: Briefly describe any existing collaborative relationships the organization has with other community
2 organizations. Describe what those partners are bringing to the relationship In general and to this

; program/project specifically.

'LIBA collaborates with various other local organizations to put on a successful event that furthers
Leveryone's goals. Louisville Water Company will be providing PureTap 1o fair goers at the South Points |
{Buy Local Fair. We make sure participation is attainable for even the smallest of businesses. And of
!course, we have had wonderful support from Metro Council in the past. We will continue to spotlight the
: Council Members wha support the event with signage recognition, banners and booth space {(optional to
staff).

| Besides those listed above, LIBA also pariners with other area organizations throughout the year,
including the Economic Development Depariment, Southwest Dream Team, South Louisville Business
Association, South End Community Market, AMPED/Russell Technology Business incubator, LUL Center
For Entrepreneurship, OneWest, Russell Place of Promise, Redez, many neighborhood business

s organizations, the Small Business Administration, Small Business Devefopment Center, SCORE,

i Louisvilie Free Public Library, Navigate/Jewish Family & Career Services, the Family Business Center,
University of Louisvifle and others.

Page 6 ‘Q
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE FROGRA&R/PROIECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT 15 REEDED FROM METRO
GOVERNRMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits §000 |
- | B: Rent/Utilities $000
y C: Office Supplies $000 ’
‘ D: Telephone £000 :
| | E: In-town Travel $000 :
i F: Client Assistance (See Detafled List on Page 8) $600
G: Professional Service Contracts 060 B
C1 M Program Materials $000
I: Community Events & Festivals (See Detailed Liston Page 8) | § 7,000.00 1% 13,050.00 | $20,050.00 g
% §: Machinery & Equipment $ 0.00 E
- | K: Capital Project §0.00
; L: Other Expenses {See Detailed List on Page 8} 000 1
*TOTAL PROGRAM/PROJECT FUNDS | $ 7,000.00 |$13,050.00 | $ 20,050.00
e 3491%  |6509% |  100%
List funding sources for total program/project costs tn Column 2, Non-Metro Funds: f
Other State, Federal or Local Government $ 2,000.00 '
United Way E
Private Contributions {do not include individual donor names} $ 9,800.00
{ Fees Collected from Program Participants $ 1,250.00 ‘
i Other {please specify) ;
Fhrpinss 771§ 13,050.00

“Total of Column 1 MUST match “Total Reguest on Page 1, Section 2* :
 ?*psust equal or exceed total in column 2, .

Page 7
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LOUISVILLE METRO COUNCH REIGHBORHOOD DEVELOPMENT FURD APPLICATION

Detall for Client Asslstance, Community Events &
Festivals oy Other Expenses shown on Page 7
feircie one and use multiple sheete I necessary)

7 C@%gmﬁ
i

BAstro
Funds

 poposed

Column
z
" Hon-
fietro
Funds

A Column

¥§§é§%um%s -

iﬁkdve‘:ﬁésés‘;g Marketing. Design, & Tracking

§ 1,500.00

$2,000.00

$ 3,500.00

$ 10,050.00

Cé:ﬁxact&é évént Planning & éay ;f Aeiﬁ $2.250.00 $7.800.00
| §0.00
hMerchandise for sale $ 200.00 % 200.00
Venue RentallPormits §125000  |§1.25000
Entertainment/DJ $ 750.00 § 750.00
Rentals $ 700.00 $ 760.00
Supplies & Printing (flyers, sig;‘;;;ge, efc.) $ 1,200.00 $700.00 $ 1,800.00
irifiatables $ 300.00 $ 300.60
Security $ 300.00 $ 300.00
Aleohol for sale $ 800.00 $ 80000
Alcohof Licensing $ 300.00 § 300 60
‘ $0.00
$0.00
£ 0.00
$ 0.00
N $0.00
m Total| 5 7,000.00 $ 13,050.00 § 20,050.00

Page §
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LOUISVILLE METRO COURCIL NEIGHBORHOOD DEVELOPMERT FUND APPLICATION

i Betall of In-Kind Contributions for tl;x-is PRQ&R@M oﬁlﬁ;: Ehdudés Qb!umeersl Space, Utilities, ete. {Indlude
F anything not bought with cash revenues of the agency).

i

$10 per hour, 4 hours each

Violunteers: 15

$ 600.00 ‘
g e . — . ,m‘g
| Advertising (LEO, LPM, Al Dia, etc. market rate :
| 9l ) $ 3,000.00
Yota! Volue of InHind
{to match Progrom Budget Line ttem. $ 3,600.00
Volunteer Contribution &Other In Kind)

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

PERSON PER WEEK

| Agency Fiscal Year Start Date: 01/01/2024

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?  HNO YES [T}

if YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

1 By signing Section T of the Grant Apphration, the authonized official signing for the applicant organization certifies and zssures to the best of !
| B o ber knowledge and/or belief the following Assurances end Centifications If there is any reason why one or more of the sssurances of ;
s certifications hsted cannot be cerufied or assured, please explain in wrriting and attach to this applicstion ;

Standerd Assurances
1. Applicant understands this application and its attachments 35 well 35 any resulting grant agreement, reports and provf of
exparditure bs sulyeet 1o Yentuchy's open records law

: i Apglicant understands if the grant agreement 1 not returned (o Lowsville Metro within 90 days of its mailing to the applicant, the

! approval i autematically revoked and the funds will not be disbursed Lo our orpanization

Appleant and any sub grantee will geve Louisville Metro Government access to and the right 1o examine ail paper o electonir

records related to the awerded geant for up to five vears of the grant sgreement date

& Applicent assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee}

5 The Agemy fs in good s:anefmg with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Corme n, the Internal Rev Service, and the Louisville Metro Human Relations Commission.

& Applicant understands fallure 1o provide the services, programs, or projects included In the agreement will result In funds being
withheld or requested 1o be returned I previously disbursed

7. Applicant understends they must retumn to Loulsvilie Metro any unexpended funds by July 31 following the Metro Loulsville's fiscal
year end.

& Apphcant understands they must provide preof of sl expenditures {ranceled checks, receipts, paid wwoices) The Apphcant
understands the failure to provide proof of expenditures as required In the grant agreement could result In funding being withheld
o7 request to be returned If previcusly disbursed

9. Apphcant understands if this application is approved, the grant agreement will identify an award periad that begins with the detro
Councit approvel date, and will end with lune 30 of the fiscal year In which the grant is spproved Expenditures assotiated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order o be considered
compliant with the grant agreement

16 Applicant understands if we choose to intur expenditures prior to the approval of the application by the Mertro Council, there s no
guarantee that funding witl be reimbursed, 23 the Councll may choose rot to award the application,

1L Applicant will establish safeguards to prohibit employees or any person that recelves compensation from awarded funds from using
thelr position for 2 purpose that constitutes or presents the appesrance of personel or siganizational confilet of interest, or personal
gain,

[res

Standard Certifications
I The Agency certifies it will nol use Lousville Metro Government Tunds for any refligious, politica! or fraternal Actiaties
2. The kgency has & weitten Affirmative ActionfEqua! 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, refigion, sex, gender identity or sexval orientation, of Vietnam ers veteran status
4. The Agency certifies it will not require clients, recipients, or beneficianies to participate in refigious, poliics!, fraternal or ke
activitles in order 1o receive senices/benefits provided with Louisville Metro Government funds

n A

5. The Agency understands the Americans with Dissbilities Act {ADA} and makes reason £ iong

Retationship Disciosure: List below any refationship you or any member of your Buard of Directors or emiployees has with any Councilperson,
Courddipersor’s Family, Councliperson’s staff or 8 umét&e Me rarmept ernph N
= “ gl Pt t Fiae . mplonee of (ouadil

m‘mrﬂ 1 ‘-S t@v‘ loéﬂ[ "
2 a@ms &K\W( LDV\N\‘ Aﬂ, Q‘"\f‘l‘m ;\;/\ QO@} dovy oal

s
1 certify under the penalty of low the Information In this spplication Including, without limitation, *Certificetions &

arcurats to the best of my knowledge. | am sware my orgeniration will not be ellgible for funding if fon at any time shows
falsification. if falsification is shown after fund op , any aflot o 1 recelved and expended sre subject to be

repaid. §further corilfy that tam legally authomed to sign this application for the spphyl i end have Inltialed each page of the
spplicetion. o
Signature of Legal Signstory: / M Tbate: b,‘ ok 02 q

Legal Slgnatory: (please print): | Jennifer RUbBRstein Title: | Executive Director
Phone: % (502) 473-4687 § Extension: 1 104 ; Email: I jenmfer@keep ouisvilleweird.com

Page 10
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

nate: QCT 07 2008 20-5025267

DLN:
308173012
LOUISVILLE INDEPENDENT BUSINESS Contact Person:
ALLIANCE, INC. SUSAN Y MALONEY ID# 31210
1534 BARDSTOWN RD Contact Telephone Number:
LOUISVILLE, KY 40205 (877) 829-5500

Accounting Period Ending:
December 31

Form 990 Required:
Yes

Effective Date of Exemption:
March 19, 2008

Contribution Deductibility:

- NG - e

Dear Applicant:

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

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

Sincerely,

et Lo

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-NC

Letter 948 (DO/CG)




Louisville Independent Business Alliance
2024 Budget

_ Budget for 2024
Revenue ‘

Billable Expenditure Revenue ‘

Direct Public Grants 3 RE
Metro Council Overall NDF Funds ’ k
Nonprofit Organization Grants

Total Direct Public Grants $ -

Direct Public Support

Corporate Contributions

Gifts in Kind - Goods

Individ, Business Contributions
Total Direct Public Support
Indirect Pubiic Support

Buy Local Louisville Foundation

United Way, CFC Contributions
Total indirect Public Support
Investments

Interest-Savings, Short-term CD
Total Investments
Markup
Merchandise income
Other Types of Income

Miscellaneous Revenue

Total Other Types of Income
Program Income
Affinity Programs
Business Membership Dues
Directory
eGift Card/instaGift
Email Advertising
indiv Membs aka Buy Local Besti
Member Event Fees
Member Event Sponsorships
Profiles
S 4th Night Market
Shopl.ocall.ou
South Louisville Efforts
Supporter Status

Web Advertising



West Louisville Efforts
Total Program Income
Sales of Product Revenue
Shipping Revenue
ShopLocalLou income
Special Events income
AMIBA Conference 2012
Brewfest
Buy Local Fair
Virtual Buy Local Fair 2020
Total Buy Local Fair
Connectober
Forecastle Beer Tents
hol.OUdays Contest
Louisville Local Business Expo
Mayoral Forum
Member Summit
South Points Buy Local Fair
Special Events Sales (Nongift)
Watershed Event
Weird Birthday Bash
Total Special Events Income
To Be Classified
Unapplied Cash Payment Revenue
Uncategorized Revenue
Uncategorized Revenue ( 254 )
Total Revenue
Cost of Goods Sold
Cost of Goods Sold
Total Cost of Goods Sold

Gross Profit

Expenditures
AMIBA Conference 2012
Business Expenses
Buy Local Louisville Foundation
Credit Card Fees
Fees from credit card companies
Merchant Service Fee
PayPal Fees
Total Credit Card Fees
Facilities and Equipment
Depr and Amort - Allowable

Donated Facilities

45,000.00

45,000.00




Equip Rental and Maintenance
Fixtures and Office Environment
Office Cleaning
Property Insurance
Rent and Electricity
Total Facilities and Equipment
Merchandise Expense
Sales And Use Tax
Total Merchandise Expense
Operations
Bank Fees
ACH Activity Fee
Total Bank Fees
Books, Subscriptions, Reference
Business Registration Fees
Email Distribution Service
Internet Service
Postage, Mailing Service
Printing and Copying
Software
Supplies
Telephone, Telecommunications
Website Domain Names
Total Operations
Other Types of Expenses
Advertising Expenses
AAF Ad Campaign
App Development
Copywriting
Membership Recruitment
Website Maintenance/Deveiopment
Total Advertising Expenses
Insurance - Liability, D and O
Membership Materials
Member Lou Mag Subscriptions
Total Membership Materials
Memberships and Dues
Other Costs
Research and Studies
Staff/Board Development
Total Other Types of Expenses
Qutreach & Sponsorships
Member Collaboration Grants

Membership Outreach

- 1,000.00

900.00

1,900.00



Total Outreach & Sponsorships
Payroll Expenses
Bonuses
Contract Services
Accounting Fees
Commission Membership New/Renew
Event Planning
Graphic Design
IT Support

Legal Fees

Total Contract Services
19,000.00
105.00
101,000.00

Neighborhood Initiative Contrac

Payroll Processing Fees

i
$
$

Salary

Taxes
Total Payroll Expenses
Program Expenses
Buy Local Besties
Directory
eGift Card/instaGift
Intermember Discount Directory
Member Event Expenses
S 4th Night Market
South Louisville Programs
West Louisville Efforts
Total Program Expenses
Purchases
Reconciliation Discrepancies
Shopl.ocalLou
Special Event Expenses
Brewfest Expenses
Buy Local Fair
Connectober
hoLOUdays Expenses
Independents Week
Indies Connect (deleted)
Indies Connect Events
Louisville Local Business Expo
LVAA Buy Local First Fair
Mayoral Forum
Member Summit
South Points Buy Local Fair Exp
Virtual Buy Local Fair
Weird Birthday Bash



Total Special Event Expenses
Travel and Meetings

AMIBA Conference

Conference, Convention, Meeting

Mileage

Total Travel and Meetings

Uncategorized Expenditure

Volunteers Orientation
Total Expenditures
Net Operating Revenue
Other Expenditures

Ask My Accountant

Reconciliation Discrepancies-1
Total Other Expenditures
Net Other Revenue

Net Revenue

54,550.00

285,084.00

516.00

i

51600



Louisville Independent Business Alliance

Statement of Activity
January 1 - June 12, 2024

TOTAL

Revenue
Indirect Public Support
Buy Local Louisville Foundation
Total Indirect Public Support
Investments
Interest-Savings, Short-term CD
Total Investments

Merchandise income
Program Income
Affinity Programs
Business Membership Dues
Directory
Indiv Membs aka Buy Local Besti
Member Event Fees
Member Event Sponsorships
South Louisville Efforts Income
Supporter Status
West Louisville Efforts
Buy Local Block Party
West on Wednesday
West Small Biz Saturday
Total West Loulsville Efforts
Total Program Income
Special Events Income
Buy Local Fair
holL.OUdays Contest
Louisville Local Business Expo
South Points Buy Local Fair Inc
Total Special Events Income
Total Revenue
GROSS PROFIT
Expenditures
Buy Local Louisville Foundation
Credit Card Fees
Fees from credit card companies
PayPal Fees
Total Credit Card Fees

Cael Basis Wednesdsy Jupe 12 2024 0141 B GRT.06:00

12,000.00
12,000.00

5.32
5.32
440.21

220.00
49,692.00
2,235.00
140.00
1,629.00
2,150.00
50.00
750.00

4,800.00
2,000.00

300.00
7,100.00

63,966.00
20,746.16
70.00
8,020.00

4,025.00
32,861.16

$109,272.69
$109,272.69

10.00

2,027.54
126.52
2,154.06



Louisville Independent Business Alliance

Statement of Activity
January 1 - June 12, 2024

TOTAL
Facilities and Equipment
Fixtures and Office Environment 91.66
Office Cleaning 397.50
Rent and Electricity 7,000.00
Total Facliities and Equipment 7,489.16
Merchandise Expense 22.75
Sales And Use Tax 12.97
Total Merchandise Expense 35.72
Operations
Bank Fees 730.50
ACH Activity Fee 460.15
Total Bank Fees ' 1,190.65
Business Registration Fees 40.00
Email Distribution Service 420.00
Internet Service 360.00
Postage, Mailing Service 349.95
Software 95.32
Supplies 1,474.45
Telephone, Telecommunications 445.17
Website Domain Names 47.34
Total Operations 4,422.88
Other Types of Expenses
Advertising Expenses
Copywriting 6,125.00
Total Advérﬁsing Expenses 6,125.60
Insurance - Liability, D and O 1,460.31
Membership Materials 1,456.58
Memberships and Dues 1,220.00
Staff/Board Development 3,753.10
Total Other Types of Expenses 14,014.99
Payroll Expenses 250.00
Contract Services
Commission Membership New/Renew 150.00
IT Support 150.00
Total Contract Services 300.00
Neighborhood Initiative Contrac 6,551.00
Payroll Processing Fees 102.00
Salary 42,009.88
Taxes 3,395.59
Total Payroll Expenses 52,608.47

Caah Pasis Wednesday June 19 9094 01:41 PR GRET.04:00 213



Louisville Independent Business Alliance

Statement of Activity
January 1 - June 12, 2024

TOTAL

Program Expenses .
Directory 20,241.76
Member Event Expenses 2,435.81
West Louisville Efforts ‘ - 104.00
Buy Local Block Party 302.00
Trailblazers 3,400.99
West Small Business Saturday 318.00
Total West Louisville Efforts 4,124.99
Total Program Expenses 26,802.56

Special Event Expenses

Buy Local Fair 6,710.03
Louisville Local Business Expo 2,001.62
Total 'S'p"e'ciwal Event Expenses 8,711.65
Travel and Meetings 216.19
Total Expenditures $116,465.68
NET OPERATING REVENUE $-7,192.99
NET REVENUE $-7,192.99

Cash Basis Wednesday, June 312 9024 0347 PR OGRT.O4:00 3/3



Application for Extension of Time To File an Exempt Organization
form 88 68 PP pt Urg

Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2024) E ploy! tPIl OMB No. 15450047
Department of the Treasury File a separate application for each return.

Intemal Reverniue Sefre;«ice Go to www.irs.gov/iForm8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in & paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs govie-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}

Print LOUISVILLE INDEPENDENT BUSINESS ALLIANCE M2 20-5025267

File by the Number, street, and room or suite no_If a P.Q. box, see instructions

due date for PO BOX 4759

::’u?my(’“s;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | LOUISVILLE KY 40204

Enter the Return Code for the return that this application is for (file a separale application for each returny . . . . . . . 01
Application Is For Return § Application Is For Return

Code Code

Form 990 or Form 990-E7 01 lForm 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 lForm 6069 11
Form 990-T (sec. 401(a} or 408(s) trust} 05 Form 8870 12

Form 990-T (trust other than above) 06 indivi 13
Form 990-T (corporation) 07 14
Form 1041-A 08 S

2 After you enter your Return Code, complete either Part It or Part Il Part I, including signature, is applicable only for an extension of

time to file Form 5330.

4 If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books areinthe careof JENNIFER RUBENSTEIN

Tetephone No. 502-500-4669 Fax No.
g If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . D
g if this is for a Group Relum, enter the organization's four-digit Group Exemption Number (GEN) Cifthisis
for the whole group, check thisbox . . . . . D Ifitis for part of the group, check thisbox . . . . . D and attach

@ list with the names and TINs of all members the extension is for.

1 {request an automatic 6-month extension of time untit 11/15 . 202_‘_3;_ , o file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
calendar year 20 23 or
tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 is for less than 12 months, check reason: Dlmﬁal return DFina! return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 3a I$

b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made_lnclude any prior year overpsyment allowed as a credit, gg_r
$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢

$PA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 1037 CPTS 3BX181 Form 8868 {Rev. 1-2024)
Page 01




o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Depariment of the Treasury . File a separate application for each return.
internal Revenue Service . Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print .OUISVILLE INDEPENDEZNT BUSINESS ALLIANCE INC 2 O - 5 O 2 5 2 6 7

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor PO BOX 4759

fé'{fﬁ,i’ °§’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  LOUISVILLE KY 40204

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code [Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7

i The books are inthe careof . JENNIFER RUBENSTEIN

Telephone No. . 502~-500-4669 Fax No. .
i If the organization does not have an office or place of business in the United States, check this box o
7 if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . if this is
for the whole group, check thisbox . . . . [] Ifitis for part of the group, check this box . . . . . {71 and attach
a list with the names and TINs of all members the extension is for,

O

1 Irequest an automatic 6-month extension of time until 11/15 , 20 23, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

. X calendar year20 22 or
. [Jtax year beginning , 20 , and ending , 20

2 Mfthe tax year entered in line 1 is for less than 12 months, check reason: [} Initial return ] Final retun
l___]Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less and
nonrefundable credits. See instructions. 3a 13
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b Ig
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3e 1%

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

SPA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 1037 CPTS 2BX181 Form 8868 (Rev. 1-2022)

Page 01



orm - IRS e-file Signature Authorization OMB No. 1545-0047
= 8879-TE for a Tgx Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20

Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/iForm8879TE for the latest information.
Name of filer EIN or SSN
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE INC 20-5025267
Name and title of officer or person subject to tax
JENNIFER RUBENSTEIN DIRECTOR

Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 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, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . . . D b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . ib
2a Form 990-EZ check here . . D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here . ] b Total tax (Form 1120-POL, line 22y . . . . . . 3b
4a Form 990-PF check here . . D b Tax based on investment income (Form 990-PF, PartV Ime 5) . 4b
5a Form 8868 check here . . b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . D b Total tax (Form 990-T, Part ilf, lined) . . . . . . . . . 6b
7a Form 4720 check here . . D b Total tax (Form 4720, Part ill, line 1) . . . . S 7b
8a Form 5227 check here . . D b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . O b Tax due (Form 5330, Partll, line 19) . . . 9b
10a  Form 8038-CP check here . D b _Amount of credit payment requested (Form 8038'\,P Pan III hne 22) 10b
Part li Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) LOUISVILLE INDEPENDENT BUSINESS ALLIANCE INC , (EIN) 20-5025267 and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

O 1 authorize to enter my PIN as my signhature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

@ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate (05/08/2023
Part lil  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 613205 06069

number (EFIN) followed by your five-digit self-selected PIN.
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

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

SPA For Privacy Act and Paperwork Reduction Act Notice, see back of form. 1037 CPTS 2USXZ1 Form 8879-TE (2022)
' Page 02




i 990 Return of Organization Exempt From Income Tax
onm
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 1545-0047

| 2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar vear, or tax year beginnin 2022, and ending , 20

B Check if applicable: C Name of organization LOUISVILLE INDEPENDENT BUSINESS ALLIANCE INC D Employer identification number
D Address change Daing business as 20-5025267

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialretum PO BOX 4759 502-500-4669

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return LOUISVILLE KY 40204

G Gross receipts $ 236 y

074

[T Application pending  |F Name and address of principal officer: JENNIFER RUBENSTEIN Hia) Is this 2 group retum for subordinates? [ves No
PO BOX 4759 LOUISVILLE KY 40204 H(b) Are all subordinates included? DYes DNO

| Tax-exempt status: [so1ee  [Kso10 ¢ 6 )(nsertno) [ l4947a)1) or [ 527 If “No,” attach a list. See instructions.

J  Website: WWW., ke eplouisvilleweird.com H{c) Group exemption number

K Form of organization: orporatlon DTrust DAssomatnon DOther l L Year of formation: 2008 I M State of legal domicile: K'Y

_Part] Summarv

1 Briefly describe the organization’s mission or most significant activities:
§ Informing citizens of the value provided by locally owned businesses.
L3
§ 2 Check this box LJif the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
®] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 850
;% §  Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 3
% €  Total number of volunteers (estimate if necessary) o 6
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
1 b Netunrelated business taxable income from Form 990-T, Part | line 11 N 7b
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, fine th) . . . . . . . . . 188,269 192,492
§1 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 56,979 43,566
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2 16
11 Other revenue (Part VlII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII_ column (A). line 12) 245,250 236,074
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) o
v 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 85,849 90,034
?) 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25)
" 147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 129,364 139,218
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 215,213 229,252
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . 30,037 6,822
':’ § Beginning of Current Year End of Year
§5 20 Totalassets (PartX, line16) . . . . . . . . . . . . L. 58,539 67,639
3221 Total liabilities (Part X, line 26) . . o
“2)22  Netassets or fund balances. Subtract line 21 fomline20 . . . 58,539 67,639

Part Il Signature Block

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

Sign Signature of officer lDa(e
Here JENNIFER RUBENSTEIN DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date CMD“ PTIN
Pfé arey PLISA BRADY stensoed|  P)0693177
Usep0nly Fimsname SKS ACCOUNTING AND CONSULTING FIRM Firm's EIN 61-1375736
Firm's address 812 LYNDON LANE SUITE 210 LOUISVILLE KY :dphoneno. 502- 425 5483

May the IRS discuss this return with the preparer shown above? See instructions

SPA For Paperwork Reduction Act Notice, see the separate instructions. 1037 CPTS 2USXX1

Form 980 (2022)

Page
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Form 990 (2022) Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part . . . . . []

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

of Metro Louisville Area by promoting leocally-—-owned,
independent businesses and to educate citizens on the value
of purchasing locally.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . s Yes ENo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Clyes Xno
If “Yes,” describe these changes on Schedule O.

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

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

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Offering group branding, promection, and advertising to LIBA members.

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

SPA 1037 CPTS 2USXX2 Form 980 (2022)
Page 04




Form 990 (2022) Page 3
PartlV__ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c )(3) or 4947(a)(1) (other than a private foundatlon)’7 if "Yes,”
complete Schedule A . . . . . . . . o 14
2 Is the organization required to comp!ete Schedule B, Schedu!e of Contnbutcrs’> See instructions . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . | . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . . . . . . . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit . . . . . 8 X
8 Did the organization report an amount in Part X Ime 21 for escrow or custodlat account I|ab|hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. . . . . . . . . . . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments or
in quasi endowments? If “Yes,” complete Schedule D, PartVvV . . . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then comptete Schedule D Parts Vl
VI, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, PartVI . . . . . 11a X
b Did the organization report an amount for mvestments-other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . = . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If“Yes,” comptete Schedute D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 14§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xiand XII . . . . | 122 X
b Was the organization included in consolidated, sndependent audrted ﬁnancxal statements for the tax yean’? If* Yes !
and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.. . . . . 14b X
15 DmmwmawwmmmnmPMMCmMMMnm3mmﬂMn%O%dmemd%m%&mmmm
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts filand V. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part VIiI, lines 1c and 8a? if “Yes,” complete Schedule G, Partil . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part vm Ime 93’7
if “Yes,” complete Schedule G, Part il . . . . - L o 19 X
20a Did the organization operate one or more hospital facrlmes'7 If “Yes,” complete Schedule H . 202 X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? oo 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?7 If "Yes,” complete Schedule |, Parts land I . . . . 24 X
SPA 1037 CPTS 2USXX3 Form 990 (2022)
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Form 990 (2022) Page 4
Part IV __Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . S B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to
defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if “Yes,” complete Schedule L., Part| . o . 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . o o 27 X
28  Was the organization a party to a business transaction with one of the following partres (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a’? lf “Yes," complete Scheduie L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7 If “Yes,”
complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25 000 in non-cash contnbutlons‘7 if“Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf“Yes complete Schedule N Part l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, Ill or
IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entlty wuthm the meaning of section 512(b)(13) 35a X
b If “Yes to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . ag | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic

SPA

1087 CPTS 2USXX4

Form 980 (2022)
Page 06
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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 this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b ] X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If"Yes, ™ has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . N e o 6b

7 Organizations 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 parﬂy for goods

and services provided to the payor? . . . S 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded'7 e 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . . . . o o 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . S l id l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Ta
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 71
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? T b
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Viil, line 12 . . . . : 1 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . iia
b Gross income from other sources. (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁhng Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . o 132

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 . . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . i3c
14a Did the organization receive any payments for indoor tannrng services durmg the tax year’? S . 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . i4b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . L 15 X
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? | 16 X

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, 4952 or4953? . . . . . . . 17

If “Yes,” complete Form 6069,

Form 980 (2022)
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Part VI  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O.

Check if Schedule O contains a response or note to any lineinthisPartVvy . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 850
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings heid or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . . o |ealX
b Each committee with authority to act on behalf of the governmg body'> . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If“Yes,” did the organization have written policies and procedures governing the ac’nvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," goto line 13 . . . . 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to oonﬁ:cts’7 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . . . . o 12¢| X
13  Did the organization have a written whistleblower pohcy? S L 131 X
14  Did the organization have a written document retention and destructron pollcy'? o . 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 152 X
b Other officers or key employees of the organization . . . o 15b X
If “Yes” to line 152 or 15b, describe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement with
a taxable entity during the year? . . . . 162 X
b If "Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
JENNIFER RUBENSTEIN PO BOX 4759 LOUISVILLE KY 40204 502-500~4669
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Form 980 (2022) Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil T B

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

a 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.

g List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

2 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more
than $100,000 from the organization and any related organizations.

a 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.

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

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

. Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©)
Positi
A) ) ®) (do not checisn':g?e than one o) € . ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week [ = |5 =12 T 1 from the from related compensation
(listany | 2|8 g g 13 &g ‘§’ organization (W-2/ |organizations (W-2/ from the
hoursfor g & E § g R E 1098-MISC/ 1099-MISC/ organization and
related |2 E |S 82| 1099-NEC) 1089-NEC) related organizations
organizations] ~ = {2 g 3
below g1z 81 B
dottedline) | & |& z
® g
(1) ASHLEY PARKER 5
PRESIDENT 5 X
(2y PATRICK SCHMIDT
SECRETARY X
(3) LAUREN HENDRICKS
VICE PRESIDENT X
(4) MATT STACK
TREASURER X
(5y, JENNIFER RUBENSTEIN 40
EMPLOYEE X 48,100
6y LESLIE SPANYER 20
EMPLOYEE X 28,017
(7) JORDAN SANGMEISTER 5
EMPLOYEE X 7,331
(8)
(9)
(10}
(11}
(12)
(13)
(14)
SPA 1037 CPTS 2USXX7 Form 980 (2022)
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Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
A
e . ® (do not check more than one ) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [ ER S *Ta T ™ from the from related compensation
(lstany |g &2 g L ERC g organization (W-2/ |organizations (W-2/ from the
hoursfor g B {& & g k) § & 1089-MISC/ 1099-MISC/ organization and
related 5 E_) g E=I B3 § 1099-NEC) 1099-NEC) related organizations
lorganizations| ] g 3
below g |d 8| %
dottedline) | 8 | & z
® @
fo R
(18)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(26)
1b Subtotal 83,448
¢ Total from contmuatlon sheets to Part VII Sectson A
d _Total (add lines 1b and 1c) 83,448

2 Total number of individuals (inciuding but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensataon from the
organization and related orgamzat:ons greater than $150,0007 If "Yes,” comp!ete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensat:on from any unrelated orgamzatnon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes | No
3 ¢
4 X
5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(8)
Description of services

(C)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

SPA

1037 CPTS 2USXX8

Form 990 (2022)

Page 10



Form 990 (2022)

Page §

Part VIli

Statement of Revenue

Check if Schedule O contains a response or note to an

line in this Part VIl .

]

(A)
Total revenue

(8)
Related or exempt
function revenue

{C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

el

RO OO0 T ®

Federated campaigns .
Membership dues

98,037

Fundraising events .

Related organizations .

Government grants (contnbutrons)

30,134

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

64,321

Noncash contributions included in
lines 1a~1f

Total. Add lines 1a-1f .

192,492

Program Service
Revenue

2a

Ko 000

PROGRAM SERVICE REV

Business Code

519100

15,0091

15,001

DIRECTORY

519100

28,475

28,475

All other program service revenue .
Total. Add lines 2a-2f .

43,566

Other Revenue

=S

6a

(1]

7a

investment income (including dfvndends mterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds

Royalties

16

16

() Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | g¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets other

than inventory 7a

Less: cost or other basis

andsalesexpenses . | 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

 8a

8b

Net income or (loss) from fundransmq events

Gross income from gaming
activities. See Part IV, line 18

Less: direct expenses .

Sa

9b

Net income or (loss) from gammg activities

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

11a

e Q 0

Business Code

All other revenue
Total. Add lines 11a— 11d

12

Total revenue. See instructions

236,074

43,582

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

Check if Schedule O contains a response or note to any line in this Part iX . .. Xl
H H A B C D
Do not include amounts reported on lines 6b, 7b, Total e(xgenses Prograsn )service Managém’ent and Funéra)ising
8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
- and domestic govemments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dcsqual:ﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 83,448
8 Pension plan accruals and conmbunons (mclude
section 401(k) and 403(b) employer contributions)
8§  Other employee benefits .
10 Payroli taxes . . 6,586
11 Fees for services (nonemp!oyees)
a Management .
b Legal
¢ Accounting 676
d Lobbying .
e Professional fundransrng services. See Part IV hne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
412  Advertising and promotion 6,540
13  Office expenses . 10,513
14  Information technology 784
16  Royalties .
16  Occupancy 17,622
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 60
20 Interest . .
21 Payments to afﬂhates . .
22 Depreciation, depletion, and amomzatnon
23 Insurance . ) 3,374
24  Otherexpenses. Itemze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a STAFF DEVELOPMENT 2,925
b EVENT PLANNING 125
¢ BANK FEES 1,695
d CREDIT CARD FEES 3,426
e All other expenses 91,478
25  Total functional expenses. dd lines 1 through 24e 229,252
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if ]
following SOP 98-2 (ASC 958-720)
SPA 1037 CPTS 2USXXA Form 980 (2022)
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Form 990 (2022)

Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X N O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing - 30,796] 1 39,809
2 Savings and temporary cash investments 27,503] 2 27,523
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£1 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use 8
<] 9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . {10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities . . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. See Part |V, lme 11 . 240] 15 307
16 Total assets. Add lines 1 through 15 (must equal llne 33) 58, 539 1¢ 67,639
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue . . 19
20  Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Comp!ete Part lV of Schedule D . 21
_g 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons 22
~123  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25
26  Total liabilities. Add lines 17 through 25 . 26
4 Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
® |27  Net assets without donor restrictions . 27
% 28  Net assets with donor restrictions . 28
S Organizations that do not follow FASB ASC 958 check here [Z]
‘: and complete lines 29 through 33.
,?, 28  Capital stock or trust principal, or current funds . 28
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds 58,539 31 67,639
%132 Total net assets or fund balances . 58,539 a2 67,639
_Z133_ Total liabilities and net assets/fund balances 58,539 33 67,639
SPA 1037 CPTS 2USXXB Form 980 (2022)

Page 13



Form 980 (2022)

Page 12

Part XI Reconciliation of Net Assets

QW N, WN =

-

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

O

Total revenue (must equal Part VI, column (A), line 12).

236,074

Total expenses (must equal Part IX, column (A), line 25)

229,252

Revenue less expenses. Subtract line 2 from line 1

6,822

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)).

58,539

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

O 00 =1 JO {On 1D 62 I e |

Other changes in net assets or fund balances (explam on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X lme
32, column (B)) .

=y
(=4

65,361

Part Xll Financial Statements and Reportmg

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

23

3a

Accounting method used to prepare the Form 990: BKcash [accrual  [other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

DSeparate basis [JConsolidated basis [ _]Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

DSeparate basis DConsoIidated basis [_]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or aud|ts’? If the organlza‘non dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b X

2c

| 3a X

3b

SPA

1037 CPTS 2USXXC

Form 990 (2022)

Page 14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Compilste to provide information for responses to specific questions on

Form 990 or $90-EZ or to provide any additional information.
Attach to Form 980 or 990-EZ.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE INC 20-5025267

990, Part VI, Line 11lb

Information is provided at annual meetings

990, Part VI, Line 12c

Information is provided at annual meetings

990, Part VI, Line 19

information is provided at annual meetings

990, Part IX, Line 24e .

Program Service Expenses: $91,478

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 1037 CPTS 2BX151 Schedule O (Form 990) 2022
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Partvil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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ARTICLES OF INCORPORATION |
OF
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.

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

ARTICLE |
NAME

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

ARTICLE Il
PURPOSES AND POWERS

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

(the "Code").

ARTICLE IlI
MEMBERS

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

ARTICLE IV
DIRECTORS

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




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

ARTICLE V
REGISTERED OFFICE AND REGISTERED AGENT

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

ARTICLE VI
PRINCIPAL OFFICE |

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

ARTICLE VI
BYLAWS

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

ARTICLE VIll
OFFICERS

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

ARTICLE IX
INDEMNIFICATION

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



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

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

ARTICLE X
LIMITATION OF DIRECTOR LIABILITY

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

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

ARTICLE XI
LIMITATION ON DISTRIBUTIONS

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




ARTICLE Xil
DISSOLUTION

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

ARTICLE Xiil
DURATION

The Corporation shall have a perpetual existence.

ARTICLE XIV
AMENDMENT

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

ARTICLE XV
INCORPORATOR

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

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

YWN\ALC W , 2008.

John B. Timmons, Incorporator




THE FOREGOING ARTICLES OF
INCORPORATION PREPARED BY:

LAKIN LAW OFFICE

Bidegrass Parkway, Suite 500A
Louisville, Kentucky 40299
(502) 267-8221



EXHIBIT A

NAMES AND MAILING ADDRESS OF INITIAL DIRECTORS

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

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

3. Carol Besse, Carmichael's Bookstores, 2720 Frankfort Ave., Louisville, KY 40206
4. Rebecca Cornwell, ear X-tacy inc., 15634 Bardstown Road, Louisville, KY 40205

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

6. Summer Auerbach, Rainbow Blossom, 3738 Lexington Road, Louisville, KY 40207
7. Scott Roussell, Bluegrass Brewing Cdmpany,636 E Main St., Louisville, KY 40202

-6-




Form W“Q RequeSt fOl’ Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.

Internal Revenue Service

Before 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 ling 2

Go to www.irs.gov/FormWs$ for instructions and the latest information.

Louisville independent Business Alliance
2 Business name/disregarded entity name. if different from above

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Gheck 4 Exemptions (codes apply only to
only ane of the following seven boxes certain entities, not individuals;

: . - see instructions on page 3)
D Individual/sole proprietor D C corporation D S corporation D Partnership D Trust/estate page 3)

D LLC. Enter the tax classification (C = C corporation, S = § corporation, P = Partnership) Exempt payee code (if any}

i
[
o
©
Q
c
o}
g g :
o .g Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
E‘ o classification of the LLC. unless it is a disregarded entily. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
G 2 box for the tax classification of its owner, Compliance Act (FATCA) reporting
L P!
- ’ 3
E i@ Other (see instructions) nonprofit code (if any)
& o
£ 1 3b if on line 3a you checked “Partnership” or “Trust/estate,” or checked "LLC" and entered "P” as its tax classification, (Applies to accounts maintained
8 and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check ii(side the United States.)
tg' this box if you have any foreign pariners, owners. or beneficiaries. See instructions . e :
§ 5 Address (number, street, and apt. or suite no ). See instructions. Requester's name and address {optional)

1219 W. Jefferson St., Ste. 205
6 City, state, and ZIP code

Louisville, KY 40203

7 List account number(s) here (optional)

m Taxpayer Identification Number (T IN)

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

Social security number ]

backup withholding. For individuals, this is generally your social security number (SSNJ. However. for a

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

entities, it is your employer identification number (EIN). If you do not have a number, see How fo geta or

TIN, later. LE_r_nployer identification number }
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guidelines on whose number to enter. 2/{0j-15/0]2i51216]7

=l |l Certification

Under penalties of perjury, | certify that:

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

2. t am not subject to backup withholding because (a) | am exempt from backup withholding, or (b} | have not been notified by the intemal Revenue
Service (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
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

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

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

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

acquisition or abandonment of secured property, cancellation of debt, contributions 1o an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you arg not required Jo sign the certification, but you must provide your correct TIN. See the instructions for Part Il , later.

Sign Signature Of)ﬂﬁi(é(b\ /Z/L\S:* ‘\ Date L‘{' ’"3 O »7? k:}

Here U.8. person

Nl \)
] New line 3b has been added to this form. A flow-through entity is
General lnStrucnons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or

noted.

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legistation enacted <0G 4 ; ‘ )

after they were published, go to www.irs. gov/FormWa, bengfpceanes, so that it can satisfy any applicable reporAtmg '

requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the
o ) Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it L . , . )
should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat, No. 10231% Form W-8 (Rev. 3-2024)



Kentucky.gov

Kentucky Secretary of State
Michael G. Adams

LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.

File Amended Annual Report
File Certificate of Assumed Name (DBA)

File Registered Agent Resignation

Change Address or Registered Agent

File Dissolution Upload a filing

Subscribe to changes made to this entity Certificate of Good Standing

Print & Mail

General Information

Organization Number 0688397
Name LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation
Status A - Active

Standing G - Good

State KY

File Date 3/19/2008

Organization Date 3/19/2008

Last Annual Report 3/8/2024

Principal Office

Registered Agent

1219 W Jefferson St Ste 205
Louisville, KY 40203
PATRICK SCHMIDT

401 W. Main Street, Suite 1400
LOUISVILLE, KY 40202

Show Current Officers

Show Initial Officers

Show Images

Show Former Names
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