OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  07/01/2020 and ending 06/30/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LEADERSHIP LOUISVILLE FOUNDATION, INC. 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
07/01/1997
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-0958491
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
LEADERSHIP LOUISVILLE FOUNDATION, INC.
502-561-5222
2d Business code (see instructions)
707 WEST MAIN STREET 813000
LOUISVILLE, KY 40202
3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’'s EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 25
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 25
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 25
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 13
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 15
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 12/13/2021 CYNTHIA KNAPEK
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evvieeieiiieie e 7a 2056669 2912751
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 2056669 2912751
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS i 8a(1) 92523
(2) PartiCiPaNTS........ccveeuieieiieeteetieeieeteeieeteeeie et ieeeeeeereene 8a(2) 114031
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....cvviiueeieie et 8b 665344
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 871898
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 12497
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3319
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 15816
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 856082
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3D 2F 2T
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X 12376
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee e i ooes

Department of the Treasury Benefit Plan
Inlemal Revnue Service | This form is required fo be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) .
Employee Bensfits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Compiste all entries in accordance with the instructions to the Form 5500.5F,

| Part] | Annual Report Identification Information

For-calendar plan year 2020 or fiscal plan vear begi'nhirlg QHO172020, and ending GB/3012021

A This return/report is for: lg] a single-employer plan D a multiple-employer plan {(not multiempioyer) (Filers checking this box must attach a
~ list of participating employer information in accordance with the form instructions,)

B This return/report is D the first returnireport D the final return/report
D an amended return/report D a shor plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LEADERSHIP LOUISVILLE FOUNDATION, INC, 401(K) PLAN plan number 002
{FNY: P
1c Effective date of plan
. 07/01/1987
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer identification Number
Mailing address (include room, apt., suite no. and street, or P.0. Box) (ElN) 31-0958491

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Leadership Louisville Foundation, inc, 2c Sponsor's telephone number

(502) 561-5222

2d Business code (see instructions)
707 West Main Street 813000

Louisville, KY 40202

3a Plan administrator’s name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminisirator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for ‘ 4b EIN
this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the last return/report.

a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning Of the PIAN YEAF .........u. ... msseesireisseissisnssebviionicosiv i siéeieinseimminsis 5a , ‘ 25

b Total number of participants at the end of the plan year ......... T 5b 25
€ Number of parhcnpants with account balances as of the end of the plan year (only det~ ned contrlbutlon plans Be

complete this HEM).........coriiiienminie e oo sioisisiesssrespesiess 25
d{1) Total number of active participants at the begmnlng of the plan year.. 5d(1) 13
d(2) Total number of active participants at the end of the plan year... S 5d(2.) 15
€ Number of participants who termmated employment during the plan year Wlth accrued beneflls that were less Se

than 100% vested ., s oy kb A ) Sk AL A S s e e 1 o b ren s euss segre g seey i 0

"~ Caution: A penaity for the late or lacamplete filing of this :atuml’report will be assessed uniass reasonable cause s, established,

Under panallies of perjury and other penalties set forth in 1he instruclions, 1 declare that | have examined this. return/report, including, if appllcabl&, a Schedule
SB or Schedule MB completed and 31gned by an enrolled actuary. as well as the electronic version of this returnireport, and to the best of my knowledge and

_ 10’2 [13]302] cYNTHA KNAPEK
Signature of plan admlvi:{r for _ Date Enter name of individuat signing as pten administralor
] Signatura of smployer/plan sponsor Date . Enter name of individual signing as employer or.plan sponsor

For Paparwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 6500.8F {2020)
g by v.200204



Form 5500-SF (2020) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions,) El Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.j....,«..,..... ni Rt e e bt b e El Yes D No

If you answered *“No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must instead use Form 5500
C ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.}

| Partill | Financial Information

7 Plan Assets and Liabilities ‘ » {a) Beginr_ﬂng of Year {k} End of Year
7a 2056669 2912751

S viesvedearinid 7b

s

a Total plan assets.......

D Total plan HDIHES e, ioiveeeonsressonsersizecomoesics
€ Netplan assets {subtract ine 7b from HNe TaY.........ccoomwensemreescorns 7c 2056669 2912751
8 income, Expenses, and Transfers for this Plan Year v {a) Amount . (b} Total
a Contributions received or receivable from:
(1) EMDIOVEIS .o cepeeremsironsissntasinesceseneont rossareeinvenasimesiniasssiserars | 8@(1) 92523
(2} PartiCipants........owvvcviiilyvvociiviisnrs ekt eracenees 8a(2) , 114031
{3} Others {including rolloversyi .. miiniccininsinn i | 88(3)
b Other income (ipssy.......... NN Cerastiastnassersepmessreneenir 8b , 665344
C Total income (add lines 8a{1), 8a{2), 83(3} and 8b) 8¢ | ) 871898
d Benefits paid (including direct rollovers and insurance premiums
to providie benefits)... erecsesnnecssnces e 8d _1‘2_497

€ Certain deemed and/or corrective distributions (see instrictions) 8e

f Administrative service providers (salaries, fees, commiés‘icms)‘ ..... _ 8f 3319

.9 Other expénses ... 8g
h Total experses {add fines 84, 8e, af, and ng ““““ eyt 8h » 15816
i Netincome {lassy {subtract line 8h from e 8¢Y......coevnv....... 8i | 856082
j Transfers to (from) the plan (see INSErUCHONS) cucorimeivriveinnreracnnsias " 8 o

| PartIV | Plan Characteristics

Ba |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2 2G 2J 3D 2F 2T

b {if the pian provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Part V [ Compiiaﬁce Questions

10 During the plan year: ' Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 (See instructions and DOL's Vquntary Fnducmry Correction X
Program) ........c.... peres 1 EOIAn et bt er e annrk s rovasr RNt va v gois saarteasnireseres § 108
b Were there any nonexempt transacllons thh any party in- |nterest'? (Do not mclude transactlons X
FEPURE ON NG 0B 0k corornerisuiessiaivn il isiebissisneonssieniassenivessomsss-nosrnmssossrsneernessesossmeessmsrenessee § 10D
C Was the plan covered by a fidelity DONA? ..cccevitiivierictinivnminisnnns e e oot cnne 1oc | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s ﬂdellty bond, that was caused X
by fraud or dishonesty?............... (hevrriserserasransssns e nesass rsrecsererenre ] 100
€ Were any fees or commissions paid {o any brokers agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X 12376
the plan? {See INSIUCHONS, }ouewer.commgesmeesassreaceeceens cresconnracessis rasssdarreisosivesiiverionmennc ] 108
f Has the plan failed to provide any benefit when due under the plan? ......iieloiiviivsmmans | 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) .......... sy | 10g
h If this is an individual account plan was there a blackout period? (See instructions and 29 CFR X
25201093 1o anreinnrivricirnanes R .i 10h
i If10hwas answered “Yes," check the box if you either provided the required notice or one of the
excepliong to-providing the nolice pplied under 29 CFR 2520.101-3 ..o coiereceersnrenvesnceersecirnnn, § - 100




Form 5500-SF (2020) Page 3-] 1

|Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB
(Form 5500) and llnes 11a and b below.) If thrs is a def ned contnbutron pensron plan, leave fine 11 blank and complete line 12 D Yes E’ No
DEIOW. .ot i oo rsye i e sk b L s e S ey e A e ALY LT 4 U s

a Enter the unpaid minimum required contributions for all:years from Schedule SB (Farm 55{}0) hne 40 .. 11a

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ER!SA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No, Other, Provide explanation

Iy ot |

12 is this & defined contributron pran subject to the minimum fundmg requirements of section 412 of the Code or section 302 of

ERISAT? o viaivsrnisineiinted i kidosiesunts dossh coasss bants hnmsssnveninesssintixhborss civinsss 54026 oS any Fass it s 55vas 29 12 wmsses sre s eomy s S17 80018 £ 00 tR A RAE s SRSREA SRR D Yes [Zl No
(If "Yes," complete llne 123 or lines 12b 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete fing 11 above,

a If a waiver of the minimum fundmg standard for a prror year is bemg amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. . .. Month Day Year

ifyou completed line 123 com;ﬁate Ilnes 3 9, and 10 of Schedule MB (Form 5508}, aad skip to line 13.

b Enter the minimum requiréd contribution for this plan year : i a sty ; s v o s verarsee 12b

C Enter the amount contributed by the gniployer to the plan for this plan year doone e | 120

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the leﬂ of a 14
negative BMOURL eviaics reersorsoorsassasss R ool arteats s e s i oS s oo it sy e ey oLy

€ Wil the minimum fundirg amount fepiorted on fine 12d be met by the funding.deadiine?..............ccir v sserrsmiosses D Yes D No: D N/A

Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to temminate the plan been adopted i inany Plan YBAI? ..ol ivicuiiisinminisinmmsrnrsns ininiesmors ns . » , B Yes E[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...., 13a

b Were all the plan assets distributed to partrcrpants or beneficiaries, transferred to another plan or brought under the D Yes El No
contiol gf the PBGC?.....cccmrini s s . oAt v Eebo b e ek yharsci s et

C If, during this plan year, any assets or lrabrlmes were transferred from thrs plan to another plan(s) identify the plan(s) to
which assets or liabilities were transferred. (Sgé ingtructions.)

13c(1) Name of plan(s). ‘ 13¢(2) EIN(s) _ 13¢(3) PN(s)




