EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Depanment of me Treasury P Do not enter social security numbers on this form as it may be made public. 37 C) CD Open to Public

Internal Revenue Service p»_Information about Form 990 and its instructions is at www.Irs. gov/form990 Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization D Employer identification number
applicable

canee | LOUISIANA BUSINESS INCUBATION ASSOCIATIO

thanee | Doing business as 20-2249722
ration Number and street (or P.0. box if mail is not defivered to street address) Room/sutte | E Telephone number
Fival | 8000 INNOVATION PARK DRIVE 225-578-7555
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 201593.
o °'|_BATON ROUGE, LA 70820 H(a) Is this a group return
[_Jfer"a | F Name and address of principal oficer ADRIAN WALLACE for subordinates?  [__Jves [XINo

pending 4 3 1 0 RYAN STREET ,JJAKE CHARLES 7 LA 7 0 6 0 5 N \H(b) Are all subordinates mcluded?DYeS D No
| Tax-exempt status- [:] 501{c}(3) @ 501(c)( 6 )< (nsertno.) D 4347(a)(1) or [__—I(‘?M > If "No,” attach a list. (see instructions)

J Website:p»r WANW.LBIA.ORG H{c) Group exemption number P>
K_Form of organzation: LX ] Corporaton | ] Trust || Association | ] Other®>  \ | L Year of formation: 20 0 5] M State of legal domicile: LA
Part | I Summary §
o | 1 Brefly describe the organization’s mission or most significant activities: THE LOUISIANA INCUBATION
% ASSOCIATION IS COMPRISED OF THE STATES PREMIER BUSINESS INCUBATORS N
§ 2 Check this box P> D if the organization discontinued its operations or, dlsposed of more than 25% of |ts\net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) yl : - ”“iOu 3 4
:'3 4 Number of independent voting members of the governing body (Part Vi, lrne‘1 b) 4 4
9| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) L\l\ MAK 1 2 LU ld |<)‘ 5 0
'-‘E 6 Total number of volunteers (estimate If necessary) . R J [ 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 l (}(ﬁm[r:'a\\ . uUT J 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 | - 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VII, line 1h) . 198095. 201593.
g 9 Program service revenue (Part VI, ine 2g) . 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . . . . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} . 10. 0.
12 Total revenus - add Iines 8 through 11 (must equal Part Vill, column (A), line 12) 198105. 201593.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ) o 190918. 193875.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5. -10) | 0. 0.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) Lo 0. 0.
< b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
J 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3330. 11106.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 194248. 204981.
19_ Revenue less expenses Subtract ine 18 from line 12 3857. -3388.
gg 7)) Beginning of Current Year End of Year
BS[30 Total assets (Part X, ine 16) 134446. 174331,
ZS[21 Total labilties (Part X, ne 26) : 97669. 140942,

1722 _Net assets or fund balances. Subtract line 21 from line 20 367717. 33389.
Part It | Signature Block

ndEJp nalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

c

o=
true;correct, and complete. Declaraion of prepay®r pRhien than officer) i1s based on all information of which preparer has any knowledge.
= ’ 2/ le
sign Signature of offic Date
Here ADRIAN WALLACE, PRESIDENT
& Type or print name and title
=3 Print/Type preparer's name Preparer $ signature Date theck [ [| PTIN
Paid CELESTE VIATOR ﬂ/,//_,- 1/;/;/L/ ozé?}//ﬁ) lsteleployeﬂ 00747065
Preparer |Frm'sname p CELESTE VIATOR Frm'sEiNg  72-0636725
Use Only | Frm'saddressy, 2322 TREMONT DR.
BATON ROQUGE 70809 Phone n0.225-928-4770
May the IRS discuss this return with the preparer shown above? (see mstructions) _ [XIves [ Ino
—= 001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

.’ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION N 69&)
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Form 990 (2016) LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page2
Part lll | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part Il D_Ll
1 Briefly descnibe the organization’s mission:
TQ SUPPORT AND STRENGTHEN BUSINESS INCUBATION (BUSINESS START-UPS) IN
LOUISIANA BY HELPING THE 20+ BUSINESS INCUBATORS IN THE STATE PROVIDE
THE MOST EFFECTIVE HANDS-ON MANAGEMENT PRINCIPLES AVAILABLE TQO HELP
ACCELERATE THE GROWTH AND DEVELOPMENT OF NEW BUSINESSES, THEREBY

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-€22 . .. . . . o , . Cves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E{J No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 193875, inciudnggantsors 193875. ) (Revenues 195375.)
LBTA, UNDER A COQOPERATIVE AGREEMENT (CEA) WITH THE LQUISIANA DEPARTMENT
OF ECONOMIC DEVELOPMENT (LED), ADMINISTERS A GRANT PROGRAM ENTITLED
LED/LBIA BUSINESS INCUBATOR SUPPORT PROGRAM. THE AWARDS MUST BE MATCHED
BY A 20% CONTRIBUTION BY THE SELECTED GRANT RECIPIENTS. GRANTS MAY ONLY
BE USED FOR CAPITAL ASSETS THAT LAST AT LEAST THREE YEARS AS WELL AS
MEET THE FOLLOWING CRITERIA: 1) HELP THE RECIPIENT MEET STATED GOALS OF
SERVING THE INCUBATORS' TENANTS/CLIENTS, 2) SAVE OR CREATE JOBS, 3)
EXPAND/MODIFY/RENOVATE AN INCUBATOR FACILITY SO THAT THE INCUBATOR CAN
PROVIDE ADDITIONAL SERVICES TO ITS TENANTS/CLIENTS, AND 4) INCREASE
FUNDING SOURCES FOR ITS TENANTS/CLIENTS. IT IS A REIMBURSEMENT GRANT,
PAID BY LED ONLY AFTER DOCUMENTATION IS PROVIDED TO LED THAT FUNDS HAVE
BEEN APPROPRIATELY SPENT. A REVIEW COMMITTEE OF 3 MEMBERS REVIEWS GRANT

4b  (Coce ) (Expenses $ 1 5 0 0 s including grants of $ ) {Revenue $ )
LBIA WAS A SPONSOR OF THE BI-ANNUAL MEETINGS OF LOUISIANA INDUSTRIAL
DEVELOPMENT EXECUTIVES ASSOCIATION (LIDEA). LIDEA IS LOUISIANA'S
PREMIER ASSOCTIATION OF PROFESSIONAL ECONOMIC DEVELQOPERS. THE MEETINGS
ALSO ARE ATTENDED BY ELECTED AND GOVERNMENT OFFICIALS AND PROGRAMS ARE
DESIGNED TQO HELP ATTENDEES LEARN ABQUT ECONOMIC DEVELOPMENT PROGRAMS
THAT CAN BENEFIT THEIR COMMUNITIES THROQUGH RETENTION, CREATION, AND
EXPANSION OF COMPANIES, LEADING TO THE CREATION OF NEW, WELL-PAYING
JOBS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Hevenue $ )
4e _Total program service expenses P> 195375,

Form 990 (2016)
832002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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GTO
Form 990 (2016 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page3
Part IV | Checklist of Required Schedules

’ ' Yes | No

1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? '

If "Yes," complete Schedule A . 1 X
2 s the organization required to compIete Schedule B, Schedule of Contnbutors? P X
3 DOud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage i lobbying actwmes orhave a sectlon 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membaership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . 8 X

9 Did the organization report an amount in Part X, lme 21 for escrow or custodlal account hablllty. serve as a custodlan for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part Vi ) . 11a X
b Did the organization report an amount for investments - other securntties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi . L11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Dud the organization report an amount for other assets i Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i X 11d X
e Did the orgarnuzation report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl ) 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? If "Yes," complete Schedule E . X 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, busmess
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 | and IV X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any

foreign organization? I/f “Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? /f “Yes, " complete Schedule F, Parts illand IV = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part 1X,

column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII hnes

1¢ and 8a? If "Yes,® complete Schedule G, Part Il . . L X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIHi, hne Qa'? Ife° Yes

complete Schedule G, Part lli . 19 X

Form 990 (2016)

632003 11-11-18
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Form 990 (2016) LOUISIANA BUSINESS INCUBATION ASSQCIATIO 20-2249722 Page4d

[Part IV ] Checklist of Required Schedules (ontinued)

' Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il X 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? 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 compensation of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) ) ) L . . . .28 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If “No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? 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? L. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time during 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 dunng the year? If “Yes," complete Schedule L, Part | o , Lgs_a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, I|ne 5, 6 or22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indwect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M i X
31 Did the organization liquidate, termmate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | X 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 Ii i 32 X
Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R Part 11, 111, or/V and
Part V, Iine 1 . . 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? X . 1 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 X 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, ine 2 X . . 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organrzatlon
and that 1s 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 in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e . 38 | X
Form 990 (2016)
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Form 990 (2016 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

' * Check if Schedule O contains a response or note to any line in this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . | ; 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Dud 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 Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
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
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? i 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solncnt
any contnbutions that were not tax deductible as chantable contnbutions? i 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . R . 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 partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed durlng the year . L7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . L 7e
f Diud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 74
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requured? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsorng organization make any taxable distnbytions under section 49667 . . L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viii, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculutles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. L. L X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) . . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Fonn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ' 12b I
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? . . i . |L13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans . B . . 13b
¢ Enter the amount of reserves on hand L. 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaf? . | 14a X
b_lf "Yes  has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (0] 14b
Form 990 (2016)
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Form 990 (2016 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page6
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 4
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 4
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? .

Did the organization delegate control over management duties customarlly performed by or under the direct super\nsron

of officers, directors, or trustees, or key employees to a management company or other person? .

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

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

Did the organization have members or stockholders? .

Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . .. 7a | X
Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetmgs held or written acllons undertaken dunng the year by the following: L
The governing body? . . . 8a
Each committee with authority to act on behalf of the govermng body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X _

N

idaid I

D O | {0

Pe e

Section B. Poljcies (This Section B requests information about policies not required by the Intemnal Revenue Code)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? N 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the actrvntles of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnise to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnbe
in Schedule O how tfus was done X i . . . . 12¢
Did the organization have a written whistieblower pohcy’? . 13
Dud the organization have a written document retention and destruction pohcy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempg@raneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . 15a
Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate ltS participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Fo Ao T R | T |-

>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed LA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:l Own website [:I Another's website D Upon request [ZI Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
KENNY ANDERSON - (225)578-7555

8000 INNOVATION PARK DRIVE BLD. 300, BATON ROUGE, LA 70820

6832006 11-11-16

Form 990 (2016)
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Form 990 (2016 LOUISTANA BUSINESS INCUBATION ASSQCIATIO 20-2249722 Page?
|Part VII] 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 Vii [:I

Section A. Officers s, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Iinstructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ) (D) (B) (F)
Name and Title Average | .. .. cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_f"""' and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g (& g (W-2/1099-MISC) organization
organizations| £ | £ £lE and related
below 2|8 g |58 s organizations
mey |5 |E|E|2]55] 5 ’
(1) ADRIAN WALLACE 6.00
PRESIDENT X X 0. 0. 0.
(2) JOHN WARE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) SUSAN DUGGINS 2.00
SECRETARY. X X 0. 0. 0.
(4) KENNY ANDERSON 4.00
TREASURER X X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees s (continued)

. (A) (B) © ©) (E) )
Name and title Average | cfe‘;f";‘"g;‘ than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related H g g {W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below g £l % z8 5 organtzations
ERHEIHB
1b Sub-total ) ) . . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . » 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organmzation P> 0
Yes { No
3 Did the organization hist any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . X . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)

832008 11-11-18
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Form 990 (2016, LOUISTANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page9
Part Vili | Statement of Revenue

. ' __Check if Scheduls O contains a response or note to any hne in this Part Viii . . L
(A) (B) (C) (D)
Total revenue Related or Unrelated R%a#lutg%ﬂggsd
exempt function business sections
revenue revenue 512-514
*2 § 1 a Federated campaigns . |1a
gg b Membership dues ) 1b 2718.
.,;5 ¢ Fundraising events 1c
g 8 d Related organizations . 1d
4E| e Govemment grants (contributions) | fe 198875.
.:.3‘;’ t All other contnibutions, gifts, grants, and
2E similar amounts not included above 11
g% g Noncash contributions inciuded in ines ta-1t $
©®| _h Total Add lines 1a-1f » | 201593.
Business Code|
g | 2e
o b
33 .
§3| «
o f All other program service revenue L.
g Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) Lo . . >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real 1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities () Qther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) )
d Net gain or (loss) .. L. »
o | 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, Ine 18 | a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from garming activities. See
Part IV, ine 19 . a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold L. b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total revenue See instructions. > 201593. 0. 0. 0.
632009 11-11-18 Form 990 (2016)
9
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Form 990 (2016) _ LOUISTANA BUSINESS INCUBATION ASSOCIATIQ 20-2249722 Page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\c; any line in trlns Part D((B) 5 . 5) D
Do not Include amounts reported on lines 6b, (
75, 8, 9, and 10b of Part Vil ° Total expenses P amnsos | gonarar oxpbnses Fé’x”ééﬁfé’ég
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 193875.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 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
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .. . .
¢ Accounting ) o 8700.
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses
14  Information technology 766.
16 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1500.
20 Interest
21 Payments to affiiates X
22 Depreciation, depletion, and amortization
23 Insurance . . .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% aof line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 140.
b
c
d
e All other expenses
25 _ Total functional expenses. Add iines 1 through 24e 204981.
26 Joint costs. Complete thus line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here > [ 1t fotiowing S0P 88-2 (ASC 858-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016} LOUISTANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page 11

[ Part X | Balance Sheet

. ‘Check if Schedule Q contamns a response or note to any line in this Part X X . L__l
(A) {8)
Beginning of year End of year
1 Cash - non-interest-beanng 33980, 1 27997,
2 Savings and temporary cash investments | 2
8 Pledges and grants receivable, net i i 3
4  Accounts receivable, net . 100466. 4 146334.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation i 10b 10¢c
11 Investments - publicly traded secunties . . 1
12 Investments - other securnties See Part IV, ine 11 . i 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.l 15 0.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 134446.] 16 174331.
17  Accounts payable and accrued expenses . 97669.] 17 140942.
18 Grants payable . 18
19 Deferred revenue L 19
20 Tax-exempt bond habilities L oL B . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
*_g key employees, highest compensated employees, and disqualified persons. i
| Complete Part Il of Schedule L . ) 22
~ |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
__ 126 Total liabilities. Add lines 17 through 25 97669, 26 140942.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 36777.] 27 33389.
ﬂ_cg 28 Temporarly restricted net assets 28
2 29 Permanently restrnicted net assets . L. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . L. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . i 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . 36777.] 33 33389.
134 Total hiabilities and net assets/fund balances 134446.] 34 174331,
Form 990 (2016)

6832011 11-11-18
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Form 990 (2016 LOUISIANA BUSINESS INCUBATION ASSQCIATIO 20-2249722 Page12
Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Part X!

[]

O O NOOGDHEON 2

-
o

Total revenue (must equal Part VIII, colymn (A), ine 12}

201593.

204981.

Total expenses (must equal Part IX, column (A}, ine 25)
Revenue less expenses. Subtract line 2 from line 1

-3388.

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

367717,

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

© [0 (N |0 O [ [ [N =

00

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, Ime 33,
column (B))

-
o

33389.

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 D Cash (Kl Accrual :I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explamn in 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.

[3] Separate basis D Consolidated basis D 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 audited on a separate baS|s
consolidated basis, or both:

[:l Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, 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 in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a| X

2b X

2c X

3a X

3b

or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

632012 11-11-18
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OMB No_1545-0047

Supplemental Financial Statements 20 1 6

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
b Attach to Form 990. Open to Public
and its instructions is at www.irs.gov/form990. Inspection

Employer identification number
LOUISIANA BUSINESS INCUBATION ASSQCIATIO 20-2249722
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6.

SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year) 198875.
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advusors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:l Yes LT{] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private benefit? D Yes II{I No
[Part Il [ Conservation Easements. Complste i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) E:] Preservation of a histoncally important land area
[_—__’ Protection of natural habitat E:] Preservation of a certified historic structure
[:J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A bHhWON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcrng conservatlon easements durnng the year

» _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemsents during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170(h4)B)(i)? _ Clves [Cno

9 InPart Xlll, describe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation nents

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 99Q, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provtde the following amounts
relating to these items:*

(i) Revenue included on Form 890, Part VIII, line 1 . . . ] N
(ii) Assetsincluded in Form 990, PartX = = | . > 3

2 If the organization received or held works of art, h:stoncal treasures or other snmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 . .. . .. . . > 3
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-29-18
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Schedule D (Form 990) 2016 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3' Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e [:l Other
c I:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L__—] Yes [:I No
l Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermedhary for contributions or other assets not included
on Form 990, Part X? . . L. . . L. . . D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance .o . . oL 1c

Additions during the year o X . 1d

Distnbutions during the year . . L. 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? D Yes l:] No

b _if "Yes,” explain the arrangement in Part XIli_Check here if the explanation has been provided on Part Xlli
[Part V| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back (%our years back

- 0o a o

1a Beginning of year balance
Contributions . .
Net investment earnings, gains, and losses
Grants or scholarships
Qther expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Temporarlly restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations . . L. . . » 3ali
(ii) related organizations . . . . i . . . . . 3a(ii)
b If "Yes" on line 3an), are the related organizations hsted as required on Schedule R? . oL . . 3b
4 Describe in Part X|ll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

(-2 - N TN -

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 2 0.
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page3
-Part VII[ Investments - Other Securities.

. * Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Msthod of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

B)
_©

©)

{E)
(5]

(©)]

H)
Total. (Col. (b} must equal Form 990, Part X, cal. (B) line 12.) p»
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)

(2)
(3
(4)

(5)

(6)

{7)
8
{9)

Total (Cal. (b} must equal Form 990, Part X, col. (B) line 13.)p»
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, ine 11d. See Form 990, Part X, hne 15.
(a) Descrniption (b) Book value

(1)
(2
_(3)
)]

(5)

{6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25.

1. {a) Description of hability {b) Book value
_{(1) Federal income taxes
@
3)
4
8
{6)
Rl
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2

2. Liabiity for uncertan tax positions In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X]
Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

* Complets If the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . _ 1 201593.
2 Amounts included on line 1 but not on Form 990, Part ViIi, line 12:
a Net unrealized gains (losses) on investments X 2a
b Donated services and use of facilities . . L. i 2b
¢ Recoveries of prior year grants X . . X i 2c
d Other (Descnbe in Part Xill} | . L . . . 2d
e Add lines 2a through 2d X X i . . . . 2e 0.
3 Subtract line 2e from line 1 o L . ] 3 201593,
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xill.) . . . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5 201593,

I Part Xil [ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 204981.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments L. . L. i . 2b

¢ Otherlosses . i . . o 2¢

d Other (Describe in Part XIIt.) X . L. L. 2d B

e Add lines 2a through 2d . . L o 2e 0.
3 Subtract line 2e from line 1 . o . . ) 3 204981.
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other (Describe in Part XII1.) . . 4b

¢ Add lines 4a and 4b . ) 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 204981.

| Part XIll] Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION OPERATES AS A NOT-FOR-PROFIT ORGANIZATION AND HAS RECEIVED

EXEMPT STATUS UNDER_CODE SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO LIABILITY OR EXPENSE HAS BEEN RECORDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ASSOCIATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ASSOCIATION HAS TAKEN AN

UNCERTAIN TAX POSITION THAT WOULD MORE LIKELY THAN NOT BE SUBSTANTIATED

UPON EXAMINATION. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ASSOCIATION AND HAS CONCLUDED THAT AS QF JUNE 30, 2017, THERE ARE NO

832054 08-20-16 Schedule D (Form 990) 2016
20
11390214 781090 005411.T7aX 2016.05050 LOUISIANA BUSINESS INCUBATI 005411_2




Schedule D (Form 990} 2016 LOUISIANA BUSINESS INCUBATION ASSOCIATI020-2249722 Pages
[Part Xill] Supplemental Information (continued)

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS .

THE ASSQCIATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION

AND THE STATE OF LOUISIANA. WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO

LONGER _SUBJECT TO FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2013. ANY INTEREST AND PENALTIES ASSESSED BY

INCOME TAXING AUTHORITIES ARE NOT SIGNIFICANT AND ARE INCLUDED IN GENERAL

AND ADMINISTRATIVE EXPENSES IN THESE FINANCIAL STATEMENTS AS APPLICABLE.

Schedule D (Form 990) 2016
632055 08-29-16

21
11390214 781090 005411.TAX 2016.05050 LOUISIANA BUSINESS INCUBATI 005411_2



NN aL-L0-L1 L0L3es

SNOILAI¥OSHEA (H) NWATOD V04 AL L¥Vd HHAS

(91.02) (066 Ww10d) | ANPaYSS ‘066 W04 10§ SUORONASU| 341 93S ‘9O1ION 19V UONONPAY omusded 104 VH
‘8 « j 8]qE] | 8ul} 8y} Ul Pa)si| SUOREZIUEDIO J8Y30 JO Jequunu [e}0} 1I83U3 €
| o o - " 9jge) | su) eyl Ui pa)s!| suoijeziuebio Juawuianoh pue (£}(0)10S UOIOeS JO Jequinu jejo} 1elu3 g

TIVAS DNI¥OLNH
NV ONIJOTIAIA 'ONIIVIM
40 NOISSIW ¥IIH

NI SHOLVENONI I¥0ddn
TIYHS ONIGOL

aNY ONIJOTIAAA ‘ONILYIN
40 NOISSIW YIZH

NI SHOLVENONI Iy0ddn
TIVAS ONINOIN

QNV ONIJOTIAEQ ' ONILVHY
30 NOISSIK ¥IIH

NI SYOILVEAONI INodan
TIVAS ONIWO

ANV ONIJOTIAZA 'ONILVIY
d0 NOISSIK ¥IEH

NI SYOILVENONI IN0Oddn
TIVAS DNIWOLNH

aNy ONIJOTIASA ' ONIIVIY
Jd0 NOISSIR ¥IFH

NI SYOIVENONI IN0ddn

0 "0005¢ 8¥80009-2¢L 0280L
¥1 ‘39008 NOIVE - 000 5018 'Miva
NOILVAONNI 0008 - 0ST 'NIINED
XH0TONHOIL ¥ SSANISALE VI-D141

0 *0005¢ vE6G101-CL G090L ¥1
'SATHVHD FAVT - IIATYLS NVAY 0IEV
- ¥AINID INFHIOTIAZA DIHONODI 3
TYINNANTIATNING VT LSAMHINOS-AIIAS
"0 ‘qT8PT LT80009-TL 9ZTOL V1 SNVJTdO MIN - dAdId
SSH¥d 1089 - MOLVEAONI SSANISAL
TIVRHS "O°N IV ALISNIAINA NUIHLOOS

0 "00052 26L0009-CL 0LZTL YT NOLsSnd
YRVEY'IV M 60S
1 HOFL Y'1 IV ¥WIINAD FSTYdYdLNI

0 “090¥%¢ v89STET-CL 0LS0L ¥1 S{YSNOTdd0
avod IDIANIS HINOS 6¥-I TLIES
NOIIVIS NOIIVNIATIOONV NALYO

TIVAS ONIYO 0 “000S¢ L6LITZT-CL 9ZL0L V1 SONINdS WVYHNIA

aNY ONIJOTIATA .OZHBGNML ANNIAY IONVE HINOS 6T8T
J0 NOISSIW d¥I3HJ YITINID LNIRJOTIAIA SSANISNG JIXIA

NI SHUOLVLAONI 1¥0d44AS
(1layso
resiesdde ‘AW aoue)sISse
9OUB)SISSE 10 9OUBJSISSE USBOUOU 400G) UOIENEA yseo-uou juesb yseo (aiqeoidde y) juewuisnob 10
weib jo esoding (u) jo uonduasag (6) 10 poutoy (3) Jounowy (d) | 40 unoury (p) uoioes oy (9) N3 () uoneziuebio Jo ssaippe pue awey (e) L

papasu si ageds jeuoipppe i peredidnp eq ued || Ued (000'G$ UBY) eJow peAisdes jey} jueidioal
Aue 10} ‘L.Z dul| ‘Al Yed '066 W04 UO ,SBA, PaIomsue uoifeziuebio sy y a18|dwo)) "SUBWILIBA0Y) dfisawo pue suoieziuebiQ onsawoQq 0} oue)SISSY JBYI) PUE SUBID g
"SaJeIS Palun 8y} Ul spuny juesb JO asn ey] bulioyuowl 10} sainpadoid s,uciieziueblo eul Af Hed Ui equdsaq ¢
ON _U S9A _M_ oo : : ’ T o ¢ 8OUBlSISSE 10 sjuelb ey} pJeme 0} pasn euadiud
uo198}8s 8y} pue ‘eaue)sisse 1o sjuelb ayy 104 ANpqibie sesuelb ay) ‘eoue)sisse 10 sjuelb oyl JO JUNOWe Ay} SjeRUBISqNS 0} SPJOJas Ulejuiew uoneziueblo syl seog

a3Ue)SISSY PUE SUBIY) UO UOIIEULIOJU| [BI3USD) — 1 ed _

¢eLevZZ-0¢ OILVIDOSSY NOILVHENONI SSUENISNI VNVISINOTI
Jaquinu uoneosynusps 1ehojdwy uoijeziuebio ey} Jo eweN
Co_uooam:_ ‘066 ULIO}/AOD SII" MMM ] SI suOoI}oNASUI S pue {066 tu1od) | {NPIYOIG Jnoge uojewriosuy A SOAIRS BNUBABY [BUIIU|
alqnd o} COQO ‘066 w104 03 yoeny A Aunsees) oy 10 Jusuwredaq
: 2 10 1.2 3Ul] ‘Al Lied ‘066 WI04 uo ,S9A,, pasamsue uoneziueblo sy p ajeidwon
@ —- QN S9)e1S PajuN 3Y) Ul S|ENPIAIPU] PUB ‘SJUSWUISA0Y) (066 w10
JrOP——, ‘suoneziuebiQ 03 ssue)SISSY JOYIO pue sjuelr) 1 3INQ3HOS




(066 uni0J) | @npayog

€C

0L-L0-+0
Ly2een

TIVAS ONIUOINA 0 *0005¢ T8ZL80Z-8S 9080L VI ~=@5004 NOLvE
, NV SNIJOTIAEA 'ONIIVAY asld vaIido1d LitL
JdO NOISSIR ¥IH YUV3d XDOTONHOAL VNVISINOT
NI SYOLVENONI L30ddn:

TIVAS ONIZOINZ] "0 *0005¢ TTITTLT-8S €0TTL V1  JOdIADNHS - KYMHOIH
ANV ONIJOTIAZA ' ONILIVEND SONIX T€0Z - (QIWOIdA) ¥IINID
40 NOISSIR IZHY SSANISNG XDOTIONHOIL T HOILUIINI

NI SYOLVENONI Ld0oddns

(1810 ‘jesiesdde
‘AN 400Q) ooue)sIsse
80UBISISSE IO aouejsisse yseo-uou uonenjea yseo-uou esb yseo a|geondde y juswusaaob Jo uoneziuebio
wesb jo asodind (y) jo uonduoseq (6) 10 pouiaiy (4) jownowy (8) | o Junowy (p) uon28s Oy (9) N3 (Q) 4o ssaippe pue sweN (e)
. A Il Yed .AOmm _.Eonc | m_zgcomv sajels payun ayl ul m:o_umN_:mmgO puUe SJUBLLLLIDAO0K) 0] 90UR)SISSY 18U PuUe slueln) Jo uonenuiuo) ||l f_mn_f_
| ebed . 2TL6v2Z-0C OLLVIOOSSY NOILVHAONI SSHNISNd ¥YNVISINOT

{066 wuo4) | eINPeYdS



(9102) (066 W04} | anpayos

|44

9L-L0-LL 2oLz

*SHSSHENISNL TIVHS ONIVOINHW ANV ONIJOTIAHA "ONILVIEED 40

NOISSIW ¥YIHHL NI SYOLVAAONI 1L¥04dAS :HEONVLSISSY ¥0 INVID A0 dS0ddnd (H)

NOILVLS NOILVIHTHOOV NOLVD :INIFWNYIAOD ¥0 NOILVZINVOVO J0 HWYN

*SISSENISNG TTIVHS ONIYOLNAW ANV ONIJOTHAEA "ONILVIED J0

NOISSIW ¥IHHL NI SYOLVLENONI IL¥0ddNS :FINVLSISSY ¥0 INV¥D J0 dS0dund (H)

YHINED LNINJOTIAEQ SSEANISAH HIXIA *INIRNYIAOD ¥O NOILVZINYDYO J0 FAWUN

t(H) NWNTIOOD "T ENIT "IT 1y¥vd

“uoneuLojul fruoiuppe Jayio Aue pue {q) uwniod j| Hed ‘g aull '| Yed Ul paanbal UCIIEWIOUI 8} SPIAOL] “UOREWIOU] [eyuswiaiddng — Al tmn_f_

ooue)sISSE Yseouou Jo uonduasag (3)

{18y10 ‘esiesdde ‘AN “ooq)
uoiEen[eA Jo poyiapy (3)

B2UB)SISSE YSED
-Uou J0 Junowy (p)

elb yseo
4O 1Unowy (o)

sjuaidioal
jo sequinN (q)

aouelsisse 10 uelb jo edLy (e)

¢ obed .

papaau si adeds jeuoiuppe y pajedtidnp aq ued || Led

"Z2 aul| ‘Al Led ‘066 WIO4 U0 S8, pasomsue uoneziuebio ayy p 9181dWwOs "S[ENPIAIPU| 213SBWO(] 0} IDUEBLSISSY JOYI() Pue Sue.D) _ il Hed _

ceLevec-oc

OILVIDOSSY NOILVLNONI SSANISNE VNVYISINOT {9102) (066 Wiod) | AINP3UIS



Schedule | (Form 990 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ENTERPRISE CENTER AT LA TECH U

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT INCUBATORS IN THEIR MISSION

OF CREATING, DEVELOPING AND MENTORING SMALL BUSINESSES.

NAME OF ORGANIZATION OR GOVERNMENT:

SOUTHERN UNIVERSITY AT N.O. SMALL BUSINESS INCUBATOR

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT INCUBATORS IN THEIR MISSION

OF CREATING, DEVELOPING AND MENTORING SMALL BUSINESSES.

NAME OF ORGANIZATION OR GOVERNMENT:

SEED-SOUTHWEST LA ENTREPRENEURIAL & ECONOMIC DEVELOPMENT CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT INCUBATORS IN THEIR MISSION

OF CREATING, DEVELOPING AND MENTORING SMALL BUSINESSES.

NAME OF ORGANIZATION OR GOVERNMENT:

LBTC-LA BUSINESS & TECHNOLOGY CENTER, LSU

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT INCUBATORS IN THEIR MISSION

OF CREATING, DEVELOPING AND MENTORING SMALL BUSINESSES.

NAME OF ORGANIZATION OR GOVERNMENT:

INTERTECH 1 TECHNOLOGY BUSINESS CENTER (BIOMED)

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT INCUBATORS IN THEIR MISSION

OF CREATING, DEVELOPING AND MENTORING SMALL BUSINESSES.

NAME OF ORGANIZATION OR GOVERNMENT: LOUISIANA TECHNOLOGY PARK

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT INCUBATORS IN THEIR MISSION

OF CREATING, DEVELOPING AND MENTORING SMALL BUSINESSES.

Schedule | (Form 990)
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Schedule | {Form 990 LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722 Page2
Part IV | Supplemental information

PART I, LINE 2:

IN ACCORDANCE WITH THE COOPERATIVE ENDEAVOR AGREEMENT (CEA) WITH

LOUISIANA ECONOMIC DEVELOPMENT (LED), LBIA REQUIRES EACH OF THE GRANT

RECIPIENTS TO PROVIDE A QUARTERLY PROGRESS REPORT (DECEMBER 31 AND

MARCH 31) AND A FINAL PROGRESS REPORT (JUNE 30) OF HOW THE FUNDS WERE

SPENT AND THE NUMBER OF NEW JOBS CREATED AND THE ANNUAL WAGES AND

BENEFITS PAID TO THE NEW EMPLOYEES, IF APPLICABLE. THE INDIVIDUAL

PROGRESS REPORTS ARE THEN COMPILED INTQO THE REQUIRED QUARTERLY AND

FINAL PROGRESS REPORTS AND SUBMITTED TO THE LED CONTRACTING OFFICER WHO

SUPERVISES LBIA'S GRANT FOR LED. ADDITIONALLY, REIMBURSEMENT REQUESTS

FROM EACH GRANTEE ARE COMPREHENSIVELY REVIEWED FOR ACCURACY PRIOR TO

BEING SENT TO LED FOR REIMBURSEMENT.

Schedule { (Form 990)
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
, Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service -EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

LOUISIANA BUSINESS INCUBATION ASSOCIATIO 20-2249722

SCHEDULE O
(Form 990 or 990-EZ)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND IS FOCUSED ON ENHANCING THE GROWTH AND DIVERSIFICATION OF

BUSINESSES AND ECONOMY IN LOUISIANA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATING NEW AND BETTER PAYING JOBS FOR THE CITIZENS OF LOUISIANA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

APPLICATIONS AND SCORE THE APPLICATIONS USING REVIEW CRITERIA APPROVED

BY LED. UNDER THE CEA, LBIA IS REQUIRED TO HAVE A STATE CERTIFIED CPA

FIRM CONDUCT AN ANNUAL REVIEW AND ATTESTATION WHICH MUST BE SUBMITTED

TO_THE LOUISIANA LEGISLATIVE AUDITORS' OFFICE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS MEMBERS. MEMBERSHIP IN THE ASSOCIATION IS AVAILABLE TO

PERSONS INVOLVED IN AND/OR ASSOCIATED WITH BUSINESS INCUBATION AND ECONOMIC

DEVELOPMENT WITHIN THE STATE OF LOUISIANA.

FORM 990, PART VI, SECTION A, LINE 7A:

VOTING MEMBERSHIP IN THE ASSOCIATION IS LIMITED TO ONE PERSON FROM EACH

ORGANIZATION THAT IS CURRENT WITH ITS DUES. THE DUES PAYING MEMBERS MAY

NAME THE INDIVIDUAL WHO WILL HAVE THE VOTING RIGHTS FOR THE ORGANIZATION.

VOTING MEMBERS MAY SERVE AS DIRECTORS AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BODY IS PROVIDED A DRAFT OF FORM 990 FOR APPROVAL PRIOR TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

: : LOUISIANA BUSINESS INCUBATION ASSQCIATIO 20-2249722

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORED AT ANNUAL BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION PROVIDES COPIES OF ITS MINUTES, ACTIONS, AND FINANCIAL

INFORMATION ON A REGULAR BASIS TO ITS MEMBERS, LOUISIANA ECONOMIC

DEVELOPMENT, AND ANY OTHER INDIVIDUALS OR ENTITIES INTERESTED IN LBIA

ACTIVITIES.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016}
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