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0-343-22
(as amended)
NEIGHBORHOOD DEVELOPMENT FUND

Not-for-Profit Transmittal and Approval Form

1

Applicant/Program: Highland Commerce GuiIdAGraﬁti Abatement and Clean Up Program
Applicant Requested Amount: $17 500

Appropriation Request Amount: $12-500_ $17,500

Executive Summary of Request

$12,500 to Highland Commerce Guild for the Graffiti Abatement and Clean Up Program, with funds being
used for the supplies and labor to remove graffiti.

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

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

L"
8 \ 11/7/2022

District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program: [,
Highland Commerce Guild, Graffiti Abatement and Clean Up Program

Additional Disclosure and Signatures

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

T o e T SR

Council Member Signature and Amount

District 1

District 2

District 3

B B d» s

District 4

District 5

District 6

A B o

District 7

District 8

District 9 (M ' d{’ £

District 10

5,000

District 11

District 12

District 13

District 14

® A A B B B B

District 15
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Applicant/Program: Inc.

Highland Commerce Guild Graffiti Abatement and Clean Up Program

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Highland Commerce Guild, Inc.
Program Name and Request Amount Graffiti Abatement and Clean Up Program $72;560_ $17,500

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? [Yeag |
Is the funding proposed by Council Member(s) less than or equal to the request amount? [E
Is the proposed public purpose of the program viable and well-documented? E
Will all of the funding go to programs specific to Louisville/Jefferson County? |XBS I
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet? | N/A |
Has prior Metro Funds committed/granted been disclosed? [}E
Is the application properly signed and dated by authorized signatory? [E
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the LN—[A:]

legal responsibility of that taxing district?

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

Is the current Fiscal Year Budget included? R [Yes |
Is the entity’s board member list (with term length/term limits) included? [Yes |
Is recommended funding less than 33% of total agency operating budget? - | EIE -
Does the application budget reflect only the revenue and expenses of the project/program? [E.S_:
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? m
Is the most recent annual audit (if required by organization) included? M:I
Is a copy of Signed Lease (if rent costs are requested) included? | N/A [
Is.the Supp]e.mental Questionnaire for churches/religious organizations (if requesting organization is [M——A]
faith-based) included?

Are the Articles of Incorporation of the Agency included? Yeg

Is the IRS Form W-9 included? IE_I
L the IR Form 590 included? S I B o
Are the evaluation forms (if program participants are given evaluation forms) included? N/A
Afﬁmative Action/Equal Employment Opportunity plan and/or policy statement included (if ,_N__[Aj
required to do so)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant [N__Q—_—]
met the BBB Charity Review Standards?

Prepared by: Megan Metcalf Date: 11/7/2022
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Aphcant Organization:
{os listed on: http://www.sos.ky.gov/businessfrecords Highland Commerce Gulid | Inc.

Main Offlce Street & Mailing Address: PO Box 4516, Louisville, KY 40204

Website; www . thehighlandsoflouisville.org

Applicant Contact: | Jeff S. Myers Title: Treasurer
Phone: (502) 465-1 130 Emall: myersjeffs@gmail.com
Financial Contact: Jeff S. Myers Title: Treasurer
Phone: (502) 468-1130 Emall: myersjeffs@gmail.com

Organization’s Representative who attended NDF Training: Jeff Myers

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE {WIiLL BE) PROVIDED

Program Facility Location(s): | Districts 8 and 8

| 40204, 40205,40208

Council District(s): 8th and 9th

PROGRAM/PROJECT NAME: Graffiti Abatement and Clean Up Program

Total Request: {$) l$ 17,500.00 | Total Metro Award (this program) in previous year: ($) 1,$ 17,500.00

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter I:] Signed Jease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement ] evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H D Annual audit {if required by organization)
Articles of incorporstion {current & signed) [ Faith Based Organlzation Certification Form, if applicable
[[] Cost estimates from proposed vendor If request is for
capitaf expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Councii Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: 8th District NDF Graffiti Clean | Amount: {$) - -1 §12,500.00

Source: . - --|9th District NDF Graffiti Clean | Amount; {$) . -{ $5,000.00

Source: | 8th District NDF BTR Aglow | Amount: ($) . $1,500.00

Has the applicant contacted the BBB Charity Review for participation? [:] Yes No
Has the applicant met the BBB Charity Review Standards? D Yes No

Page 1 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency's Vision, Mission and Services:

Tha Highland Commerce Guild is a business assoclation for the Highlands of Louisville, District 8 in
particular and Metro Louisville in general. Our purpose is to enhance the business and social climate
between the business community, neighborhoods, law enforcement, and Metro Government. We foster
cooperation in solving problems. We encourage property maintenance and elfiminate graffiti and litter.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Aaron Givhan 12/131/2023
Nick Morris 12/31/2023
Mark Abrams 1213112023
Tomn Sfura 12/31/2023
Nancy Chazin 12/31/2023
Amy Foos Kapoor 12/31/2023
Jeff S, Myers 12/31/2023

Describe the Board term limit poiicy:
Board membership is not governed by a term limit policy.

Three Highest Paid Staff Names Annual Salary

N/A
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Graffiti Abatement progream has been ongoing since 2006. The program searches for and removes
graffiti on a daily basis, weather permitting, within the 8th and Sth districts. the Highland Commerce Guild
has an email address and phone number for reporting graffiti. When grafiti is reported to the Guitd, it will

have it removed.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
The funds are spent for paints, solvents, acids and other cleaners used to remove graffit, as weli as the

labor required to apply the foregoing to remove the graffiti.

JSM
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detall how the proceeds wil] be spent;

D: For Expenditure Reimbursement Only ~ The grant award perlod begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grantis approved. If any part of this funding request Is for
funds to be spent before the grant award period, identify the applicable circumstances:

[T} The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this optien, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement. o

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

identified in this application.
v Attacha copy of cancelled checks to provide proof of payment of the Involces or receipts assoclated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Highland Commerce Guild hjas received many expressions of appreciation, often from someons
walking down the street. The Guild feels that everyone who drivees or walks the commercial conidors of
their district is benefitting from having the "broken window syndrome” of graffiti removed. o

i F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.
| All of the neighborhood associations know that the Highland Commerce Guiid provides a Graffiti
| Abatement service. People in the various neighborhoods serve as spotters for us and report graffiti that
may not be seen from a drive-by on the road. o g T
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

HE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

OVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES,

A: Personnel Costs Including Benefits

$0.00

B: Rent/Utilities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: In-town Travel $0.00

F: Client Assistance {See Detailed List on Page 8} $0.00

G: Professional Service Contracts $ 16,000.00 $ 16,000.00

H: Program Materials $ 1,500.00 $ 1,500.00

{; Community Events & Festivals (See Detailed List on Page 8) $0.00

J: Machinery & Equipment $0.00

K: Capital Project $0.00

L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRANM/PROJECT FUNDS | $ 17,500.00 |$0.00 $ 17,500.00

100.00% 0.00% 100%

%% of Program Budget

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses

EY

$0.00

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

age7
ffective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3

{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total! $ 0.00 $0.00 $0.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (include
anything not bought with cash revenues of the agency).

Total Velue of in-Kind

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

$ 0.00

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

PERSON PER WEEK

Agency Fiscal Year Start Date: ]anuary 1,2022

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

if YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Bring s pp!
his or her knowledge and/or belief the following Assurances and Certifications, If there is any reason why one or more of the assurances or

certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Appiicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure fs subject to Kentucky’s open records law.,

2. Applicant understands If the grant agreement Is not returned to Loulsville Metro within 80 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organlzation.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date,

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

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

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

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

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant Is approved. Expenditures associated with this
award expected to occur prior to the award peried (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or perscnal

gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

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

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, nationa) origin, race, religlon, sex, gender identity or sexual orientation, or Vietham era veteran status.

4, The Agency certifies it will not require dlients, recipients, or beneficiaries to participate In religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA} and makes reasonable accommodations.

Retationship Disclosure: List below any relationship you or any member of your Bosrd of Directors or employees has with any Councilperson,
Councilperson’s family, Councliperson’s staff or any Louisville Metro Government employee.

1 certify under the penalty of law the information in this application {including, without Hmitation,
accurate to the best of my knowledge, 1 am aware my organization will not be eligible for funding If investigation at any time shows
falsification. {f falsification is shown after funding has been approved, any allocations already recelved and expended are subject to be
repald. 1{urther certify that | am legally authorized to sign this application for the applying organization and have Initialed each page of the

application,

|
Signature of Legal Signatory: }/H W Date: |07/31/2022

Legal Signatory: (please print): | joff S, NQSW O Title: | Treasurer
Phone: |(502) 468-1130 Extenslon: Email: | myersjeffs@gmail.com
Page 10
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S e B DEPARTHENT OF THE .TREASURY

INTERNAL REVENUE BERVICE L

. DIBTRICT DIRECTOR . .

P. 0. BOX 2508
RINGCINNATIs OH 486201

3 Employér‘ldentlf!catlon Numbers
JUL 12 183 . 41-1237640
.Contact Parson:
ZENTA L
Contact Telephane Number:

HIGHLAND COMMEREE QUILD INC
(613} 4B4~3578

1140 CHERDKEE ROAD

LOUIBVILLEs KY 40204
: Infernal Revenue Cede

Beptlon 801{c) &)
pctounting Ferlod Ending:
Detober 31
Form 990. Required:

Yes
Addendun Applies:
No
Dear Appllicant: ‘
Based op Informstlon supplleds and assﬁmihg5your'6perat1ons Hill be as

stated In your app!icetion for recognitlen of #xemptiony me have determined
you are exempt frem Federal ncome tay under section B01(a) of the Internal
Revenue Code as an organlzetlon described In the sectlon |ndlcated above.

Unless speciflcally excepteds you are |iabie for tanes under the Federal
Insurance Contributtens Aot {soclal securlty taxes) for eabh employee to uhm
you pay #100 or more during & calendar year. - Ands unless excepteds you are
elsc llable for tax under the Fedefal Unemployment Tax Act for sach enmp layee
To Hhom you pay $50 or more durlng a calendar quarber ifs during the current
or preceding calendsr years you had cme or more employees’ at any time Iu each
of 20 calendar weeks or you pald riages of §1:800-0r mére iIn any talendar

“quarter.. If you have any questlons about exclses employnents or other Federal
taxess please address them to thls offlce. - - : B

If your scurces of supports or your purpasess charactery or method of
operation changes please let us know so we can consider the effect of the
changs on your exempt status. In the cage of an amendment Yo your orgeniza-
tiotial dorument cr hylauss please send us a copy of the amended document; dr
bylews. Alsos you ‘should Inform ws of all changes in your name or address.

In the heading of thls lettar we Have Indicdted whether yo :

?90s Reburn of Organization Exempt Frem Income Tan. If'Yes-?éuESS?:aii;? :zgm
are requlred to file Farm 990 only If your gross recelipts each YE3r are
normally mere than $26+000. Houevers 1f you recelve a Form 990 package In the
mells please flle the return even If you do not ayreed the.gross receipts test
I you are no¥ required to §)ley simply athach the label ﬂrov?dedr'ﬁhﬁgg ih o
hex In the headlag to Indlcate that your annual gross recelps are normal -
$204000 or less, apg gign the return. . ' e nermally

17 & reburn Is requireds 1t nust be f1leg by the 184, day of the flfth

menth after the end of your annual aocounti r
Q! ng peried. 4 of
l . . ERE Ty day
8 chalged\npen 8 return Is Tiled lates ynlesg there is riasonah!: c:igeafoi
: :

Lebber 948(n0/cs)




the delay.  Honever, the max [mun penaty chaﬁge4‘cannongnceed $61000 or B par-
Cent of yoyp gress recelpte for the vears whichever Is less. This penaity may

tomplete befora vou flle {%.-

You are not required to flle Feders Income tax returns unless you are
"SUbdect &5 the tax on unrefabed bus!nesg Incpme under. sertlon Bif ot the Code.
If you are subJect to thig taxs. you must fF11¢& a1 Income tax return op Form
770~Ty Exempt Organlzatjon BusfneaszIn;omghjagéaeturnv,.{njgh{s letter ne are
nat determln{ng whether any of ‘your present,br'praposed activities are -upre-
lated trade or business as defined In section G13.0f the Code.
You need ap employer identlf}tatlonAnumber even I you have neo &np loyees,
If ap emplayar Identification number was, not entered on your apptication,
number uff| pe dsslgned to you ang You uill be adviged of 4, Flease yge

thet number o all returns you flle and 1p a)y correspondence uith the Internal
Revenue Seryipe. '

IT He have Indlcated |n ghe heading of thls fatter tpat an addendum
2Pplless the enclgseq addendum Ig éﬁ'lnbegraﬁsﬁgft of this letter, ‘

Because thig letter coulq help resolve BNy questions ahout your-exempt
status, You should kesp It ip your permanent records,

If you have any questionss please contact the Person:whose name ang
telephage number are shoup ln the héading of ‘this lettge, -

voirsy -

IﬂRobert T. "Jaimson
Distriet Dlrector

Letier 948 (hin/og;y |




9:39 PM

08/09/22
Cash Basis

Highland Commerce Guild

Budget for 2022 based on
January through December 2021

Ordinary Income/Expense
Income
Transferred Funds
Event Participation Fees
Bardstown Road Aglow

Total Event Participation Fees

HCG Clean Up income
Grants
Clean-Up Program

Total Grants
HCG Clean Up Income - Other
Total HCG Clean Up Income
Membership Dues
Total Income
Gross Profit

Expense

Membership Expense

2021 Neighborhood Nights

Mural Expenses

Street Banners

Reconciliation Discrepancies

Event Expenses

Bardstown Road Aglow

Map of the Highlands
Aglow banner installation
Event Coordination
Event Decorations/Candy
Event Trolley Service/Limo
Event Advertising

Bardstown Road Aglow - Other
Total Bardstown Road Aglow

Total Event Expenses

Jan - Dec 21
0.00
7.877.00
7,877.00
17,500.66
17,500.66
75.00
17,575.66
7,100.00
32,552.66
32,552.66
100.00
134.50
396.00
646.00
11.20
2,000.00
1,275.00
2,900.00
2,434.82
50.00
1,923.17
1,000.00
11,582.99
11,582.99
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9:39 PM

08/09/22
Cash Basis

Highland Commerce Guild

Budget for 2022 based on

January through December 2021

Jan - Dec 21
General Expenses
Office Expenses 718.29
Monthly Meeting 617.28
Secretary of State Filing Fee 15.00
Web Hosting 2,738.02
Accounting 2,075.00
Bank Service Charges
OnLine Fee 9.60
Bank Service Charges - Other 32.06
Total Bank Service Charges 41.66
PO Box #4516 350.00
Postage 55.00
Total General Expenses 6,610.25
Membership Advertising 1,194.05
HCG Clean-up Program
Clean Up Program Supplies 867.47
Clean Up Program Labor 17,600.00
Total HCG Clean-up Program 18,467 .47
Websight Design and maintinance 1,792.08
Charitable Donations 1,750.00
Total Expense 42,684.54
Net Ordinary Income -10,131.88
Other Income/Expense
Other Expense
discrepancies in bookkeeping pr -0.01
Other Expenses 67.84
Total Other Expense 67.83
Net Other income -67.83
Net Income -10,199.71

Page 2



3:068 PM

06730122
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview
January through December 2022

Ordinary income/Expense
Income
Event Participation Fees
Bardstown Road Aglow
Sponsorships
Bardstown Road Aglow - Other

Total Bardstown Road Aglow
Total Event Participation Fees

HCG Clean Up income
Grants
Clean-Up Program

Total Grants
Total HCG Clean Up income
Membership Dues
Total Income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

£xpense
Reconciliation Discrepancies
Event Expenses
Petty Cash
St Patrick's Day Parade

Bardstown Road Aglow
Map of the Highlands
Aglow banner installation
Storage for Aglow
Reception
Event Charltable Donations
Event Coordination
Event Decorating Contest
Event Advertising

Jan 22 Feb 22 Mar 22 Apr 22
0.00 0.00 0.00 0.00
186.00 0.00 0.00 0.00
1886.00 0.00 0.00 0.00
186.00 0.00 0.00 0.00
0.00 .00 0.00 5,833.00
0.00 Q.00 0.co 5,833.00
0.00 0.00 0.00 5,833.00
400.00 800.00 1,600.00 0.00
586.00 800,00 1,600.00 5,833.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
586.00 800.00 1.600.00 5,833.00
0.00 0.00 0.00 0.00
0.00 0.01 0.00 0.00
0.00 100.00 0.00 0.00
0.00 1,000.00 0.00 0.00
650.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 125.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
566.95 0.00 0.00 0.00
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3:068 PM

06730122
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview
January through December 2022

Bardstown Road Aglow - Other
Total Bardstown Road Aglow
Total Event Expenses

Generat Expenses

Office Expenses

Monthly Meeting

Secretary of State Filing Fee

Web Hosting

Accounting

Bank Service Charges
Credit Card Service Fees
OnlLine Fee

Total Bank Service Charges
Liability Insurance
PO Box #4516

Total General Expenses

Membership Advertising

HCG Clean-up Program
Clean Up Program Supplies
Clean Up Program Labor

Total HCG Clean-up Program
Charitable Donations
Total Expense
Net Ordinary income

Net Income

Jan 22 Feb 22 Mar 22 Apr 22
0.00 .00 0.00 0.00
1,216.95 1,000.00 125.00 0.00
1,216.95 1,100.01 125.00 0.00
116.57 0.00 0.00 0.00
40.20 40.20 0.00 0.00
15.00 0.00 0.00 0.00
144.00 0.00 240.00 240.00
0.00 475.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 19.19 3.20 0.00
0.00 19.19 3.20 0.00
0.00 0.00 0.00 0.00
0.00 0.00 4.00 288.00
315.77 §34.39 243.20 528.00
0.0 53.25 150.00 0.00
0.00 0.00 0.00 0.00
1,600.00 1.600.00 1,600.00 3.200.00
1,600.00 1.600.00 1,600.00 3,200.00
200.00 0.00 0.00 0.00
3,332.72 3,287.65 2,118.20 3,728.00
-2,746.72 -2,487.65 -518.20 2,105.00
-2,746.72 ~2,487.65 -518.20 2,105.00
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3:06 PM

06730422
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview
January through December 2022

Ordinary Income/Expense
Income
Event Participation Fees
Bardstown Road Aglow
Sponsorships
Bardstown Road Aglow - Other

Total Bardstown Road Aglow
Total Event Participation Fees

HCG Clean Up incoma
Grants
Clean-Up Program

Total Grants
Total HCG Clean Up Income
Membership Dues
Total income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

Expense
Reconciliation Discrepancies
Event Expenses
Petty Cash
8t Patrick's Day Parade

Bardstown Road Agiow
Map of the Highlands
Aglow banner installation
Storage for Agiow
Reception
Event Charitable Donations
Event Coordination
Event Decorating Contest
Event Advertising

May 22 Jun 22 Jul 22 Aug 22
0.00 1,384.37 0.00 0.00
0.00 0.00 0.00 0.00
0.00 1,384.37 0.00 0.00
0.00 1,384.37 0.00 0.00
0.00 0.00 .00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
100.00 200.00 0.00 0.00
100.00 1.584.37 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
100.00 1.584.37 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
¢.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 ¢.00
0.00 0.00 0.00 0.00
0.00 0.00 0.60 0.00
0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 .00
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3:06 PM Highland Commerce Guild
06/30/22 Profit & Loss Budget Overview

Cash Basls January through December 2022
May 22 Jun 22 Jul 22 Aug 22
Bardstown Road Agiow - Other 0.00 0.00 0.00 0.00
Total Bardstown Road Aglow 0.00 0.00 0.00 500.00
Total Event Expenses 0.00 0.00 0.00 500.00
General Expenses
Office Expenses 133.85 0.00 0.00 0.00
Monthiy Meeting 0.00 0.00 0.00 0.00
Secretary of State Filing Fee 0.00 0.00 0.00 0.00
Web Hosting 0.00 0.00 0.00 440.00
Accounting 0.00 0.00 0.00 0.00
Bank Service Charges
Credit Card Service Fees 0.00 0.00 0.00 0.00
OnLine Fee 0.00 0.00 0.00 0.00
Total Bank Service Charges 0.00 Q.00 0.00 0.00
Liability Insurance 0.00 0.00 0.00 0.00
PO Box #4516 0.00 0.00 0.00 0.00
Total General Expenses 133.85 0.00 0.00 440.00
Membership Advertising 0.00 15.00 0.00 0.00
HCG Clean-up Program
Clean Up Program Supplies 0.00 207.97 0.00 0.00
Clean Up Program Labor 0.00 1,600.00 1,600.00 1,600.00
Total HCG Clean-up Program 0.00 1,807.97 1.600.00 1,600.00
Charitable Donations 0.00 0.00 0.00 0.00
Total Expense 133.85 1,822.97 1,600.00 2.540.00
Net Ordinary Income -33.85 -238.60 -1,600.00 -2,540.00
Net income -33.85 -238.60 -1,600.00 -2,540.00




3:08 PM

06/30/22
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview

January through December 2022

Ordinary Income/Expense
income
Event Participation Fees
Bardstown Road Aglow
Sponsorships
Bardstown Road Aglow - Other

Total Bardstown Road Aglow
Total Evont Participation Fees

HCG Clean Up income
Grants
Clean-Up Program

Total Grants
Total HCG Clean Up income
Membership Dues
Total Income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

Expense
Reconciliation Discrepancies
Event Expenses
Petty Cash
$t Patrick’s Day Parade

Bardstown Road Aglow
Map of the Highlands
Aglow banner installation
Storage for Aglow
Reception
Event Charitable Donations
Event Coordination
Event Decorating Contest
Event Adverttising

Sep 22 Oct 22 Nov 22 Dec 22
.00 0.00 0.00 0.00
40.00 5,560.00 750.00 1,608.01
40.00 5,550.00 750.00 1,608.01
40.00 5,850.00 750.00 1,608.01
0.00 0.00 5,833.34 0.00
0.00 0.00 5,833.34 0.00
0.00 0.00 5,833.34 Q.00
0.00 200.00 400.00 2,700.00
40.00 5,750.00 6,983.34 4,308.01
0.00 0.00 254.27 0.00
0.00 0.00 254,27 0.00
40.00 5,750.00 6,728.07 4,308.01
0.00 0.00 0.00 -48.25
0.00 0.00 0.00 0.00
0.00 0.00 0.00 .00
0.00 1.000.00 125.00 0.00
0.00 0.00 575.00 0.00
0.00 g.00 0.00 640.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 1,500.00
0.00 0.00 0.00 150.00
0.00 0.00 1,940.00 0.00
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3:.06 PM

06/30/22
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview

January through December 2022

Bardstown Road Aglow - Other
Total Bardstown Road Aglow
Total Event Expenses

General Expenses
Office Expenses
Monthly Meeting
Secretary of State Filing Fee

Web Hosting
Accounting

Bank Service Charges
Credit Card Service Fees
Online Fee

Total Bank Service Charges
Liability Insurance
PO Box #4516

Total General Expenses

Membership Advertising

HCG Clean-up Program
Clean Up Program Supplies
Clean Up Program Labor

Total HCG Clean-up Program
Charitable Donations

Total Expense
Net Ordinary income

Net Income

Sep 22 Qct 22 Nov 22 Dec 22
0.00 0.00 0.00 318.55
0.00 1.000.00 2,640.00 3,608.55
0.00 1,000.00 2,640.00 3.,608.85
136.61 45.00 45.00 45.00
0.00 0.00 0.00 0.00
0.00 0.00 €.00 0.00
570.00 468.09 300.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 ~46.80 0.00
0.00 0.00 26.15 9.61
0.00 0.00 -20.65 9.61
0.00 0.00 510.86 0.00
0.00 0.00 0.00 0.00
706.61 513.09 835.21 54.61
0.00 0.00 117.83 482.00
82.62 0.00 0.00 0.00
1,600.00 1,600.00 0.00 3,200.00
1,682.62 1,600.00 0.00 3,200.00
0.00 0.00 0.00 0.00
2,389.23 3,113.08 3,593.04 7,296.91
-2,349.23 2.636.91 3,136.03 -2,988.90
-2,348.23 2,636.91 3,136.03 -2,988.90
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3:06 PM

06/30/22
Cash Basis

Profit & Loss Budget Overview

Highland Commerce Guild

January through December 2022

Ordinary Income/Expense
income
Event Participation Fees
Bardstown Road Aglow
Sponsorships

Bardstown Road Aglow - Other

Total Bardstown Road Aglow
Total Event Participation Fees

HCG Ciean Up Income
Grants
Clean-Up Program

Total Grants
Total HCG Clean Up Income
Membership Dues
Total income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

Expenso
Reconciliation Discrepancies
Event Expenses
Petty Cash
St Patrick’s Day Parade

Bardstown Road Aglow
Map of the Highlands
Aglow banner installation
Storage for Aglow
Reception
Event Charitable Donations
Event Coordination
Event Decorating Contest
Event Advertising

TOTAL
Jan - Dec¢ 22
1,384.37
8,134.01
9,518.38
9,5618.38
11,666.34
11,666.34
11,666.34
8,400.00
27,584.72
25427
254.27
27.330.45
-48.25
0.01
100.00
2,125.00
1,225.00
640.00
125.00
1,000.00
2,000.00
150.00
2,506.95
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3:06 PM Highland Commerce Guild
06/30/22 Profit & Loss Budget Overview
Cash Basis January through December 2022
TOTAL
Jan - Dec 22
Bardstown Road Agliow - Other 318.55
Total Bardstown Road Aglow 10,080.50
Total Event Expenses 10,190.51
General Expenses
Office Expenses 522.03
Monthly Meeting 80.40
Secretary of State Filing Fee 15.00
Web Hosting 2,402.09
Accounting 475.00
Bank Service Charges
Credit Card Service Fees -46.80
OnlLine Fee 58.15
Total Bank Service Charges 11.35
Liabliity Insurance 510.86
PO Box #4516 288.00
Totai General Expenses 4,304.73
Membership Advertising 818.08
HCG Clean-up Program
Clean Up Program Supplies 290.59
Clean Up Program Labor 19,200.00
Total HCG Clean-up Program 19,480.59
Charitable Donations 200.00
Total Expense 34,855.66
Net Ordinary Income -7,625.21
Net income -7,625.21

Page 8



2:40 PM Highland Commerce Guild

06/30/22 Profit & Loss
Cash Basis January through June 2022
Jan - Jun 22
Ordinary Income/Expense
Income
Event Participation Fess
Bardstown Road Aglow 6,6800.00
Total Event Participation Fees 6,600.00
HCG Clean Up Income
Grants
Clean-Up Program 5,833.00
Total Grants 5,833.00
HCG Clean Up Income - Other 5,883.00
Total HCG Clean Up Income 11,716.00
Membership Dues 13,300.00
Total Income 31,616.00
Grass Profit 31,616.00
Expense
Membership Expense 200.00
Advertising and Promotion 50.00
Mural Expenses 200.00
Event Expenses
8t Patrick's Day Parade 85,00
Bardstown Road Aglow
Map of the Highlands 1,000.00
Aglow banner installation 770.00
Event Decorating Contest 300.00
Event Advertising 2,440.00
Total Bardstown Road Agiow 4,510.00
Total Event Expenses 4,595.00
General Expenses
Office Expenses 322.99
Monthily Meeting 184.45
Secretary of State Filing Fee 15.00
Web Hosting §,150.00
Accounting 3,265.99
Bank Service Charges
Credit Card Service Fees 35.82
Total Bank Service Charges 36.82
Storage Unit 600.00
Liabliity Insurance 510.86
PO Box #4516 364.00
Total General Expenses 11,459.11
£39.56

Membership Printing/Postage
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Highland Commerce Guild

2:40 PM
06/30/22 Profit & Loss
Cash Basls January through June 2022
Jan - Jun 22
HCG Clean-up Program
Clean Up Program Supplies 399.19
Clean Up Program Labor 7,000.00
Total HCG Clean-up Program 7,398.18
Charitable Donations 250.85
Total Expense 24,693.71
Net Ordinary Income 6,822.28
Other Income/Expense
Other Expanse
discrepancies In bookkeeping pr 75.00
Total Other Expense 75.00
Net Other Income -75.00
Net Income 6,847.29

Page 2




2:55 PM Highland Commerce Guild

06/30/22 Balance Sheet
Accrual Basls As of June 30, 2022
Jun 30, 22
ASSETS
Current Assets
Checking/Savings
Checking Accounts
Commonweaith Bank- Checking 24.913.34
Commonwaesith Bank- Clean-Up 10,582.29
Tatal Checking Accounts 35,495.63
Total Checking/Savings 35,495.63
Accounts Receivable
Unpaid Invoices 510.00
Total Accounts Recelvable 510.00
Total Current Assets 36,005.63
TOTAL ASSETS 36,0056.63
LIABILITIES & EQUITY
Equity
Opening Bal Equity 2,718.74
Retained Earnings 31,128.60
Net income 2,157.29
Total Equity 36,005.63
TOTAL LIABILITIES & EQUITY 36,005.63
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FOR TAX YEAR 2021

HIGHLAND COMMERCE GUILD INC

Eagle and Company CPAs, PSC
4400 Breckenridge Lane Suite 151
Louisville, KY 40218

(502)458-8610




Eagle and Company CPAs, PSC

4400 Breckenridge Lane Suite 151
Louisville, KY 40218

Phone: (502)458-8610 | Fax:

May 10, 2022

Highland Commerce Guild Inc
PO Box 4516
Louisville, KY 40204

Highland Commerce Guild Inc:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for Highland Commerce Guild Inc from
the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file

Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (502)458-8610.

Sincerely,

\JW/\Z’//J

Robert R Eagle, CPA
Eagle and Company CPAs, PSC

on
~fil

nte




m 990

Department of the Treasury
internal Revenue Service

For the 2021 calendar year, or tax ysar beginning

Return of Organization Exempt From income Tax

Under section 601(c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

¥ Go to www.irs.gov/Form990 for Instructions and the latest information.

, 2021, and ending

Chack ¥ applicable: C Name of orgenizationlighland Commerce Guild Inc

D Employer idertification number

€61-1237560

Application pending F Name and address of prncipal officer:

E]_souc)(a) E s01e)( 6 ) A finsertno) L] sty o

[1eor

H{a} 1s this 2 group retum for subordinsfes? D Yas
H{b} Are all subordinales included? D Yes {:] No

A

B

D Address change Dolng business as

D Name change Number and strest (or P.O. box if mail s not delivered o strest address) Room/suila E Telephone number

D Initia retum PO Box 4516

D Fing! retumferminated Cily or town, state or province, country, and ZIP or foreign postel code G Gross receipts

E Amended ratum Louisville, KY 40204 $ 37,703

@No

¥ "No," attach a list, Ses instructions

1 Tax-axempt status:
J_ Website: highlandcommerceguild. com H(c) Geoup exampfion number _ #
Form of organization: @_ﬂ P D Trust gAssoaaﬁon D Other I L Year of formation: 1977 ] M Steteof legal domiclle:  KY
artl] Summary
1 Briefly describe the organization's mission or most significant activities: To foster a sense of community coopexation in
8 solving problems of the geographic area apd encourage property upkeep and maintenance in the
E area.
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% aof its net assets,
g 3 Number of voting members of the govemning body (Part Vi, line 1a) e e e e vore e e s 3 12
& 4  Number of independent voting members of the governing body (Part Vi, finetb) . . . . - -« < ve | 4 12
# 5 Total number of individuals employed in calendar year 2021 (PartV, line2a)  « v « - v o v e v o v v e .| 8 0
% 6 Total number of volunteers (estimate ifnecessary) - -+ -+ » « « o s & Ch e e s e e e e .1 6 12
< 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . e e e e .| 7a 0
b Net unrelated business taxable income from Form 890-T, Partl line 11  « ¢ v v v o s v e v b s s v v 0 v v w s Tb 4]
Prior Year Currant Year
8 Confributions and grants (PartViiL lineth) v v v v o o v v e c vt i i i oo o 6,400 7,300
§ 9 Program service revenue (Part VIl line2g) - - « v « v v o o v o v e e, 21,284 30,403
% 10 Investment income (Part VIlI, column (A), fines 3,4, and7d) .~ .+« o . . C ot e e 0
¢ |11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 8¢, 10c,and 1)+« + - - -« =« o & 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) . . . . . « 27,684 37,703
13  Grants and similar amounts paid (Part IX, column (A), lines 1-8)  « -+ o v v v v 0 v b v 0
14 Bernefits paid to or for members (Part IX, column (A), line4) . . . . .. oo oo 0
o |15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 0
?z,,’ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
@ b Total fundraising expenses (Far [X, column (D), line 25) P LR
5 17  Other expenses (Part X, column {A), lines 11a-11d, 11£-24¢) e e e s e e e e 35,380 42,752
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, ine 25) . . . . . . .. . 35, 380 42,752
49 Revenue less expenses. Subtract line 18 fromiine 12 .« « « 4 v . . D r e e e e {7,696) {5,049}
'6§ Beginning of Curent Year End of Year
gg 20 Totelassets (Part X, line16) . . . v 0o .k T I T I 42,177 37,128
g; 21 Total liabiliies (Part X, in@26) .+ « v o v v v v oo n o s C e e e fees 0
25 |22 Netassets or fund balances. Subtractline 21 fromline20 . . .+ v v o v v it . 42,177 37,128
art1l:{ Signature Block
Under penames of perjury, | deciare that 1 have examined this retum, ir i hedules and statements, gnd to the best of my knowledge and befief, it is
true, corret, and complete, Declaration of preperar {other than officer) is based onall Worrmtlon of which preparer has any knowledge.
Jeff S8 Myers l
Sigﬂ } Signature of officer Dats
Here } Jeff S Myers, Treasurer
Type or print name end titie Pl
Print/Type preparer's name /Preparers ) nal ) Date Checi D ¥ | FTIN
Paid Robert R Eagle, CPA Y D5-10-2022 self-employed P01072913
Preparer |fmsname P Eagle and Company CPAs‘, PSC FinsgiN_ P
Use OnlY | rims adcress » 4400 Breckenridge Lane Suite 151 Phone no.
Louigville KY 40218 502-458-8610
May the IRS discuss this return with the preparer shown above? Seelnstructions .« + « ¢« » v o v v v o v @ 0 v v v - = - R @ Yos []No
Form §80 (2021)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2021) _ Highland Commerce Guild Inc 61-1237560
Partlll;) Statement of Program Service Accomplishments

Check ff Schedule O contains a response or note to any line In this Part It R . R D
1 Briefly describe the organization's mission:

Io foster a sense of community cooperation iu solving problems of the geographic area and
encourage property upkeep and maintenance in the area.

2 Did the organization underteke any significant program services during the year which were not listed on the
prior Form 890 0r 880-EZ2 .+ 4 v v . . . . e e e e [Jves KlNo
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
BOIVICEST?  « o v i i e e e e e e e i e e s e e e e e e e s e e e e
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and £01(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 setvice reporied.

4a (Code: ) {(Expenses $ 18,467 includingj grantsof § } (Revenue § 17,576 )

The Guild participates in a Grafitti Abatement program, removing unsightly grafitti from area

public structures.

4b  (Code: ) {Expenses § 11,583 Including grants of § ) (Revenue § 12,827 )
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this

annual holiday event.

4c  (Code: ) (Expenses $ including granis of § ) (Revenue  § )

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

4e_ Total program service expenses b 30,050
EEA

Form 980 (2021)
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Form 990 (2021) Highland Commerce Guild Inc 61-1237560 Page 3
‘Partiv: Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
complete SChEAUIBA  + + v v v v i v e s e e e e e e v e e e e s e ey PN 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instrugtions + « v+ v v o v v e i n v w s 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? i "Yes, "complste Schedule C, Part! -« « « c i i i i it e e e e e e s e X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(k)
election in effect during {he tax year? i “Yes," complefe Schedule C, Partlt .+« . . . « .. Ve e e e e s ce ] 4
§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 ¥ "Yes, " complete Schedule C, Part Iif fe e s e w s 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? #
“Yes," complele Schedule D, Part] + . « + « « v .\ e e e e e e e e e s e e e e e e [ X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environmeant, historic land areas, or historic structures? ¥ "Yes,"complete Schedule D, Partll  « « v o s o v v o 0 v v v v v s 7 X
8  Did the organization maintain collections of works of an, historical treasures, or other similar assets? / "Yes,”
complete Schedule D, Partlil  « + « « v v o v v v v e v e e e e e e s e e e e e e e vesaa] 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? K "Yes, " complete Scheduls D, Part IV« .+ + o « v o v v v e i e s e e e e e e 1 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? i "Yes,"complete Schedule D, PartV. « « « o v o . 0 . e e e e e e T
11 If the organizafion's answer to any of the following questions is "Yes,” then compiete Schedule D, Paris Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complele Schedule D, Part VI« » v o v v v v 0 h i e e s s e e e e e C e e e e e e ¢ {1Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . . Ce e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of ils total assets reported in Pari X, line 167 i "Yes, " complete Scheduls D, Part VIll Cr e e e e e, e e e s e s 11c 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 Pant X, ine 167 If "Yes,"compiete Schedule D, ParfIX. <« + « « & o v s v o v v v st s i b v i e . d X
e Did the organization report an amount for olher liabilities in Part X, line 257 if "Yes, " complete Schedufe D, PartX e Bt X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgenization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,"complete Schedule D, PertX . « « .+ 11f X
12a Didthe organiiation obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland Xl .+ . . . » e e et e e e m e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
"Yes," and if the organization enswered "No" o ling 12a, then completing Schedule D, Parts Xl and Xl is optional ~ « v « « <« o« 12b X
13 Is the arganization a school described in seclion 170(b)(1)}A)i)? if "Yes,"complete Schedule E.~ v+ v s < o v v v s v s v 0 v 13 X
44a  Did the organization maintain an office, employees, or agents outside of the United States? . . .« « v v v v o v v o i i i ns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the Unlted States, or aggregate
foreign Investments valued at $100,000 or more? i "Yes,” complete Schedule F, Parts tandlV . . . . . . . e e 14h X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes,” complete Schedule F, Parts lland V. . . . . . . . . e e e e e e 15 X
16  Did the organization repart on Part IX, column (A), fine 3, mere than $5,000 of aggregate grants or other
assistance fo or for foreign Individuals? if "Yes," complete Schedule F, Farts lland vV~ .« . . v+« v e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 #f "Yes,"complele Schedule G, Fart/ Seeinstructions < .« v v o o v oo v v o v v o 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Parl VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partli  + + v v« v o o o v v i n v i e s Ch e e 18 p:4
19  Did the organkzation report more than $15,000 of gross income from gaming activities on Part VIli, line Sa?
IF"Yes,"complete Schedule G, Partilfl  +« « « v v v v v s i e e e e e s e e e e s 19 %
20 a Did the organization operate one or more hospitel facililies? /f "Yes, " complete Schedule H .+ « v v v v v v v o e et 20a X
b 1§ "Yes" to line 20a, did the organization atiach a copy of ifs audited financial statements to thisreturn? = . . . . . . . o o v 0 o . 1 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 12 If "Yes, "complefe Schedule |, Parts landll ~  + .+ « = « o« c o 2 0 2 v o o - 21 X
' Form 990 (2021)
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Form 880 (2021) . Highland Commerce Guild Inc 61-1237560 Page4
[PartiV:] Checklist of Required Schedules (continued)
Yes No
22  Didthe organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part [X, column (A), ling 27 If *Yes,"” complete Schedulg |, Parts landllf . « » « « v« v o 0 v s e e e e e e o] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and farmer officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled  + « 4 v o0 e oo i i e e s e e e e e ey .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b
through 24d and complefe Schedute K. If "No,"go to line25a . .+ . . . e e e e e r e e e e e e ey 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -+ « -+ » v o -0 v us 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? -« + + - .« 0 a0 e e s a e s e e e e e e s . 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . . . . B
25a  Section 501(c)(3}, 501(c)(4}, and 501(c){29) organtzations, Did the orgarization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,"complete Schedule L, Part]  + « « « » v« o v v vt v v e v n s as 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-E27
iIf "Yes,"complete Schedule L, Part!  « « « « v o o v - w v o sk e ks e ey e h e e e e s e .| 25b
26  Did the organization report any amount on Part X, fine § or 22, for reoelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If “Yes,"” complete Schedule L, Part If e r e e e s e 26 %
27  Didthe 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 {o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedule L, Part R Ce e e e e e Ve
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A currenl or former officer, director, frustee, key employee, creator or founder, or substantial contributor? #
“Yes,"complete Schedule L, PartivV. + « « « « « + S e e e e 28a X
b A family member of any individual described in line 28a? if “Yes,"complete Schedule L, PartiV. -+« « v - v o 0 s R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7 If
“Yos,"complete Schedule L, PartlV. .« + « « v o s v i v v e e e e e e e e e e e 28¢ X
28  Did the organization receive more than $25,000 in non—cash contributions? #f "Yes,"complete Schedule M« « « v 4 0 o0 o v 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes,”complete Schedule M . . . . . e e e e e e .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” compiete Schedule N Part} e X
32  Did the organization self, exchange, dispose of, or transfer more than 25% of lis net asseis? Iif "Yes,”
complete Schedule N, Partif  « « + . e h e e e e e e Ve e e e e s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulaiions
sections 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, Part | e e s e e e s [ e a e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part i, i,
orlV,andPartV,line 1 « .« o v e e s e e e s e e e e e s e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .« « v v v v v e v v v v v e v m e v 35a b'e
b If "Yes" to line 35a, did the organization receive any payment from or sngage in any transaction with a
controfied entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, g2 v e s e e e s 35b X
36 Section 501(c)(3) organkzations. Did the organization make any transfers to an exempt non-charitable
related organization?/f *Yes,” complete Schedule R, PartV, line2 . . .. e e e e e s e e e e ey 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complele Schedule R, Pert VI » « v v - o v v v ee 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 980 filers are reqmred to ccmplete Schedule O. 3B | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ... ............ [
‘ Yes | No
48  Enler the number reported in Box 3 of Form 1086. Enter -O- if not applicable .« - - -+« « o v v v 0 o . 1a g b
b Enter the number of Form W-2G included in line 1a. Enter -O-if notapplicable - » » . v v v o 00 v v o ws 1 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiinglwinnings o prize winners? o+« .. . e e e e e e e e ae e e e e e e 1¢ x_
Form 880 {2021)
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Form 990 (2021) Highland Commerce Guild Inc 61-1237560
; N

RartV] Statements Regarding Other IRS Filings and Tax Compliance (contnued)
2a Emer the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the yearcoveredbythisretum . .. .. ...
b If el least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ..
If"Yes," has it filed a Form 990-T for this year? ¥ "No” to line 3b, provide an explanationon Schedule © .« . v .0 o v u ...
4a  Atany time during the calendar year, did the organization have an interest i in, or a signalure or ather authority over,
& financial account in a foreign country (such as a bank accounl, securities account, or other finencial account)? . . . . .

b 1f"Yes "enter the name of the foreign country &
See Insiructions for fiing requirements for FRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

oot

$a  Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelfer transaction? - - « « v v 2 v v v v . .
¢ }f"Yes" {0 line 5a or 5b, did the organization file FOrm 8BBE-T? « + « vov v v o v v v v v v v s .. C e
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable cantrbutions? . - - vt e e e e e e e e . Ba X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? .« . . . v h e e e e e e e e .

7 Organizations that may receive deductible contributions under section 1 70(c).
8 Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto thepayor? . . - . . . ... ... G e e L
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. L. oL 0.,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. Ve e e s R e e e '
d  if"Yes,"indicate the number of Forms 8262 filed during the YBar « » « = - v v v v v v v v v v e v e e s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109609 » « + . «
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund meinained by the
spansoring organization have excess business holdings at any time during the year? . v i e e .
9  Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. . e e e e s
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? . . . . . e h e ..,
10 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributions included on Part VIILENE12 v s e s e e e e e e e 10a
b Gross recelpts, Included on Form 920, Part Vill, line 12, for public use of club: facilities e e e e e . . 110
11 Section §01(c){12) organizations. Enter:
a  Gross income from members or shareholders  « « + « « v v v v v v e v vt e e e e e e e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . - v . v v v v h .. e ke e e b e e e e e e 11b :
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e e e 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . ... ....... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers, e
2 Is the organization licensed to issue qualified bealth plans in more than onie SIBIE?  « + « v v v @ v v m e w v s v e s e e ]13a
Note: See the inslructions for additional Information the organization must report on Schedule O.
b Enler the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. . ... . P I K
¢ Entertheamountof reserves onhand + + o v o v v v v c v v i e e e e e e e e e e e e 43¢ !
14a  Did the organizalion receive any payments for indoor tanning services duringthetaxyear? . . . . .. i i it it e 14a x
b 1f"Yes," has it filed a Form 720 fo report these payments? i “No,” provide an explanation on Schedule O e e e s 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $4,000,000 in remuneration or
excess parachute payment(s) dUring the YBar? . . . v . o i i i ittt e e e e e e e e e e e,

If "Yes," see Instructions and file Form 4720, Schedule N.

16 Is the organization en educational Institution subject to the section 4968 excise fax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage fn any
activities that would result In the Imposition of an excise tax under section 4951,49520r49837 . . . . ... oo o
If “Yes," complete Form 6069,

17
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Form 930 (2021) Highland Commerce Guild Inc 61-1237560
artVl:  Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for & "No”

resporise lo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O conlains a response or note to any line inthisPatt Vi« v . v v v v v v v v w v v w v s s s

Section A. Governing Body and Management

1a  Enler the number of voling members of the governing body at the end of thetaxyear . . . . . . . . . . . .. 1a

Yos | No

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
commitiee, explain on Schedule O,

b Enter the number of voling members included in fine 12, above, whoareindependent . . . « . . v . . . . . .| 1b

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with

any other officer, director, trustee, orkey @mplOYEET?  + « v « + v ot v i b e e e e e s e e e e e e e

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

supervision of officers, directors, or trustees, or key employees fo @ management company or other person? .+ « « « v o « o « .+
4  Did the organjzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .« .

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . « . . . . . . .
6  Didthe organization have members or stockholders? e e e e e e e e e e e e e e e
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthegoverning body? - - -« & . o i 0 i s i e i e e e s e e .
b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other thanthe governing bady?  + + « + v v o v v 4t i i b b e i e e e

8  Didthe organization contemporaneously document the meelings held or written actions underiaken during
the year by the following:
a ThegoverninObody? .+ « « ¢ 4 v v s et i s ot e e e h e e e s e e e
b Each committee with authorily to act on behalf of the governingbody? - » « + + « v v v 0 v W s Ve e e s ey
9 Is 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+ . « . . . Ve

......

) X
.1 4 X
.. 8 X
6 | X
ol B X

Section B. Policies (7nis Section B requests information about policies not required by the Intemal Revenus Code, )

102 Did the organization have local chapters, branches, oraffifiales? .~ « « -« .« . o v b v i L i i e e e e
b if "Yes," did the organization have written policies and procedures governing the activitles of such chapters,

affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? . « + -+ . . . . . .
e ita

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Farm 890,

12a Did the organization have a written conflict of interest policy? If 'NO," Qo0 /iNe 13« » « = v v v o i o v i v e i i e e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,*

describe In Schedule ONOwW tHISWASQONB + « « « o o v e v b o v v n b s o v s v e s v e e e e h e e s e s
13 Did the organization have a written whistieblower policy? . . . . . I I e i e e e e
14 Did the organization have a written document retention and destruction policY?  « « = v v v v v v 6 v s v v s b e e e

15 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 managementofficial . « v « + v v 0 s v v o i e o v i e e v e
N _L X

b Other officers or key employees ofthe organization « + v v v v v v s v v e v v s e e e e e e e e
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during theyear? . « . o+« v v i el i i e e e e e e s

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

organizalion's exempt stalus with respeci tosuch amangements? .+ . . . . & i . Lo s i o e e e e e s

Yos No
10a X

. .| 10b

» 1 12b

. | 12¢

coqtsal 1 x

.. 16a‘ X

.. | 180

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), 980, and 980-T {Section 501{c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of inferest policy,
and financial statlements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organ{zation's—boﬁ; and records | 4

Jeff Mvers (502)594~7372, PO Box 4516, louisville, KY 40255
EEA Ry
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Form 990 (2021) Highland Commerce Guild Ine 61-1237560 Page 7
P Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part Vil
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo 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 erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F)ifno compensation was péld.

# Listall of the organization's current key employees, if any, See instructions for definition of "key employee.”

¢ Listthe organization's five current highest compensated employees {(other than an officer, director, trustee, or key em ployes)
who received reportable compensation (box 5 of Form W-2, Farm 1 089-MISC, and/or box 1 of Farm 1 089-NEC) of more than
$100,000 from the organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capaclly as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations.

See Instructions for the order in which to list the persons above.
Mheck this box if nelther the organizatlon nor any related organization compensated any current officer, director, or trustee.

(€
Position
& 8 {do not chack more than one o ® 4
Name and ttle Average box, unless persan is both an Reportable Reportable Estmated amount
hours officer and a directorrystee) ¥ o ti of ather
per week fromthe from related corpensation
(iist any I ization (W-2/ organizalions W-2/ fmmihe
hours for 2 g 2 8 Z égr ‘5“ 1099-MISC/ 1088-MISC/ ormanization and
RE g 1095-NEG) 1099-NEC relpied organizations
related iF g 3 % Bl &
organizations 5| B g g
below g B g i
dotled iine) 8 E) g
&
() pazonp Givan ______ | _14.00
President X 0 0 0
@) Jesf Myers _________________ L. 12.00
Ireasurexr X 0 0 0
.(.3).§§-.c_k)$°_r.¥i-°a__________..__,....-- |- 312.00
Vice President X ] 0 0
O T
L Y
L
L N D
L R B
L D
o T T
L
R
L B
N

Form 990 (2021)
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FOWQ 999 (2021) Highland Commerce Guild Inc 61-1237580 Page 8
LP@I’EVJH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(<
Position
ol @) (do nol check more than one 0} & "
Name ard titla Average box, unless parson is both an Reportable Reporiable Eslimated amount
hours afficer end e director/irustee) compensation compensation of other
perweak from the from ralaied compensalion
{list rniy arganizetion (W-2/ | organizations (W-2/ from the
hours for Sz l g 2 F| 38 | t1osewmsc 1089-MISC/ organization and
L By B 8
s £ 8 H 1088.NEC) 1089-NEC) related organizations
related £l § ,é al 2
orgenizations B g g g
below g g 3 3
dotted lins) g g
DRI I
NSNS ISR
AN el
08 e e
o e ___)oo_o_.
e b
L DR I
S URPRIUDN I
@) b
@ . l_o___.
[ ORI A
b Subtotal . . . . . Lo e e e e o p
¢ Total from continuation sheets to Part Vi, Section A ke e e e e o p
d Total(addiinestbanddc) . . .. ...........0.0 SRR » ) o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 4]
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If "Yes, " complete Schedule J for such individual

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 ¥ "Yes, " complete Schedule J for stch

individual + .« « v o v v e e, e e e S
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered ta the organization? if "Yes,” complete Schedule J for such person R

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

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) (8)

Neme end business address Dascription of services

(]
Compensstion

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

EEA

Form 990 (2021)




Highland Commerce Guild Inc 61~-1237560 Page §
Statement of Revenue

990 (2021}

CheckifScheduLeOcontainsaresponseornoteloanylineinthispanvm R T L T T T T T TS D
0] (B) ©) ()]
Total revenue Related or examp! Unrelated Revenue excluded
function revenue business ravenue from tax under
sections 512-614
1a Federatedcampaigns . . . v . .. . 1a By
2 b Membershipdues . . ........ 1b 7,300
§§ ¢ Fundraisingevents . ........ | 1¢
u:E d Related organizations . . . ... .. 1d
g; e Govermnment grants (contributions) . . ie
g':_s' f Al other contributions, gifts, grants,
.9‘; and similar amounts not included above i
ég g Noncash contributions included in
‘§'g linesta-1f . ............ g !l¢
® h Total Addiines1a-1f . v v vv v vs vnnnsnnee b
Business Code
@ 28 Grafitti Abatement 00089 17,876 17,576
T o b Bardstown Road Aglow 800099 12,827 12,827
£s | ¢
o e
£ f Al other program service revenue . . . . . . .
g Total. Add lines 2a-2f RIS 30,403
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . ... . ... . L.
4 Income from investmant of tax-exempt bond proceeds e
5 Royalties - . o o o7 v vy e i e e e
{i) Real (i) Personal
6a Grossrents ......|6a
b Less:rentalexpenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor(ioss) « « v v v v v v v v w v n nw.
7a Gross amount from () Securities (i) Other
sales of assels
other than Inventory 7a
b Less: cost or other basis
g and seles expenses . . | Tb
g ¢ Gainor(loes} - -...|7c
b d Netgainor(ioss) - « .« v v v v et i v vvene. B
& 8a Gross income from fundraising
g events {not including §
of contributions reported on line
1¢c). See Part iV, line 18 [N 8a
b Less: directexpenses . ........ |8b
¢ Netincome or (foss) from fundraisingevents . . . . ... »
Sa Gross income from gaming
activities, See Part 1V, line 18 . . . . .. 9a
b Less:directexpenses . ........ |8b
¢ Netincome or (loss) from gaming activiies . . . . ... . »
10a Gross sales of Inventory, less
relums and allowances . . ... .... [la
b Less:costofgoodssold .. ...... [10b
¢ Nelincome or (loss) from sales ofinventory . . . . . ... B
Business Code
§w 11a
| »
38 c
14 d Alotherrevenue . + . « v v v v v v v v u
= ¢ Total. Add lines 11a-11d I N I
12 Total revenue. See insiructions I 37,703 30,403 i} 0

Form 880 (2021)
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Form 980 (2021) Highland Commerce Guild Inc 61-1237560 Page 10

‘RartX] Statement of Functional Expenses
Section 501(c}(3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any fine in this Part IX R
Do not Include amounts reported on jines 6b, 7b, Tou! e’f:gnm m‘ﬁwa Mamas;)mw Fun &(:)i
8b, 9b, and 10b of Part VIl @ nsea
1 Grants and other assistance to domestic organizations 2
and domestic governments. See Pant IV, line 21 e
2  Grants and other assistance to domestic
individuals. See PartiV,line22 . . . . < v v « w0 v
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15and 16 . .- . .
4 Benefitspaldfoorformembers .. ... ...
§  Campensation of current officers, directors,
trustees, and key employees  + « v 0 o o 0 s e s
6 Compensation not included above, to d(aquaﬁﬂed
persons (as defined under section 4958{f)(1)} and
persons described in section 4858(c){(3B) . . . - .
7 Othersalariesandwages - « « » « 2 0 o v 0 0 s o s
8  Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions}) .
8 Otheremployeebenefits . . . . . . v v v v v v v
10  Payrolitexes . . - - .« . . .
11 Fees for services (nonemployees):
a Management « « « v v e v s e e i e e e s e
R I | e e
€ ACCOUNtiNG « « » « v ¢ v v v s e v e e 2,075 2,075
o Lobbying + « » o v v v v i e e e e
e Prafessional fundraising services. See Part iV, line 17 .
f Investment managementfees « » » » < o v o000
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) .
12 Advertisingandpromotion .« . - . 00 s v 0w b 1,194 1,194
13 Offceexpenses . . . ... .. e e e s 718 718
14  Informationtechnology -+ « « -« 4 a e a0 e
15 Royalties - « » - v v v v v o v a c 0 v
16 QOCCUPANCY « » » + v s v 5 v s s s s o o v o &
17 Travel « - v v e e s e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials P
19  Conferences, conventions, and meetings . . . . - . -
20 Interest . + v v v v e e e e s e s e e e e e s
21  Paymentstoafiiliates . . . .« . o o .. e e
22  Depreciation, depletion, and amortization . . . . . -
23 INSUTBNCE = « & v « s o a n v s o s s 5 5 0 o o o 5 s
24  Other expenses. liemize expenses not covered
above (List miscelianeous expenses on fine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : : =
@ Bardstown Road Aglow 11,583 11 583
b HCG Cleanup Project 18,467 18,467
c
d
e Al other expenses 8,715 8,715
25 Total functional expenses. Add fines 1through2de . . 42,752 30,050 12,702 0
26  Joint costs. Complete this line only fthe
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Checkhere & [ ] it
following SOP 98-2 (ASC 988-720) . + . + + « + « + .
Form 990 (2021)




Overflow Statement 2021

930 (This page is not filed with the return, It is for your records only.) Page 1
Name(s} as shown on return FEIN
Highland Commerce Guild Inc 61-1237560

All Other Expense - Part IX, Line 24e
Description Amount
Bank Fees S 42
Charitable Contributions 1,750
Kentucky Secretary of State 15
Meeting Expenses 617
Membership Expenses 100
Miscellaneous Expense 79
Mural Expenses 396
Neighborhood Nights Expense 135
Postage 405
Street Banners 646
Website Hosting and Design 4,530
- Total: § 8,718

OVERFLOWLD
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Page 11

Fo

m 990 (2021)

Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPatX . . . . . .

----.-.;....a....-.-o-D

{A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing - - ¢ v v v v vt v e i e e e e e e 42,1771 1 28 548
2 Savings andtemporary cashinvestments . + « -« « s o v v v b v b e nh e e h e 2
$ Pledgesandgrantsreceivable, et « ¢ v v e i h e e e e e e e 3
4 Accounisrecelvable, Bl . . . . . i b . L e e e s ke h e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ;
contrelled entity or family member of any of these persons e s s 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4858(c)(3)(B) NN
P 7 Notes and loans recelvable, net e e s e e e e e e, e e s
3 8 Inventoriesforsaleoruse - . . s b . e v b e s e e e e e e s a e e
2 S  Prepaid expenses and deferred charges S b e h v et e e e e e e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... ... .| 10a
b Less: accumulated depreciafion .~ . . . v . .. . .| 10b 10¢c
11 Investments - publicly traded securities . . . .« . ..o o oL .. 11
12 Investments - other securities. See Part IV, line 11 C e e s e e s s e s 12
13  Investments - program-related. SeePart VW, fine 11 . . . . . v v v v v v v v n v 13
14 Infangbleassets . ............ ... 14
15 Otherassets. See Part IV, line 11 . . . . . ... . .. .. e e e e e e 16
16 Total assets. Add lines 1 through 15 {must equal fine 33) e e e e e e e 42,1771 16 37,128
17 Accounts payable and accrued €Xpenses .+ » » v o« - 2 o v v e e wa e
18 Grantspayable « v ¢ o v c v i i e s e e e e s e e e e e
18 Deferredrevente . « v« v v v i v h i e e e e e e ..
20 Tax-exemptbondlabilities « « « « « v 0 o s e h b e e e e s e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D C e e
'3 22 Loans and other payables to any current or former officer, director,
'E frustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity ar family member of any of these persons R 22
- 23  Secured morigages and notes payable to unrelated third parties fe e e s e 23
24 Unsecured noles and loans payable {o unrelated third parties it e e e e 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 SchedleD +» « » v v v v ¢ 2 ¢ v e w0 . C e v s e ra b v e e e h e s s .. 23
26 ‘Total liabilities, Add lines 17 through 25 e e e ke e e e e 0| 26 0
Organlzations that follow FASB ASC 958, check here  p ) '
§ and complete lines 27, 28, 32, and 33. 1
§ | 27 Netossets without donor restrictions . . . . .. .. ... ... e e e e 42,177 | 27 37,128
@ | 28 Netassets whhdonorrestictions  » » « v o v v v v v v v v a e 28
] Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
6 29 Capital stock or trust principal, orcurrentinds = -« . v . v o . . L
*g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds e s e e 31
® | 32 Tolalnetasselsorfundbalances . . .. .. .. .. ... e e 42,177 | 32 37,128
= 33 Total iiabilities and net assetsfund balances R IR 42,1771 33 37,128
EEA Form 880 (2021}
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Page 12

Reconciliation of Net Assets

Check if Schedule O containg a response ornote to anylineinthisPat Xl v v v v e v v v v v v o v v s w o s e e e
1 Total revenue (mustequal Part VIl column (AL N 12) - v & v v vt et o v i i i v i e 1 37,703
2  Total expenses (must equal Part IX, column (A), line25) . . ... L T T T 2 42,152
3 Revenue less expenses, Subtractline 2fromlinet .. . . . . o . .. O (5,049)
4  Netassels or fund balances at beginning of year (must equal Part X, line 32, column (A)) .+ . . « v v v v v v v v -, 4 42,177
5 Netunrealized gains (Iosses) oninvestmENtS + « & v o 4 4t 4 v e e ke e e e e e e e . 5
6 Donated services anduse offacilities  » » « + « « « & Ve e e e e s e e e a e G e e e e e e s e [
7 InvestmenteXpenses . . . . . o v i v b v e e e v e e e e e e e e e e e e e e e e e e e e e 7
8  Priorperiodadjustments . . . . . . o b b e s e e e e e S e e e e Ve h e e 8
$ Otherchanges in net assets or fund balances (expiainon Schedule O}« . . v+ v o v v e e i v o v ol g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32,c0lumn{B)) . . . 0 e i e e e e e e e s e e s e e e Y 10 37,128

ll:] Financial Statements and Reporting

Check if Schedule O contains a response or notetoany linefnthis Pant Xl .« & v v o v v v v b v it v v v v e i v e s

1

b

3a

Accounting method used to prepare the Form 980: E{] Cash D Accrual D Other
i 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?  « « « -+ - v« v v o v v v bt
I “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:

[0 separatebasis [ Consolidated basis [7 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . .« « . o v o . o oo a i oL
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes" to fine 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 reguired to undergo an audit or audits as sef forth In the
Single Audit Act and OMB Circular A-1337 4 4 v v & o o o s o h e e et e e s e e e e e e e s e e ey
If "Yes," did the organization undergo the required audit or audits? lfthe'organizatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits - - - - « o v o0 v 0

3a

3b

Form 850 (2021)




. . . OMB No. 15450047
s;:CHE;)gL;LE A Public Charity Status and Public Support
( orm ’ Gomplsia If the organlzation is a section 501{c){3} organization or & seot 4547(a)(1) pt charitable toust, 2 0 2 1
Depariment of ine Treasury B Attach to Form 980 or Form 990-EZ. :
Internal Revenue Service B Go to www.irs.gov/Formg80 for instructions and the latest information. S tlnspectio
Name of the organization Emplaoyer ldentification number
Highland Commerce Guild Inc 61-1237560

‘Part1i] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For fines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 1TO{bY(1){AXD).

2 D A school described in section 170({b){(1)(A){l}). (Attach Schedule E {Form 980).)

3 [] A hospital or a cooperative hospital service organization deseribed in section 170(b){1){A)(il).

4 D A medical research organization operated in conjunction with & hospital described in section 170(b){1)(A}{lii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){Iv). (Complete Pari I1.)

6 D A federal, state, or local government or governmental unit described in section 170{b}{1{A) (V).

7 @ An organization that normally receives a substantial part of fis support from a govarnmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part 11}

8 D A community trust described in section 170{b){1){A){vi). (Complete Part i)

9 D An agricuttural research organization described in section 170{b)(1}(A)(ix) operated in conjunclion with a land-grant coflege
or university or a non-fand-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:

10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl)

i D An organization organized and operated exclusively to fest for public safety. See saction 508(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the purposes of
one or more publicly supported arganizations described in section 508(a)(1) or section 509(a)(2). See section 508{a)(3). Check
the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g,

| D Type |. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

< D Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D andE,

d Ef Type Hl non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that Is not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type il

functionally integrated, or Type I non-functienally integrated supporting organization.
f  Enter the number of supporied organizations N e s e e b e e e s e e e [::]
9 Provide the following information about the supported organization(s).

{1} Name of supporied organization (i} EIN (i} Type of erganization {iv} is Ihe arganization (v} Amount of menatary {vi} Amount of
{destsibed on fines 1-10 tisted in your governing support (see cther support {see
above (sen instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(C)
{D)
{E)
Total

gg; Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990) 2021




Schedue A (Form 980) 2021 Highland Commerce Guild Inc 61-1237560 Page 2

Support Schedule for Organizations Described in Sections 170(b)(3 HA)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Secfion A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2017 {b) 2018 (c) 2018 (d) 2020 (e) 2021 () Total

1

E-N

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . 59,944 49,839 46,682 27,684 37,703 221,852
Tax revenues levied for the
organization's benefit and either paid to
or expended oniis behalf ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . .,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 14, column (® .. ...
Public support. Subtract line 5 from line 4

221,852

221,852

Section B, Total Support

Calendar year {or fiscal year beginning in) » | (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amountsfromlined .......... 59,944 49,839 46,682 27,684 37,703 221,852
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. .......
8  Netincome from unrelated business
activities, whether or not the business
fs regularly caiedon ... ......
10 Other income. Do not include gainor
loss from the sale of capital assets
(ExplaininPartVi) ... .. e
11 Total support. Add lines 7 through 10 15 221,852
12 Gross recsipts from related activities, etc. (see instructions) . ... . .
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or f
organization, check this box andstophere. . .. ... .. ........ R I I T, » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . . . . . . 14 100.00 %
15 Public support percentage from 2020 Schedule APartillinet1d .. .. ............. 15 100.00 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ..................... » K
b 33 1/3% support test - 2020. If the organization did ot check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as 2 publicly supported organization . ... ............... » [
17a  10%-facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .......... e e e e e e e e » [
b 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 18, 163, 18b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ............. e e e e 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions .+ . . L. G, e e s C e » [
Schedule A (Form 880) 2021
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Schedule A (Form 880) 2021 Highland Commerce Guild Inc 61-1237560 Page3
Partil] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part 1.

_ If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2017 {b) 2018 (¢} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifis, grants, contibutions, and membership fees

received. {Do notinclude any “unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pald to
or expended onits behalf . ... ..
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Addlines 1 through5 ... ..
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
NEB.Y v v v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
g Amountsfromline6é .........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business texable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addiines10aand10b . .......
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI) ..........
13  Total support. (Add lines 9, 10¢, 11,
and12) « - v e
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . .. ... o oo b s s s e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column 1) P 15 %
16  Public support percentage from 2020 Schedule A, Partlii, line15 . ... ... ... .+ - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) c s 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . v . v v v v 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33 1/3% support tests - 2020. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - » - « » > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . W
Schedule A (Form 980) 2021
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Pat 1V

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

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

Section A, All Supporting Organizations

1

3a

4a

5a

%a

10a

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? Jf “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describs the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,* explain in Part VI how the organization determined that the Supported
ofganization was described in section 509(a)(7) or (2).

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

Did the organization confirm that each supported organization quatified under section 501 {c)(4). (B), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part il what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported arganization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part Vi how the orgahization had such control end discretion
despile being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does ot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide deiail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii} the authonlty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iff) other supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If "Yes,“ provide detasl in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L. (Form 980).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

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

Yes| No

10a

Schedule A (Form 990) 20214
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Page 5§

PartiV! Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?
A family member of a person described in fine 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? /f “Yes"to line 11a, 11b, or 11c,
provide detail in Part Vi,

Yes| No

Section B. Type | Supporting Organizations

1  Didthe governing bady, members of the governing body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'’s officers,
directors, or frustees at all times during the tex year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfled the organization's activities. if the organization had more than one supportsd
organization, describe how the powers fo appoint andfor remove officers, directors, or trustess were allocated among the
supported organizations and what condiions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organizatior.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? /f “No," describe in Part VI haw control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1  Did the organlzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at el imes during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Yes| No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [T] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organizafion supported & governmental entity. Describe in Part VI how you supported & govemmaent entily (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgsnization delfermined
that these activities constituted substantially all of is activities.

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

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

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

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

3b
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Schedule A (Fo
PanVv.

m 890) 2021 Highland Commerce Guild Inc

61-1237560 Page 6

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type il non-functionally infegrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cur{ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Ofther gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
€  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
- \ (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optionat
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total {(add lines 1a, 1b, and 1¢)
¢ Discount claimed for blockage or other factors
(explain In detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). ’ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minknum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3__ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 | Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

{see instructions).

EEA
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Schedule A {Form 950) 2021 Highland Commerce Guild Ingc 61-1237560 Page 7
[Part) Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part Vi). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
0 {ii) (i) .
Section E - Distribution Allocations (see instructions . Underdistributions Distributable
) Excess Distributions | =5 2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 .. ......

From2017 ........

From2018 ........

From2019 ........

From2020 . .......

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from

Section D, line 7: $

& Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Piel=l o |~olale loln|®

a Excessfrom2017 ....

b Excess from2018 ....

¢ Excessfrom2018 . ...

d Excessfrom2020 .. ..

e Excessfrom2021 .. .. %

Schedule A (Form 880) 2021




Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Parnt V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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rom 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20
Depariment of the Treasury b Do not send to the IRS. Keep for your records, 202 1
Intemal Revenue Service b Go to www.irs.goviForm8a79TE for the latest information,
Name of filar EiN or SSN
Highland Commerce Guild Inc €61-1237560

Name and title of officer or person subject to tax

1__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 18, 2a, 3a, 4a,
5a, 6, 7a, Ba, Ba, or 10a below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4h,
&b, b, Tb, b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ on the return, then enter -0- on the
applicable fine below. Do not complete more than one fine in Part |

fa  Form98checkhere . .. .p k] b Total revenue, if any (Form 990, Part VHil, colurnn (Aylne12y ... ... ib 37,703
22 Form 990-EZcheckhere . .» [] b Total tevenue, ifany (Form 990-EZ,line9) . . .. .. ,... ... .. 2
3a  Form 1120-POL checkhere -» [] b Total tax (Form 1120-POL e 22) . ... ........... v 3b
4a  Form 990-PF check here . .» D b Tax based on investment income (Form 880-PF, PertV, line5) ... ., 4b
6a  Form 8868 check here > [] b Balance due (Form 8868, fine 3 e e sh
6a  Form 990-T checkhere . . .» [] b Total tax (Form 990-T, Part il fine ) . , . . . e 6b
7a  Form 4720 check here > L1 b Totaltax (Form 4720, Part I, fine D e b
8a  Form 5227 check hera N D b FMV of assets at end of tax year (Form 5227, tlemD) ... ....., 8h
9a  FormS53i0checkhera .. .» [] b Taxdue(Form 5330, Partllline18) . . ... ... .... .. s e, BB
10a__ Form 8038-CP check here . . b D b _Amount of credit payment requested (Form 8038-CP, Partitl, line22) . . 10b

i | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or D ! am a person subject to tax with respect to (name
of entlty) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corredt, and
compilete. | 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 retum originator {EROj to send the return to the IRS and {o 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 {¢)
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 financia! institution to debit the entry to this account. To revoke a payment, | must contaci 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 invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related fo
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: chsck one bex only

&l lauthorize  Eagie ana Company CPAs PSC oentermyPIN 51122 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2021 electionically filed return. If | have indicated within this return that a copy of the retum is beling 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 oh the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 officet or persen subject to tax P Dalep 05-11~-2022

:Part il Certification and Authenticafion

ERO’s EFIN/PIN. Enter your six-digit electronic filing idendification
number (EFIN} followsd by your five-digit seff-sejected PIN. 610063 11949
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed refurn indicated above. | confirm that |
am submitting this retum in accordance wigw the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS &-file
v

Providers for Business Refurns. ‘?f y
| 1 &

&

N . !
ERQ's signature b NfE LN L N Datep Q05-10~2022
R Va ;

E7R(3 Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions,
EEA
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DREXELL R. DAVIS
Secretary

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

I, DREXELL R. D4 VIS, Secretary of State of the Commonwealth of Kentucky
certify that there has been delivered to my office articles of incorporation of
HYGHLAND OOMMERCE GULLD, INC. o

The name and address of the registered ag'enl of this corporation is

DAVID K, KAREM, ATTOREY

NAME 564 m . )
STREET AODREEE l " ) mm o ———— e -
CIvY. etatTe - —

Now, THEREFORE, finding that these articles of incorporation conform to lmw
and that ofl fees therefore having been paid as prescribed by law, I, DREXELL R,
DAVIS, Secretary of State, issue this Certificate of Incorporation.

Issued this __g_&_m;__ day of . OCTORER —_— 19...7_..7_,

at Frmk%enmcky.
At b LY g,

GECHETARY OF STATE : .

SECRETARY oF BTATE AUBIGYANT SECRETARY OF RTATE
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ORIGINAL COPY FILED - / [ (4/ 'f V T TE
SECRCTARY OF STAVE OF KENTUCKY 0
FRAURINS, WXTURY i Cre ‘// \“
iy
ARTICLES OF INCORPORATION OF THE C(up {k
00726 1977 o, wea/,?a ) o
% ” HIGHLAND COMMERCE GUILD, INC, , eﬂfa‘,;;y
mmmeum 75889

The undersigned, the majority of whom are citizens of the
United States, desiring to form a non-profit corporation under the

non-profit corporation law of the State of Kentucky do hereby certify:

ARTICLE I
The name of the corporation shall be the HIGHLAND COMMERCE
GUILD, INC.
ARTICLE II
Unless soovner terminated as provided by law, the corporation
shall have perpetual existence from the time the certificate of
incorporation has been issued by the Secretary of the State of
Kentucky.
ARTICLE 111
The objects and purpose of the HIGHLAND COMMERCE GUILD, INC.,
hereinafter called the Guild, shall be:
(a) To foster & sense of cémmunity cooperation in solving
problems of the area.
{(b) To enhance and improve the business and social climate
within the geographic area of its activivy.
(¢) T0 encourage residentiai and business property upkeep
in the area,
(d) To eliminate vandalism and litter in the area,
(e) To encourage better police protection in the area.
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{(f) To inprove traffic flow and traffic law enforcement in
the area.

(g) To be concerned with yYouth problenms éf the area.

(h) To insure a reasonable and adequate zoning scheme for
the area. | |

(1) To cooperate with all Qrea church gr- ups, mchool groups,
and neighborhood groups to insuQe total community involvement in
problem situations of the area.

(3) To encourage a spirit of friendliness in the area.

(k) Any other activities to promote the common good and
general welfare of the pedple in thé'community nnless_these activities

are excluded by IRC Sec. 501 (c) (4) (6) or IRS Regulation.

ARTICLE 1v

(4.1) said Guild is organized exclusively for the promotion
of social and civic welfare as described in IRC Seo. (501) (c) (&)
(6). In view of that facty no part of the net earnings of the asso-
ciation shall inure to the benefit of, or be distributable, its
menbers, trustees, officers, or other private persons, except that
the corporation shall be authorized and empowered to pay reascnable
compensation for.services rendeted and to make payments and distribu-
tions in furtherance of the purposes set forth in Article IIT hereof.

(4:2) No substantial part of the activities of the associa-
tion shall be the carrying on of propaganda, or otherwiss attempting
to influonce legislation (unless the social welfare and civic objec-
tive require logislation as per the regulations concerning IRC Sec,

2w




501 (c) (4) (6), or intervene in ani political campaign on behalf of
any candidate for public office.
(4.3) Notwithstanding any other provigion of these articles,
~ the association shall not carry on any other activities not permitted
to be carried on by a corporation exempt from Federa: Income Tax
under Section 501 (c) (4) (6) of the Internal Rsvehue Code of 1954,
(4.4) Upon the dissolution of the assoclation, the Board of

Directors shall, after paying or making provision for the payment of

all the liabilities of the association, dispose of all the assets of
the association exclusively for ﬁ#e purpoase of the asgsociation in
such manner, or to such organization or organizations, organized and
operated exclusively for social welfare or civic purposes as shall at
the time qualify as exempt orgapization or organizations under Section
5§01 (c¢) (4) (6) Internal Revenng Code of 1954, as the Board of Directors
shall determine. Any such assets not so disposed of shall be dis-
posed of by the Circuit Court of.the County in which the principle
office of the Corporation is then located, exclusively for such pur-
poses or to such organization o; organigations, as said Court shall
determine, which are organized and operated exclusively for such
purposes.
ARTICLE V
(5.1) The registered office and place of business of the

corporation shall be:

(5.2) The name and address of its Resldent Agent for the '
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service of process shall b

be personally liable for the payment of debts, liabilitias or

David K. Kgrem, Attorney
564 Lincoln PFederal Building
Louisville, Kentucky 40202

ARTICLE VI

The officers, directors, or members of the Guild shall not

obligations of the Guild'to any extent whatsoever.

directoré.'

of directors until the selechion of thelr successors; S

ARTICLE VII
(7.1) The initial Board of Directors shall consigt of eight

(7.2) The foliowing individuals will serve in the capacity

Ralph Bridgers . ' ; : f i
c/o . Outlook Inn, 916 Baxter Avenue, Louisville, Kentucky k ;

Mra. John H. Buffat (Ida)

o/o Buffat Plumbing, 1277 Bardstotm Road, Louisville, KY

William Goodell

- . ¢/o National Products, 900 Baxter Avenue, Louisville, KY

- »

" Jack Kersey’

¢/o 1231 Bardstown Road, Louisville, Kentucky

-JdHh R. Moss
¢/s Gohn Moss Upholstering, 967 Baxter Avenue, ‘Louisville, KY

7 Wy James 0lds

¢/o Por Que No Restaurant, 1007 Bardatowu Rdxd, Loudsville, KY

- Pat¥dck M. Payhe

c/o 8pindletop Draperies, 1064 Bardstown Road, Louisville, KY

Ray Barrett
¢/o Barrett Funeral Home, 1230 Bardstown Road, Louisville, KY

D P
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ARFICLE VIIX

The nsmes and addresses of the incotporetore are &4
follovs .
Ralph Bridgers

¢/o Outlook Ipn, 916 Baxter Avenue, Louisville, Ksatucky

Hrs. John M. Buffet (1de) '
c/o Buffat Plusbing, 1277 Sardstown Road, Loudeville, Ky

Willism Goodell
e/o Ratiosal Producte, 900 Baxter Avenue, Loudsville, KY

Jack Kerszey
c/o 1231 Bardstoro Road, Loutaville, Kentucky

John R, Moss o :
c/o John Moss Upholsmtering, 967 Baster Avenue, Louiaville, KY

Mrs. Jasies Olds
¢/o Par (ue ¥o Restaurent, 1007 Bardetown Roay, Louieville, KY

Fatrick M. Payne
¢/o Spindletop Braperies, 1064 Bardstown Road, Louieville, Ky

Ray Barvett
¢/o Barretv Punersl Hows, 1230 Bardstown Road, Louisville, KY

In witness whereof, we have hereunto subscribed ouY names

this &AW day of

BTATE OF KENTUCKY
: 88
COUNTY OF JBFFBRSON:

The foregoing instrument was acknowledged before me this




4 day of O X » 1977, by Ralph Bridgers, Mrs,
*‘

John H. (Ida) Buffat, William Goodell s Jack Kersey, John R. Moss,

Mrs. James Olds, Patrick M. Payne and R&?cﬁnnm‘;%&hum "
My commission expires: Hy pomtesion axpires September B, 1081,

: Qm.&. 1\ ﬂ%? .
xQTARY PUBLIC, STATE " LARGE, KY
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{Rev. October 2018)

Department of the Treasury
Tntemal Revanue Service

ldentification Num

Request for Taxpayer

Give Form to the
requester, Do not

ber and Certification
send to the RS,

¥ Go to www.irs.govIiFormws for Instructions and the latest information,

1 Name (as shown on your incorne tax return). Name Is req
Highiand Commerce Gulld

ulred on this line; do rot leave this line blank.

2 Business name/disregarded entity name, if different from above

v| Othar (see instructions) »

Non-Proflt Organization

2,’ 3 Check appropriate hox tor federal tax classification of the persan whose nams is entered on line 1. Check only one of the | 4 Exemptions {codes apply only 10
&  following seven boxes. certain enthies, not Individuals: ses
2 Instructions on page 3);
5 ] Individuat/sole proprietor or [ C Corporation D 8 Corporation [j Partnership D Trust/estate
; @ single-mamber LLC Exempt payee code {if any}

©

g !g D Limited liability company, Enter the tax classification {C=C corporation, $=8 corporation, P=Partnership) »

s g Note: Gheck the appropriate box in the fine ahove for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting

% ] LLC i the LLC Is classifled as a single-member LLC that Is disregarded from the owner unless the owner of the LLC s cote fif an

< another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that ¥t any)
Q Is disregarded from the owner should check the appropriate box for the tax olassffication of its owner,

{Appiies fo accounts meintalned outsids the us)

§ Address {number, streat, and apt. or suite no.) See instructions,

PO Box 4514

See Specifi

Requester's neme and address {optional
Loulsville Metro Councli

6 City, state, and ZIF code
Louisviile, KY 40204

601 W. Jefferson St., 1st floor
Louisville, KY 40202

7 Ust account number(s} here {optional)

m Taxpayer Identification Number (TINj

Enter your TIN in the appropriate box. The TIN Provided must match the name given on fine 1 to avold | Social security number

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

resident allen, sole proprietor, or disregarded en , see the Instructions for Part I, later. For other L - - ’
N). If you do not have a number, see How to get a

entities, it is your employer identification number (El

TIN, later,

Note: If the account is in
Number To Give the Requester for guidelines on whose number

more than one name, see the instructio
to enter.

ns for fine 1. Also see What Name and

or
Employer identification number

AnEDBEAA:

1

N Certification

Under penalties of perjury, | certify that:

payer identification nu
withholding because: (a) | am ex
Service (IRS) that | am subject to backup withholding as a result of a fai

no longer subject to backup withholding; and
3. lam a U.S. cltizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (it any) indicating that { am exe

Certltication Instructions, You must cross out ftem 2 above if you have besn
you have failed to report all Interest and dividends on
acquisition or abandonment of sacured property, canceliation of debt, contrib

empt from backup withholding,

your tax retumn, For real estate trans;
utions to an individual re

g for & number to be issued to me); and
or {5 1 have ot been notified by the intemal Revenue
rest or dividends, or {c} the IRS has notified me thati am

mber {or | am waitin

lure to report all inte

mpt from FATCA reporting Is corract.

notified by the IRS that You are currently subjeot to backup withholding because
actions, item 2 does not apply. For mortgage interest paid,
tirement arrangement (IRA), and generally, payments

other than interest and div]den«;is.l you are not required to sign the centification, but you must provide your correct TiN, See the instructi?ns for Part Ii, iater.

Sign | gionature of . — (13 [20

Here U.S, person » l QL g AA oA Date > 52 2
A ¥

W’l
General Instructions a

Section references are 1o the Internal Revenue Code unfess otherwise
noted,

Future developments. For the latest information about developments
related to Form W-8 and its Instructions, such as legisiation enacted
after they were published, go fo www.irs.gov/Formive.

Purpose of Form

An individual or entity (Form W-g requester) who is required 1o file an
Information return with the IRS must obtain your correct taxpayer
identification number {TiN) which may be your social security number
{SSN), Individual taxpayer identification number {(ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EIN}, to report on an information return the amount pald to you, or other
amount reporiable on an information retum, Examples of information
returns includs, but are not limited to, the following.

» Form 1089-INT (interest earnad or paid)

13
* Form 1099-DIV (dividends, including those from stocks or mutual
funds) .

¢ Form 1089-
proceads)

* Form 1089-B (stock or
transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)
* Farm 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T fuition)
* Form 1099-C (canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are & U.S. person (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-8 to the reg.
be subject to backup withholding. Ses Wh
later.

MISC {varlous types of income, prizes, awards, or gross

mutual fund sales and certain other

uester with a TIN, you might
at is backup withholding,

Cat, No. 10231X

Form W-8 (Rev. 10-2018)




Kentucky Secretary of State
Michael G. Adams

HIGHLAND COMMERCE GUILD, INC.

File Certificate of Assumed Name (DBA)

File Annual Report
Change Address or Registered Agent

File Dissolution

Printable Forms

Subscribe to changes made to this entity

Certificates

General Information

Organization Number

Name
Profit or Non-Profit N- Non*profxt
Company Type KCO - Kentucky Corporation
Status A - Active o
Standing G - Good
State KY
File Date 10/26/1977
Organization Date 10/26/1977
Last Annual Report 1/19/2022
Principal Office P O BOX 4516
LOUISVILLE, KY 40204
Registered Agent KENNETH J. BADER, ATTY
544 BAXTER AVE.
STE 200
LOUISVILLE, KY 40204

Current Officers

0084328

HIGHLAND COMMERCE GUILD, INC.

President Aaron Gihvan
Vice President Charles N. Morris
Secretary Amy Foos Kapoor
Treasurer Jetf Myers
Director Tom Sfura
Director Adema Perez




Director
Director
Director
Director

Aaron T. Givhan
Amy Faos Kapoor
Mark A. Abrams
Charles N. Morris

Show Individuals / Entities listed at time Of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

Show Images

Show Assumed Names

Show Activities

Contact  Site Map

Privacy  Security  Disclaimer  Accessibility

Kentucky Unbridied Spirit

JACK KERSEY
JOHN R MOSS

RALPH BRIDGERS

MRS JOHN H BUFFAT (IDA
WILLIAM GOODELL

JACK KERSEY

JOHN R MOSS

RALPH BRIDGES

MRS JOHN H BUFFAT (IDA
WILLIAM GOODELL

© Commonwealth of Kentucky
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