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

| Applicant/Program: Highland Commerce Guild, INC. |

Executive Summary of Request:

$6000.00 for Bardstown Road Aglow 2015. Funds will be used to promote and advertise
this open to the public event that happens the first Saturday of December. Business and
Neighborhood associations along with churches along the corridor open and participate
with everything from food, music, gifts for sale, etc. It's a great event that brings recognition
to the Highlands and all that it has to offer to the public for the one day of Holiday
enjoyment.

O I8 [5

Is this program/project a fundraiser? []Yes [HNo
Is this applicant a faith based organization? [] Yes No
Does this application include funding for sub-grantee(s)? [1Yes PRNo

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). Ihave 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.

5% omsol . EL0D.% Tord-201S

District # Council Member Signature Amount D

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
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Approp}'l‘%;:l‘g'n’:w (TR A AN :: ™y
Toa e - ‘ e : REV]EWED

Effective February 2014

DATE 7/?%//5 FIME_/ 4



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 — APPLICANT INFORRIATION -

+ Legal Name of Applicant Organlza}:lon .

s tetedon sy FligHRIANG Commerce Guild, Inc.

| Main Office Street & Mailing Address: P O Box 4516, Louisville, Kentucky 40204
Website: www.thehighlandsofiouisville.com, www.thehighlandcommerceguild.com

Applicant Contact: Mark Abrams Title: Treasurer
Phone: 502-594-7372 Email; markaabrams@gmail.com
Financial Contact: Mark Abrams Title: Treasurer
Phone: 502-594-7372 Email: markaabrams@gmail.com

Organization’s Representative who attended NDF Training: Mark Abrams
GEOGRAPHICAL AREA({S) WHERE PROGRAM ACTIVITIES ARE (WILL BE} PROVIDED
Program Facility Location{s): |Bardstown Road and Baxter Avenue in the Highlands
Council District{s): 8th | ZipCodefs): 40205 and 40204
SECTION 2 - PROGRAM REQUESY & FIRANCIAL INFORMATION g

| PROGRAM/PROJECT NAME: Bardstown Road Agiow Festival
._ Total Request: ($) |$6 000 | Total Metro Award (thls program) in previous year: ($) $6 000
Purpose of Request (check all that apply).

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

[ Programming/services/events for direct benefit to community or qualified individuals

|:| Caprtal Prolect of the orgamzatlon {equipment, furnishing, building, etc)

r

. The Followmg are Requured Attachrnents

{HIRS Exempt Status Determination Letter | [ signed [ease if rent costs are being requested
(W Current Year Projected Budget ] RS Form w9

[M] List of Board of Directors (include term & term limits
[® Current financial statement

[® Most recent IRS Form 990 or 1120-H
[ Articles of Incorporation

[[] Cost estimates from proposed vendor if request is for
capital expense

{1 evaluation forms if used in the proposed program

[T Annual audit [if required by organization)

{1 Faith Based Organization Certification Form, if required
[ staff including the 3 highest paid staff

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, inciuding funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

SEEG Sth Dlsmd__NEF GETE(EI_B_EI’I Up AmQUnt ($) b $ié 000 -—-_ 3 T
Source: 9th District, NDF, Graffti Clean U up] Amount:(5) | $5,000 A
Source: 8th District, NDF, Bardstown Rd. Agluw| Amount: {$) $6,000

| Has the applicant contacted the BBB Charity Review for participation? [_] Yes [H] No
| Has the applicant met the BBB Charity Review Standards? [_|Yes {_ JNo

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVEL.OPMENT FUND APPLICATION

L SECTION 3 ~ AGENCY DETAIS |
Describe Agency's Vision, Mission and Services:

The Highland Commerce Guild is a business association for the Highlands of Louisville
and District 8, in particular, and Metro Louisville in general. Our purpose is to enhance
and improve the business and social climate between the business community,
neighborhoods, law enforcement and metro government. We foster community

cooperation in solving problems. We encourage property maintenance, eliminate graffiti
and litter.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| _ SECTION 4 ~ PROGRAI/PROJECT MARRATIVE
rAA: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {(attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

This year will be the 30th Annual Bardstown Road Aglow Festival. !t is held on the first
Saturday of December, every year. This year it will be held December 5, 2015. This
festival promotes business traffic and family fun in the Highlands of Louisville, particularly
along the Bardstown Road and Baxter Avenue corridors. The event is open to all who
choose to attend or participate. We encourage family participation by supplying Santa,

Business Decoration Contest, Tree lighting, music and trolleys for all to enjoy.

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

The funding is used to promote the festival through advertising, posters, street banners,
business decorating contest, and professional musicians riding on trolley’s that we
provide, as well as walking the streets. The funding is also used to hire professionals to

help in the coordination of the event.

Page 3 }
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

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

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

There will be some expenses incurred after the application date, but prior to the
execution of the grant. However the maijority of the funding will be incurred after the
execution of the grant.

Page 4 ma
Effective April 2014 Applicant’s Initials



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 Bardstown Road Aglow Annual Festival provides a strong sense of community
throughout the Highland neighborhoods and the business community. It brings
thousands of neighbors and shoppers throughout Metro Louisville onto the business
corridors to enjoy the event. Businesses report significant increases in their business
volume particularty during the event, but it also makes a great kick off the entire holiday

shopping season.

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.
There is a strong collaborative relationship between the various businesses along the

corridors to make Bardstown Road Aglow the #1 shopping and festive event of the year,
with hope of starting a successful holiday shopping season.

Page 5
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LOUISVILLE METRO COUNCIL NEKIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 —WECT BUDGET SUIVIMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3
ot | T, |1
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts $6,000 $6,000 $12,000
H: Program Materials $2,000 $2,000
I: Community Events & Festivals (Attach Detail List)
J: Machinery & Equipment
K: Capital Project
L: Other Expenses [Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS $6,000 $8,000 $14,000
43 % |b7 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants $8,000

Other {please specify)

$8,000

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

Page 6
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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).
Donor*/Type of Contribution Value of Contribution Method of Valuation
Total Value of In-Kind
(to match Program Budget Line ltem.
Volunteer Contribution &0ther In Kind)

* 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:

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

If YES, please explain:

Page 7 ma
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION & ~ CERTIFICATIONS & ASSURANCES

[ By SIgmng Section 7 of the Grant Appllcatlon, the authorized official sngnlng for the appllnnt organlzation certifies and assures to the best of
i his or her knowiedge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.

Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2. Applicant 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 personal
gain.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine ail 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 standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Loutsville Metro Human Relations Commission.

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

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

8.  Applicant understands they must provide proof of all expendttures {canceled checks, receipts, paid invoices). The Applicant
understands the fallure 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 period {approval date) must be disclosed In this application in order to be considered
compliant with the grant agreement.

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

11. Applicant understands if the grant agreement s not returned to Loutsville Metro within 90 days of Its mailing to the applicant, the
approvat Is autornatically revoked.

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, national origin, race, religion, sex, gender identity or sexual orientation, or Vietham era veteran status.

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

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

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

-

I certify under the penalty of law the information in this app)
accurate to the best of my knowledge. | am aware my orgdf

SECTION 7 - CERTIFICATIONS & ASSURANCES

ation {including, without limitation, “Certifications and Assurances®) is
ization wili not be eligibie for funding If investigation at any time shows

falsification. If falsification is shown after funding has pée i eady received and expended are subject to be
repaid. | further certify that i am legally authorizeg g y pflying organization and have initialed each page of the

application.
Signature of Legal Signatory:

Date: 7, /- 2015

Legal Signatory: {please print): | Mark Abrams Title: | Treasurer

Phone:

502-594-7372 Extension: Email: | markaabrams@gmail.com

e
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INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

P. 0. BOX 2508
CINCINNATIy OH 45201

Dater  JUL 12 1993

HIGHLAND COMMERCE GUILD INC
1140 CHERDKEE ROAD
LOUISVILLE, KY 40204
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HIGHLAND COMMERCE GUILD INC

‘the delay. Howavers the max imum penalty charged cannot exceed $5,000 or b per-

cent of your gross recelpts for the yearr Hhichever is less. This penalty may

also be charged If a return Is not completey so please be sure your return is
complete before you file It.

Yot are not required to,file Federal income tax returns unless you are
subject to the tax on unrelated business Income under section B11 of the Code.
If you are subJject to this taxy. you must filé an Income tar return on Form
?90-Ty Exempt Organizatjon BuslnessuIncomewTauﬁReturnf,.In_ghls tetter we are
not determining whether any of your present dr proposed activitles are unra-
tated trade or business as defined [n section 613 of the Code.

You need an employer identification number even If you have no employees.
1f an employer identification number vas not entered on your applications

a'nimber mill be asslgned to yeu and you HI1l be advised of [%. Flease use

Revenue Service.

If ne have Indicated in the heading of this letter that an addendum
appliess the enclosed addendum is an Integral part of this letter.

Because this letter could help resalve any quesitions ahout

your exemnpt
statusy you shoutd keep it in your permanent records.

If you have any uestionss please contact the person whose name and
telephone number are shoun |n the heading of this letter.

Binc YOours,

Rebert T. Johnson
District Directar

Letter 94B(N0/CH)



2:18 PM Highland Commerce Guild
06/16M15

Accrual Basis Bardstown Road Aglow Budget for 2015

Bardstown Road Aglow
aglow meeting expences 134.47
Aglow banner installation 550.00
Storage for Aglow 800.00
Pictures with Santa 250.00
Event Coordination 1,500.00
Event Decorating Contest 500.00
Event Decorations/Candy 550.00
Event Trolley Service/Limo 1,000.00
Event Entertainment 1,220.00
Event Printing/Postage/Banner 995.53
Event Advertising 6,500.00

Total Bardstown Road Aglow 14,000.00

Page 1 of 1



Larry Rother
Aaron Givhan
Mark Abrams
Mary Beth Rother
Jordon Clemens
Nick Morris

Sue Mullins
Karen Fenlinson
Ed Fallon

2014 Highland Commerce Guild Board Members and Officers

President

Vice President
Treasurer
Secretary
Board Member
Board Member
Board Member
Board Member
Board Member

2013 - 2015 no term limits

2013-2015
2013-2015
2013-2015

no term limits
no term limits
no term limits
no term limits
no term limits
no term limits
no term limits
no term limits

6/15/2015C:\Users\Mark\Documents\2015 HCG board and officers



2:17 PM

- 06518
Accrual Basis

Highland Commerce Guild

Profit & Loss
July 2014 through June 2015

Jul "14 - Jun 15
Ordinary Income/Expense
Income
Transferred Funds 1,400.00
vold 0.00
Event Participation Fees
Annual Dinner 665.00
Luncheon Series
Mayor's Lunch 1,075.00
Councliman's Lunch 1,030.00
Luncheon Series - Other 75.00
Total Luncheon Serles 2,180.00
Bardstown Road Aglow 20,910.00
Event Participation Feas - Other 200.00
Total Event Participation Fees 23,955.00
HCG Clean Up Income 13,408.00
Grants 6,667.00
Membership Dues 13,135.00
Total Income 58,565.00
Cost of Goods Sold
Coordinator for HCG 800.00
Total COGS 800.00
Gross Profit §7,765.00
Expense
Loulsville Magazine Advertising 420.00
Reconciliation Discrepancies -1,488.87
Event Expenses
Community Clean-Up Events 43.50
Petty Cash 0.01
Luncheon Serles
Event Advertising
Mayor's Lunch 825.00
Councilman's Lunch 861.45
Total Event Advertising 1,686.45
Total Luncheon Series 1,686.45
St Patrick's Day Parade 664.28

Page 1



2:17 PM Highland Commerce Guiild

08518 Profit & Loss
Accrual Basls July 2014 through June 2015
Jul "4 - Jun 15
Annual Dinner
Event Catering/Food 457.13
Event Location Rental 104.00
Annual Dinner - Other 250.00
Total Annual Dinner 811.13
Bardstown Road Aglow
aglow meeting expences 134.47
Aglow banner Instaliation 515.00
Storage for Aglow 800.00
Plctures with Santa 250.00
Event Charitable Donatlons 1,000.00
Event Coordination 1,500.00
Event Decorating Contest 500.00
Event Decoratlons/Cancly 782.69
Event Troliey Service/Limo 1,063.65
Event Entertalnment 1,225.00
Event Printing/Postage/Banner 1,802.56
Event Advertising 6,813.96
Total Bardstown Road Aglow 16,387.33
Total Event Expenses 19,502.70
General Expenses
Office Expenses 297.36
Monthly Meeting 528.98
Secretary of State Filing Fee 15.00
Accounting 425.00
Bank Service Charges
overdraft fee 152.12
Total Bank Service Charges 15212
Liability Insurance 457.09
Laptop 1,132.99
PO hox #4516 232.00
Totai General Expenses 3,240.54
Mambership Advertising 1,179.00
Membership Printing/Postage 791.88
HCG Clean-up Program
truck mileage reimburse ment 485.00
Clean Up Mileage 550.00
Clean Up Program Supplles 1,569.93
Clean Up Program Labor 18,685.00
Total HCG Clean-up Program 21,299.93

Page 2



Highland Commerce Guild

h 2:17 PM
0611515 Profit & Loss
Accrual Basis July 2014 through June 2015
Jul "i4 - Jun 15
Co-Alliance
Event Attendance 60.00
Total Co-Alllance 60.00
Charitable Donations 1,160.00
Total Expense 46,255.29
Net Ordinary Income 11,509.71
11,509.71

Net Income

Page 3



OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(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.

CcoOoooge |

Depariment of the Traasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviorm989. 3
For the 2014 calendar year, or tax yearggnning , 2014, and ending , 20
Chack If applicable: € _Name of organization Highland Commerce Guild Inc itication no.
Address change Doing business as m
Name change Number and strest {or P.0. box if mall is nol delivered to street address) Room/suite E Telsphone numbar
initial retum PO Box 4516
Final retumAterminated City or town, state or province, counlry, and ZIP or foreign posta! code 70,496
Amended return Louisville, KY 40204 G Gross recsipts$
Application pending F Name and address of principal officer: Lawrence Rother
Same ag C above R aniaion "o for O ves B no
¢ Tax-exempistatue: || S0McHd) 5016} 6 ) & fnsertnoy | garatyor | ] 527 H(b) Are alt subordinates Included? [ ] Yes ,I:l No
4 Website: P highlandcommerceguild.com Hic) Grou;f axN:ﬁ};n%’ndr::n:ﬂ}(sebe ineincbons
K Form of organization: Corparation D Trust D Assgociation D Other | L Year of formation; 1977 ! M State of legal domicile:  KY
& | Summary
N Briefly describe the organization's mission or most significant activites: To foster a sense of community cooperation in
8 solving problems of the geographic area and encourage property upkeep and maintenance in
B the area.
g ] 2 Check this box® [ | ifthe organization discontinued its operations or disposed of mere than 25% of its net assets.
:..g 3 Number of voting members of tha goveming body (Part\V,lineta) . . ... . ... ... .o 3 12
s 4 Number of independent voting members of the goveming body {PartVl,linetb) . . . . . . . . . .. . ... 4 12
:EE 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . .« « v v v v v 0 v o o 5 Y
2 6 Total number of volunteers {estimateifnecessary) . . .. .. ... ... ... ... S I '
] 7a Total unrelated business revenue from Part VI, column {C),line12 . . . . . ¢ . v v v v o v v v v i a v .. | Ta ) 0
b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . ... ... . ... ... 7b 0
Prior Year Current Year
8 8 Confributions and grants (PartVlll,inedh) . . . ... ... . ... ... e ke s e 9,790 32,042
§ 9 Program service revenue (PartVillline2g) . - - - - . . . v o oo v i i e e e s 51,070 38,454
2 110 Investmentincome (PartVIil, column {A),lines 3,4, and 7d). . . . . ... . ...t 0
¥ 11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c,and11e). . . . . . . . .« .. 790 0
B 12 Total revenue - add lines 8 through 11 {must egual Part VI, column {A),line 12}. . . . . . . 61,650 70,496
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3} . . . . . . . . .. . ¢« = 0
Ty 14 Benefits paid ta or for members (Part X, column (A). ine 4} . . . .. .. ... ... 0
o |15 Satarles, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . . o
8 | 16a Professional fundraising fees (Part X, column (A), fine 11€) . . . . . .. ...l o
-§, b Total fundraising expenses (Part IX, column (D), line 25) » 0 3 = = 5 T
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . .. .. ... ... 56,356 53,881
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A),line25) . . . . ... ... 56,356 53,881
19 Revenue less expenses. Subtractline 18 fromiine12. . . . . . . .. TR 5,294 - 16,615
5 8 Beginning of Current Year End of Year
‘gg 20 Total assets (PartX,line16) . ....... b e i a a e e a e 26,754 43,369
‘3‘; 2% Totalliabiliies (PartX,line28) . . . . . . . . . . i o it i e s e e s 0
=R |22 Netassets or fund balances. Subtractline 21 fromline20. . . . . . P e e e s e e 26,754 43,369
artll  Signature Block
Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
=irue, correct, and complete. Declaration of praparer {other than officer) is based on all infonmation of which preparer has any knowledge.
Sign ' Signature of officer Date
Hpre Lawrence Rother, President
. Type of print name and title L
PrintType preparers name <‘ﬁp'ars|‘s af ( Date Check D if
Paid Robert R Eagle, CEA N % ; Yy, 01-22-2015 sefl-employed -
Proparer |rimseme » Eagle and Company CPANX¥Ee Firm's EIN_B
Use Only | Fimn'e address » 4400 Breckenridge Lane Suite 151 Phene no.
Louisville KY 40218 502-458-8610
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v oo v v i i i v i e vt i Yes []No
Ff)r Paperwork Reduction Act Notice, see the separate instructions. _Form 990 (2014)
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Statement of Program Service Accomplishments
Check If Schedule O contains aresponseornote foanylineinthisPartlll . .. .. .. ... ... ... ... 000, D

;. 1 Briefly describe the organization's mission:
To foster a sense of community cooperatlon in solving problems of the geographlc area and

encourage property upkeep and maintenance in the area.

2  Did the organization undertake any significant program services during the year which were not listed on the
PriorFOM 990 Or 980-EZ7 &+ + v v« v v s e n st e e h e ee e e e e e A .[1Yes [KINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SOrVICEE? . . .. .. e ... e, e e f e e e N [(Jyes [KlNo
If "Yes," describe these changes on Schedule O.

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

4a {Code: } (Expenses § 27,046 including grants of $ ] (Revernue § 13,000 )
The Guild participates in a Grafitti Abatement program, removing ungightly grafitti Erom area
public structures.

4b (Code: } (Expenses § 16,548 Including grants of $ ) {Revenus § 22,979 )
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this
annual holiday event.

4c (Code: ) (Expenses $ .2,754 including grants of $ ) (Revenue § 2,475)
To provide a community forum relating to governmental and civic issues through a regularly
scheduled community luncheon program, meeting with the mayor and city councilmen.

4d Other program services (Describe in Schedule 0.)
(Expenses $ 1,500 including grants of § ) (Revenue § }
de Total program service expenses » 47,848
EEA Form 980 (2014)




Statement of Program Service Accomplishments

2014 o1

Name(s) as shown on retum
Highland Commerce Guild Inc

Your Social Secui’ Number

Form 990, Part III(a)
Program Service Code

Grants and allocations included in above expense $0
Program Services Revenue $0

Explanaticon

development within the geographic area.

Program Servilice Expenses 31500

Providing support to increage pedestrian traffic in the Bardstown Road corridor. The program,
Bardstown Bound, is suported by the Guild and efforts are made to publicize the business

STMLD




990 (2014) Highland Commerce Guild Inc __p_aﬂ

A Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . f e e e eme e e e h e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . b e e e m ek s e e mieTe s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? If "Yes," complete Schedule C,Part!l . . . . « . . o v o0 v i oo v oo o ha s 4
5 Is the organization a section 501{cY4)}, 501(cX5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,
Part il & o v o o s v v s e n e m e e e E e s et s e e s m e, e T Trpr 5 X
8  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 ar investment of amounts in such funds or accounis? If
“Yos,"complete Schedule D Part] . . . . o v v o i i e e e e e e e S X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic jand areas, or historic structures? If *Yes,” complete Schedule D, Partll . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,"
complete Schadule D, Part . . -« v i v e e et e e e e e e e e e e e e e e e e .. .| 8 X
9  [id the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, PartIV . . . . . . . . o o i h i i e e e e e e 9 X
10 Did the organlzation, directly or through a related organization, hold assets in tempaorarily restricted
endowmenis, permanent endowments, or quasi-endowments? If "Yes,” compiete Schedule D, Partv . . . . . . LR 10 ! X i
11 If the organization’s answer to any of the followlng questions is "Yes,” then complete Schedule D, Parts VI, i=E °;=
VIL VL IX, or X as applicable. Tt X
a Did the organizetion report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . & i i i i i i e e e e e e e e e e e e e e e 11a 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 assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . O i 1) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part\ll . . . . . ... ... R e k[ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 162 lf "Yes,” completa Schedule D, PartIX . . . . . . ¢ . o v v o v o v i b b e i v e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25?2 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XIT . . . . . v @ 4 v vt ot v e b e et h e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then complefing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organizaticn a school described in section 170(b){"1 A)(ii)? If "Yes," complete Schedule E ralatl Wia .l 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Uniled States? . . . . . .. . ... ... .. .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . ... ... . ..... 14b X
15  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? If "Yes," complete Schedule F, Partslland IV . . . ., . . . . v v v o v v v v u v ' 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes," complete Schedule F,Partsilland IV ., . . . . . . . . . . . . . o o o u .. 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 & and 11e? if "Yes," complete Schedule G, Partl{ssainstructions) . . . .. ... .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schadule G, Partlh. . . . . . . . . . o o i it it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G,Partlll. . . . . .+ v v v v b v b e e Ch et et e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H f e e e e e . cee . | 20a X
b _{f"Yes" io line 20a, did the organization attach a copy of its audited financial statements o thisretum? . . . . ... ... .. 20b
EEA Form 990 (2014)



Form 990 (2014) E:Lg‘hland Commexrce Gu:.ld Inc _ Page 4

Yes | No

-21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 17 If "Yes,” compiste Schedule |, Parts landll , . . . . . . . . . . . 0. 21 X

22  Did the organization report mere than $5,000 of grants or other assistance to or for domesfic individuals on
Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Parts land . . . . . . .. . o0 v o b oo c e e e 22 X

23 Did the organization answer "Yes" to Part VIl, Saction A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes,"complete Schedule J . . . . . . .« ¢ . i o L i e i e e e e e e e e £oa caiieomra v | 28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . « v v v i v v o v bt i v e s e v e s oo | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fodefease any tax-exemptbonds? . . . . . . . . L . L L L o e e e e e e s e e e c e v | 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during theyear? . . . . . . . . .. . . .| 24d
25a Section 501(c)(3), 501(cK4), and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes," complete Schedule L,Partl . ... .. ... ... .. .+ | 25a

b Is the organization aware that it engaged in an excess benefit fransaciion 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 890-EZ7?
If *Yes,"complete Schedula L, Part] . . . . . . . . . . . . i i e e e i e et s e i 25b
26  Did the organizafion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . 0 0 i i it i i e v .| 26 X
27  Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of an'y of these persons? If "Yes," complete Schedule L, Partlll . . .. .. ... . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parfies (see Schedule L, =i i c
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 4 =
a A current or former officer, director, trusfee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . .. . . ... .. 28a X
b A family member of a current or former officer, director, frustee, or key employsa? If "Yes," complete
Schedule L, PartlV. . . . v v v vt e e e e e s e e e e f et ne v vt e e e et w el 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIvVv. . . . . ... .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes," complete ScheduleM . . . . . . .. ... .. I e ST B e 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,"
complete Schedule N, Partll . . . . . . . . . i i i i e i e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part| . . . . . . . . . . . . o oo 0L o oL oL .1 33 X
34  Was the organization related o any tax-exempt ordaxable entity? If "Yes,” complete Schedule R, Part I, 1),
orlV,andPartV.line1 . . . . . . . . . .. ... ... e e e e e m e e e e ]| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)2. . . .~ . . v v v v o v o v i v o o a0 o™ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, PartV,line2 . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2. . . . .. ... e -

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and thatis ireated as a partnership for federal income 1ax purposes? If "Yes,” complete Schedule R,

Pattvl . .......... e e e e e S E E b e e E ke e ke e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule QG . . .. ... ......... e e e e e e e e 3| X

EEA Form 990 (2014)



Form 990 (2014) Highland Commerce Guild Inc -_@

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this PartV . . . . . v e 0
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. ... '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . d .
¢ Did the organization comply-with backup withholding rules for reportable payments to vendors and R pae e
reportable gaming (gambling} winnings to prize winners? . . . . . . . ... ... . - Ve e v v MR 0 emE e ) emeTd e Tc |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; | ”:" A
Statements, fiied for the calendar year ending with or within the year covered by this return. . . . . . 2a O E
b If at least one is reported on line 2a, did the organization file all required foderal employmenttaxretums?. . . . . . . .. . .. 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle {(see instructions) TR o ) e
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? . . . .. . ... ... ... .| 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule©® . . . . . . . .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securitles account, or other financial
BCOOUNEIT & v v i i v ah e e r s ke e e m e e e f e e e e e e e e 4a X
b 1f"Yes," enter the name of the foreign country: fralt I i
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). ) o
S5a Was the organization a party to a prohibited tax shelter ransaction atany time during thetaxyear?, . . . . . . . . .« .. 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . . . . . . .. .. .| 5b X
¢ Ilf"Yes"{o line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . .« o« v v o v v v v o v b2 h - S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? . . ... ..., .. .. .. .| 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... ... .. ... e T R T ..t 6b
7  Organizations that may receive deductible contributions under section 170(c}. Ll { E
a Did the organization receive a payment in excess of §75 made parlly as a contribution and partly for goods i O
and services providedfo the payor? . . . « . & & ¢ i v c h d it e e e e e e oa e s WA G iyl 7 X
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . . .. ez | 7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required B0 fle FOrmM 82827 . . . . L o it ot it e e e e e e e e e et e e e ; Tc X
d If"Yes," indicate the number of Forms 8282 fled duringtheyear. . . . .. . . . o v v v v u .. | 7d | i AL
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefitcontract?. . . . . . .. . . | TF X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7g [ - X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4
sponsoring organization have excess business holdings atany time during theyear? . . . . . - - . . . . - - . . ... .. 8 X
¢  Sponscring organizations maintaining denor advised funds. S
a Did the sponsoring organization make any faxable distributions under section 49667 . ... . . . S .. .| 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaied person? siwld wiam we «munas] 9b X
10 Section 501(c)(7) organizations. Enter: i i
a Initiation fees and capital contributions included onPartVillLline 12 . . . . . . .. . ... ... .| 10a 7 by :
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club faciliies . . . . . . . . | 10b
11 Section 501(c){12) organizations. Enter:
a  Gross income from membersorshareholders . . . . . .. oL i oo 11a ¢
b Gross income from other sources {Do not net amounts due or paid to other spurces
against amounts due orreceived fromthem.} . . . . . ... .. e e e s . 11b =i
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417, . .0 cs v s 12a
b If"Yes," enter the amount of tax-exempt interest received or acerued during theyear. . . . . . . . . | 12b ] . R
13 Section 501(c}{(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. C e e e e e e e e e e 13a
Mote. See the instructions for additional information the organization must report on Schedule 0 B
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issus qualified healthplans . . . . . ... . .. .. .. .. ... $3b : *
¢ Entertheamountofreservesonhand . . .. . .. .. ... i ittt ittt e 13c :
14a Did the organization receive any payments for indoor tanning services dusingthe faxyear? . . . . . . .. . .. .. <. .. 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0 . . ... ... ... 14h

EEA Form 890 (2014}




Form 990 (2014) Highland Commerce Guild Inc
§ | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a responseornote o any lineinthisPartVL . . . . . . . . . . .. . .. . ... .. ¢

B -

Section A. Governing Body and Management

1a

(L}

7a

a
b
9

Enter the number of voting members of the governing body attheend of the taxyear . . . .. . .. .. .| 1a 12

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain In Schedule C.

Enter the number of voting members included In Iine 1a, above, who are independent . Wi 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a busmess relauonship with

any other officer, director, frustee, orkeyemployea? . . . . . . . . . ot i i i e ey .
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . - . . .
Did the organization make any significant changes to its govemning documents since the prier Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assefs?

Did the organization have members or stockholders? . . . . . . . . . . o0 i i i s e e

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

one or more members ofthe govemningbody? . . . . . . . .. . e s e e e e e e e

Ara any govermnance decisions of the organization reserved to {or sub]ectto approval by) members,

stockholders, or persons other than the goveming body? . » + . .« . . . v 0 o v b v i o v i b h e W Ce HEED
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thagovemingbody? . . . . . . . . ¢ v e v m i v a T L .
Each commitiee with authority to act on behalfofthe govemingbody? . . . . . . . .« o o v o 0 v i vt o b s e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

ihe organization's mailing address? if "Yes,” provide the names and addressesin Schedule O . . . . . ... ... ......

w

bl P

o[t

Bhadte

Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Gode.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . ... ... .. ... ... ... ... oo
If “Yes," did the organization have written policies and precedures govemning the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exemptpurposes? . . . . . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? F"No,"gotoline 13 . . . . . . . . o o o v i i s v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schodule Ohow thIS WAS BONE .+ + « v v v v v v st v vt e e e e s e e a e
Did the organization have a written whistleblower policy? . . . . . . . o v 0 o 0 0 L e e e e e e i e
DIid the organization have a written document retention and destruction policy? . . ., .. . . oo - o0 oL o L
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficlal . . . ., . . . ... .. v v
Other officers or key employees oftheorganization . . . v . . 0 4 o o b i it 0t o e e e e e e e e e e e
If "Yes” o line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization Invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable enfify duringtheyear? . . . . . . . . . . ¢ i i i i i i i s e e e e e e e e e e e

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto suchamangements? . . . & @ v v 0 0 v e vt v vt e e e e e e e e e

Yos

10a

10b

11a

12a

12b

12¢

13

14

16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »

Section 6104 requires an organizaticn to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s onty)

available for public Inspection. Indicate how you made these avallable. Check all that apply.

[0 ownwebsite [0 Another's wabsite Uponrequest [ Other(explain in Schedule O)

Desecribe In.Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telsphone number of the person who possesses the organization's books and records: »
Mark Abrams (502)594-7372, 2000 Lancashire Avenue, Louisville, KY 40205

EEA

Form 990 (2014)
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Parivil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response ornote to any lineinthisPart VIl . . . . . . . . . o v oo o o i oo v oo |
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo_yees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |istall of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
e | st alt of the organization's former officers, key amployees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
2 List all of the organization's former directors or trustees that receivad, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{C)
Posilion
w @) {do not check mora than one o E L2
Name and Title Average box, unless parson is boih an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
waek (list any from related other
hours for —T— the organizations compensation
related 8l 2|81 %38 5‘ organization (W-2H090-MISC) from the
. organizations 3 g ‘E § ng: § § a {W-2/1099-MISC) arganization
belowdotted | 35| § G| 8g end refated
line) 5| B ~§ g organizations
g & g :
o $ g
E
(1) Lawrence Rother _ _ ____________| 12.00
President X 0 0 0
(2) Raxon Givan _ ________________| 12.00
Vigce President X 0 0 1
(3} Mark Abrams  _______________| 12.00
Treasurer X 0 0 0
(4) Mary Beth Rother _ __  _________| 12.00
Secretary X 0 0 0
B e ___|l_____
® e _____.\_____
O o _______ 12 R
® b
O e
oo o _poo___
oy _____
R
O3 oo _
08 o _.lo__
EEA Form 990 (2014)



Form 990 (2014) Highland Commerce Guild Inc _ Page &
s ] Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees {continued)

{©)
Pasition (3
@ ® {do not chack mora than one © = .‘F)
Mame and title Average box, unless person s both an Reportable Reportable Estimated
haurs per officer and a directorirustes) compansation compensation from amaount of
week (Jist any 2w = g =1 = from ratated oiheruo
al a | 8 the organizations compensation
h:a,u:::r g2 i ‘? 1% 3 organization (W-211089-MISC) from the
organizations gl E| 8 8 ﬁ s| | wencesmsc) organization
below dotted FR I~ % 3 and related
line) § g 3 organizations
:
L P R
L DR AR
W .
a8 o laaaal
oo o .L__. L o e
20 _ o ____ =
- U IO
2 _ o l_____
@ b
@8 Lo
@) __ oo
1b Subdotal . . . . . . . . . e i e e e e e e .
¢ Total from continuation sheets to Part Vil, Section A . . . . ... .. .. ... >
d Total{addlinesibandic) ... ... .. ... ... ¢ iwueeennnn > Q 0 0
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e J—
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . ... . .. ... ... .. .. .... 3] X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i F ;
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such fo ELES T i
1T T = e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d = PR
_ for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. ... .. e e e e e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
Q) ) {C}
Name and business address Description of services Compensation
2 Total number of Independent contraciors (including but not limtted to those listed above) who Feane :
received more than §100,000 of compensation from the organization » ‘ Las s

EEA Form 890 (2014)



990 (2014) Highland Commerce Guild Inc -___M

$VIi] Statement of Revenue
Check If Schedule O contains a response ornotetoany line inthis Part VIl . . . . o . v o v v ot v v v i v v o oo v v a s |
™ e = % ; ; ) (8) () )
e R i : Total reverne Related or Unrelated Revenuve
o R e > : 4 axempt % uded from tax
& . ! : ! function revenue under seclions
e = : _J revenue I 512-514

orm

-

R

1a Federated campaigns . . - . . . - - 1a
Membershipdues . . . . . . .. .. 1b 12,375
Fundraisingevents . . . . . . . .. 1¢ Her : :
Related organizations . . . . . . . . 1d oE L = % i : ;
Government grants {contributions) . . 1e 19,667 : i i i3e i :
Al other contributions, gifts, grants, : ; SR :
and similar amounts not included above | f o ] i # ]
g Noncash contributions included in lines 1a-1f: $ : : : = ; ] e
h Total. Addfines1a-1f . . . . . ... .......... » | 32,042 E; el i
Business Code ¢ w0 T iy el o iy B ol e il s =
2a Bardstown Road Aglow 900089 22,979 22,975

b Grafitti Abatement 200099 13,000 13,000
¢ Mayorg Luncheon Program 900099 2,475 2,475

,
3
5
4
*
44

2 fi

-0 O 0o

and Other Similar Amounts}

(L]
£
(L]
E
S

Program Service Revenue

All other program service revenue. . . . + . .
_g Total. Addlines2a-2f . . . . ...... G > 38,454f e~
3 Investment income (including dividends, interest,

and othersimilaramounts) . . . . . . . . .. 0000 >
Income from investment of tax-exemptbond proceeds . . . »
Royaltes . . . .. ........... T, »
{i) Real i)Personal [ b - f S e R :
6a Grossrenis . ....... =ty ' o e '
b Less: rental expenses. . . . i '

c
d

o

4

Rental income or (joss) . . . PEr s Rabe et et R G
Netrenfalincomeor(loss) . . ... ... RTINS .

7a Gross amount from sales of () Securities i) Othver T ) fometions ety s
assets other than inventory b 5 o :

b Less: cost or other basis ] i & : : - . i

and sales expenses . . . . ; E e ki

¢ Gainor(loss) ....... e ' :

d Netgainor{loss) . .. . . . v v et i h b i e s =3

8a Gross income from fundraising N i -; o e o9 = s

events (notincluding  § : i S

of contributions reported on line 1c). ' vy - = =

SeePartlV,line18. . . . .. ... ... a ; 1 = g e 44

b Less:directexpenses . .. ....... b Adie & 3 - -

¢ Netincome or (loss) from fundraisingevents . . ... ... >
9a Gross income from gaming activities. ‘

SeePartlV.line19. . ... ....... a

b Less:directexpenses . .. ... .. .. b

¢ Netincome or (loss) from gaming activities . . .. .. ... »

e

Other Revenua
LR

10a Gross sales of inventory, less i & e
relumsand allowances . . . . ... ... a ¥ i

b Less:costofgoodssold . . . ... ... b L
¢ Netincome or (loss) from salesofinventory . . . ... ... »

Miscellanaous Revenue Business Code

11a

Allotherrevenue . . . . ... .......
Total. Addlines 11a-11d . . . . v o v it i e e » D Rt e o =r=x
12 Totalrevenue.Seeinstructions . . . .. ... ...... > 70,496 38,454 0 0
EEA Form 990 (2014)
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Form 990 (2014) Highland Commerce Guild Inc Page 10

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

Check if Schedule O contains a response ornote o any llneinthisPart X . .. .. ...... ... I .|
Do not Include amounts reporied on lines 6b, 7h, - amnses ngmﬁ)ervics Managers:e)m o - dr(:gl -
8h, 9b, and 10b of Part VIl. expenses ] generat exngg F— i — -
1  Grants and other assistance to domestic organizations g fie S . i : i
and domestic governments. See Part IV, line 21 5 =
2  Grants and other assistance to domestic
individuais. See PartIV,line22 . . . . ... .. ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign jiz=
individuals. See Part IV, lines 15and 16 . . . . . . . e i % e ;
4 Benefitspaidtoorformembers. . . ... ... . . ; g =i ke
§ Compensation of current officers, directors,
trustees,and keyemployees . . . . . . . . ...
€ Compensation notincluded above, to disqualified
persons {as defined under secion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . .. ... .......
8 Pension plan accruals and contributions (Include
section 401(k} and 403(b) employer contributions})
9 Otheremployeebenefits . . . .. .. ... ... ..
10 Payrolltaxes . . . . ... ... ..
11 Fees for services (non-employees).
Management. . . .. .. . ... s BRI AR
b legal. . ... ......... s BRI 15 15
6 Ascounting . . . . . v v s s e e e e e e s 350 330
d Lobbylng. . . . ... v o
e Professional fundrafsing services. See Part IV, line 17 . e e L R Ei =
f Investmentmanagementfees, . . . . ... ... ..
g OCther. (If line 11g amount exceeds 10% ofline 25, column
(A) amount, list line 119 expenses on Schedule 0.}
12 Advertisingandpromotion . .. . ... ....... 1,981 1,981
13 Officeexpenses . . ... . a e i e e e
14 Informationtechnology . . . . . . . . . .. .. ...
15 Royalties. . . . . v e BT B aTh et e Foe G RT B
16 OccupanCy. . « v v vt v o ow v v v v n oow o a s
17 Travel . . . v v v v e i e e
18  Payments of travel or entertainment expenses
for any federal, stats, or local public officials . . . . .
19  Conferences, conventions, and meefings . . . . . . .
20 Interest. . . . . ... ... e .
21  Paymentstoaffliates. . . ... ... ... .. ...
22  Depreclation, depletion, and amortization . . . .« . .
23 INSUMANCE . . . . v v v v o e m tnmm e e e s
24 Other expenses. itemize expenses not covered e : T i
above (List miscellaneous expenses In line 24e. If . e = : gl b
line 24e amount exceeds 10% of line 25, column ' : 1) RS S : A
(A) amount, list line 246 expanses on Schedule ©O.) e B E oty = e
& Bardstown Road Aglow 16,548 16,548
b HCG Cleanup Project 27,046 27,046
¢ Luncheon Program 2,754 2,754
d Bardstown Bound 1.500 1,500
e All other expenses 3,647 3,647
2_5 Total functional expenses. Add lines 1 through 24e . 53,881 47,848 6,033 0
26  Joint costs. Complete this line only if the
“' organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ﬁ if
following SOP 98-2 {(ASC 958-720) . . . . ... ...

EEA Form 990 (2014)



Form 990 {2014) Highland Commerce Guild Inc
it ] Balance Sheet
Chaeck if Schedule O contains a response ornote to any lineinthisPartX . . . . . . o v ¢ o i v it v v s vt e e e .. U
() (B)
Beginning of year End of year
1 Cash-non-interestbearing - . . .. .« v o o v v v o v v w sk, . 26,754 1 43,369
2 Savings and temporary cashinvestments . . . . . . . . . 000 e 0 . 2
3 Pledgesandgrantsreceivable,net . . . . . ... o0 . ol e P 3
4  Accounts receivable,net . . . .. .. . - 4 =
§ Loans and other receivables from current and forrner ofﬁcers, dlrecmrs, : *
trustees, key employees, and highest compensated employees. i
Complete PartilofSchedulelL . . .. ... ... ...........
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4058(c)(3}(B}. and contribufing employers and ¥
sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary o = =
organizations (see instructions). Complete Parl Il of Schedule L sl e T e TE a e 6
a 7 Notes and loans receivabie,net ... .. ... .. .. e AR W 7
3 8 Inventoriesforsaleoruse . . . . « -« v v ocov e e wn e b e e e T, 8
< 9 Prepaid expenses and deferredcharges . . . . . . .. ..o Cikfs 9
10a Lland, buildings, and equipment: cost or : o : b s ;
other basis. Complete Part VI of Schedule D 10a g g mn L e e ST o &
b Less: accumulated dépreciation ..... 5D 10b 10c
11  Investments - publicly traded securities . . . 11
12 Investments - other securiies. See Part IV, line 11 ................ 12
13  Investments - program-related. See PartiV,linet1 . . . . . . . .. . ... ... 13
14 Intangbleassets . . . .. ... ... ... .. voe = W eI DN W T ECe TE aEDe 14
15 Otherassets.SeePart!V,finet1 .. .. . .. ... ... . . ... ... e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. . . .. 26,754 | 16 43,369
17  Accounts payable and accrued expenses . . . . . . . . . . ccodEoo ol 17
18 Grantspayable. . . . . . . . it e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . i it i ittt e e e e 19
20 Tax-exemptbondlhabiliies . . . . . .. ... . ... e i i 20
21 Escrow or custodial account Babllity. Complete Part IV of Schedule D, . 21
2 | 22 Loansand other payables to current and former officers, divectors, . T
% trustees, key employees, highest compensated employees, and gl B =
5 disqualified persons. Complete Partliof Schedule L . . ... ... .. 22
23 Secured morigages and notes payable to unrelated third parties . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities {including federal income tax, payables to related third
parfies, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . i i i ittt e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . .. . . . ... ... ..... 0 | 26 0
Organizations that follow SFAS 117 {ASC 958), check hers » [ and e
§ complete lines 27 through 29, and lines 33 and 34. e e iy e )
& | 27 Unrestricted netassets . . . ... ... T« T 26, 754 27 43,369
,_5& 28 Temporarilyrestriciednetassets . . . .. . . . . .0 ol e 28
2 20 Permanentlyrestricted netassels . . . v v v v v e v v bt v h s e e e e s 20
& Organizations that do not follow SFAS 147 (ASC 958), check here » []and ) it
3 complete lines 30 through 34. b . m .........
g 30 Capital stock or rust principal, orcurrentfunds . . . . . . ... L. L L. 30
< 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . .. ... .. 31
‘26' 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . | . 32
33 Tofalnetassetsorfundbalances . . . . . . . . . .. .. i e L. . 26,754 ] 33 43,369
34 Tofal liabllities and netassetsfundbalances . . . .. ... ... ... ..... 26,754 | M 43,369
EEA Form 290 (2014)



Form 890 {2014) Highland Commerce Guild Inc " Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . . . . . . o o v i i vt v v vt e u s o e
1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . .. oo o i i a il i s 1 70,496
2 Total expenses {must equal Part [X, column (A), lin@25) . .. ... .. .. it i i oo, 2 53,881
3 Revenue less expenses, Subtractline 2fromline1 . . . . . . v o v v n e e o e e e s 3 16,615
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . - . . - ... .. 4 26,754
5 NMetunrealized gains (losses)oninvestments . . . . . . . .. . . oo e s s e e o e 5
6 Donated services and use of faciliies .« . - . . . .0 e e e . B A PR ety o 6
7 Investmentexpenses . .. ... ... .00 v o0 ae - e m wan A ned B RE e 8 e ls R W 7
8 Priorpefiodadjustments . . . . . . ¢ . . ch il i s e e e e e e s e ek e e e s s e i oo a s 8
9 Other changes in net assets or fund balances {(explain in Schedule Q) . . . . ... ... .. .. R N, 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . . . it e e ke e e ke e e w s a v ae e s e aa .= T 16 43,369
] Financial Statements and Reporting
Check if Schedule O contains & responsa ornole to any line in this Part Xl . .« o v v v v v i oot e e e eeaeean, [
Yes Ne
1 Accounting method used to prepare the Form 990: Cash O Accrual [ Other e
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O. o
2a Were the prganization's financial statements complled or reviewed by an independentaccountant? . . . . .. .. . .. ... 2a X

b

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

D Separate basis D Consolidated basis [0 Both consolidated and separate basis

Were the organization’s financlal statements audited by an independent accountant? . . .. .. C e
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:

[ separate basis [] Consolidated basis [ Both consolidated and separate basis

¢ If"Yes" to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight M _______ k
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or seleclion process during the tax year, explain in Fr w:
Schedule O. BN TS

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .. .. .. ... ke e ann e ea s wow e WREEEE 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expléin why in Schedule O and describe any steps taken to undergo suchaudits . . . ... .. .. .| 3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support B 156 O

{Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treastry © Attach to Form 990 or Form 990-EZ.
Internat Revenue Service » Information abouf Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Name of the organization Emyj r identification number . =
Highland Commerce Guild Ianc
Ftl] Reason for Public Charity Status (All organizations must complete this part.) Seehms ructions

The organization is not a private foundation becausa itis: (For lines 1 through 11, check only one box.)

1 [l A church, convention of churches, or association of churches described in section 170{b)}{(1){A}().

[J A school described in section 170(b){1){A)(ii). {Attach Schedule E.)

[J Anhospital or a cooperative hospital service organization described In section 170(k){(1)(A)TH).

[J A medical research organization operated in conjunction with s hospital described in section 170(b)(1){A)(lil). Enter the

hospital's name, city, and state:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)}{(1){AXIv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}(A)(vi). (Complste Part I1.)

A community trust described In section 170(b){1)(A)(vi). (Complete Part Il.}

An organization that normally receives: (1) more than 33 1/3% of its support from coentributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross invastment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{(a)}{2). (Complete PartIIL.)

An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509({a){2). See section 509{a){3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Typell.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 contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Nl 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, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [ Check this box if the organization received a written determination fram the IRS that itis a Type i, Type I, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe numberofsupported organizations . . . . .. .. ... ... oL L o e e . I:’

g Provide the following infermation about the supporied organization(s).

{I) Name of supported organization {ii} EIN (i) Type of organization (iv} Is the organization | (v} Amount of monetary v} Amount of

{describad on fines 1-9 listed in your goveming support (ses other support (see
above or IRC section document? instructions) Instructions)
(s@e instiuclions )

- W n

[3)]

-
HO

w
a0

10
11

o

+

Yes No

(A}

{B)

€

{D})

€

For Paperwork Reduction Act Notics, see the Instructions for Schedule A (Form 290 or 990-E2) 2014
Form 990 or 990-EZ.
EEA




Sched A (Fon'n 990 or 990-EZ) 2014

Highland Commerce Guild Inc

Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170

M

{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 ill.)

. Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

SR <

{a) 2010

(b} 2011

(c) 2012

(d) 2013

(o) 2014

() Total

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

45,167

52,561

39,605

61,650

70,496

269,479

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .

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

Total. Add lines 1 through 3 . . .

45,167

52,561

39,605

61,650

70,496

269,479

The pertion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract fine 5 fromline4 . . |

o

269,479

Sectlon B. Total Support

Calendar year (or fiscal year beginning in}»

7
8

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(o) 2014

{8 Total

Amounts fom line 4 , . .

45,167

52,561

359,605

61,650

70,456

269,479

Gross income from interest, dividends,

payments received on securities loans,
rents, royaltles and income from similar
sources

Net income from unreiated business
activities, whether or not the business
is regularly carried on

Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart V). . . ... ... ..

Total support. Add lines 7 through 10

il i

269,479

Gross receipts from related activities, efc. (see lnslmctlons)

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

14

18

16a
£

b

17a

18

Public support percentage for 2014 (fine 6, column (f) divided by line 11, colurm (f)} . . . . . . .

Public support percentage from 2013 Schedule A, Partll, line 14

14

100.00 %

15

100.00 %

32 1/3% support test - 2014. 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 arganization quallfies as a publidly supported organization
33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization

..... ..

10%-facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supportad

organization

[

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organtzation 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

Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see

instructions

» O

» [
» [

EEA

Schedule A {Form 990 or 990-E7) 2014



ScheduleA{Fonn 990 or 890-E2) 2014 Highland Commerce Guild Inc -ﬂ
PPERCIIE]  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, granis, contribufions, and membership fees
raceived. (Do not Inciude any "unusual grants.™)
2  Gross raceipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . -

3 Gross receipts from activities that are not an
unreiated trade or bus. under sec 513

4  Tax revenues levied for tha
organization's bensfit and either paid
to or expended onits behaf . . . . . .

i

The value of services or facilities
i fumished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1 throughS . . « & + + « &

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

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 12 for the year

€ Addlinesfaand7b . . . . . .. ... . il

8  Public support (Subtract fine 7c from e 1 i £ § S
ine@.) . ... iuouaee. oy Cfia e et pa : .
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a} 2010 {b) 20111 {ec) 2012 {d) 2013 () 2014 {f) Totai
9 Amounisfromline8 - . . . .. ... ...

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,

! royalties and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . ., . . . .

€ Addiines 10aand10b . . . .. .. .. ..

11 Nelincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carfiedon . . .

‘& Other income. Do not include gain or
i+ loss from the sale of capital assets !
(ExplaininPartVl) . ..........

1“{. Total support. (Add lines 9, 10c 1M,
oand 12}, .. ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

____organization, check this box and stop here . . . . . . o . . . . e e e e e e e e e » [
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by Jine 13, column (i) . .. .. ... e e e e e 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15 . . . . . D . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, cokumn (f) divided by fine 13, column () . . . . . . . ... e | 17 %
18 Investment income percentage from 2013 Schedule A, Partllf,ine 17 . . . ... ... ... e e e e e 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
" 17 is noi more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization . . . . .. . . . . 0

b 33 1/3% support tests - 2013, }f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. . . . . [
EEA Scheduls A (Ferm 990 or 890-E2) 2014




iy Supplemental Information to Form 990 or 990-EZ Seses
(Form 890 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 4

Form 99¢ or 890-EZ or to provide any additional Information. ;
Department of the Treasury p Attach to Form 990 or 8990-EZ. R AR b
Internal Revenue Service ¥ information about Schedula O (Form 890 or 990-£2} and its Instructions Is &t www.irs.goviform890. Tl

Name of the organization
Highland Commerce Guild Inc

Employer Idantification number :

01. Members or stockholder classes and rights (Part VI, line 6)

The organigation is open for membership to proprietary businesses and organization.

Members have the right to vote upon all issues brought before the Guild.

02. Member election for additiconal members {(Part VI, line 7a)

Members have full voting rights to elect officers of the Guild.

03. Governing body decisions (Part VI, line 7b)

All matters brought before the Guild are voted upon by its members.

04. Form 990 governing body review (Part VI, line 11)

Prepared Form 990 is submitted to the treasurer. Treasurer reviews with members before

approving and sgigning.

05. Governing documents, etc, available to public (Part VI, line 19)

All documents are available to the public upon written request.

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

Street Bannersg, Annual Dinner Meeting Expenses, and Charitable Donaticns.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA



Statement of Program Service Accomplishments 2014 01

Name(s) as shown on retum Your
Highland Commerce Guild Inc “

Form 990, Part IIX(a)

Program Service Code

Program Service Expenses 51500
Grants and allocations included in above expense 50
Program Services Revenue $0

Explanation

Providing support to increase pedestrian traffic in the Bardstown Road corridor. The program,
Bardstown Bound, is suported by the Guild and efforts are made to publicize the business
development within the geographic area.

STM.LD
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The name and address of she registered agent of this corporation is

S / 84329

“ﬁmwlth of 3igy,

SECRETABY OF STATE

CERTIFICATE OF INCCRPORATION
OF NON-STOCK, NON-PROFIT CORPCRATION

i, DREXELL R. DAVIS, Secretary of State of the Commonwealth of Kentucky

certify that there has been delivered to my office articles of incorporation of
__ HICHLAND OOMEIR(E E GUD, T,

DAVID K. KAREM, ATIORYY
564 LINOOLN FEIERAL BUTLDING

LOUISVIIIR, KENTUCRY 40202

NAMEZ

STREIT AODRESD

CITY. 87ATE

NOW, THEREFORE, finding that these ariicles of incorporation conform to law
and thot all fees therefore having been paid as prescribed by law, I, DREXELL R.
DAVIS, Secretary of State, issue this Ceviificate of Incorporation.

Issued this

T Nee Yo

OECREVARY OF OTATR

OCTORER L1977

‘BBCRETARY OF BTATE ASSICYANT SECREYARY OF STATE
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MM HIGHLARD COMMERCE GUILD, INC, of ke”fv!c,zy
mhmnm m

The wndersigned, the majority of whom are citizens of the
United States, desiring to foru a non-profit corporation under the
nog-profit corporation law of the Stéte of Kentucky do hereby certify:

ARTICLE I

The name of the corporation shall be the HIGHLAND COMMERCE
GUILD, INC.

ARTICLE II

Unless souner terminated 2s provided by law;, the corporation
shall have perpetual existence from the time the certificate of

incorporation has been isaued by the Secretary of the State of
Kentucky.

ARTICLE IIT

The objects and purpose of the HIGHLAKD COMMERCE GUILD, INC.,
hereinafter called the Guild, shall bes

{a) To foster a semse of commnity cooperation in nuliing
problems of the area.

{b) To enhance and imwprove the business and social climate
withﬁm the geographic area of its activity.

{¢) To encourage residential 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.
-1~



(f) To improve traffic flow and traffic law enforcement in
~the area.

(g) To be concerned with youth problems of the area,

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

(i) To cooperate with all area church gr- ups, school groups,
and neighborhood groups to insure total coomunity involvement in
problem situations of the area.

{i) To encourage a spirit of friendliness in the area.

(k) Any other activities to promote the common good and
general welfare of the pesple in the community unless these activities

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

ARTICLE IV

{(4.1) Said Guild is organized exclusively for the promotiom
of social and civic welfare as described in IRC Sec. {501) {c) (4)
{6). In view of that fact; no part of the net earnings of the asso-
¢ciation shall inure to the benefit of, or be distributable, its
members, trustees; officers, or other private persoms, except that
the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distribu-
tions in furtherance of the purposes set forth in Article III hereof.

(4.2) No substantial part of the activities of the associa-
tion shall be the carrying on of propaganda, or otherwiss attempting

to influence legialation (unleas the social welfare and civic objec-

tive require legislation as per the regulations concerning IRC Sec,




501 (c) (4) (6), or intervene inm any political campaign on behaif of
any candidate for public office:

(4.3) Notwithstanding any other provision of these articles,
the association shall not carry onp 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 Revenue Code of 1954,

(4.4) Upon the dissclution of the asaociation, the Board of
Directors shall, after paying or making provision for the payment of
all the liabilities of the aseociation, dispose of all the assets of
the association exclusively for the purpess of the association 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 organization or organizations under Section

501 (c) (4) (6) Internal Revenue Code of 1954, aes the Board of Directors

shall determine. Any such assets not so disposed of shall be dis-

PP

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 or organizations, as saild Court shall
determine, which are organized and operated exclusively for such
purposes.,
ARTICLE ¥
(5.1) The registered office and place of business of the

corporation shall be:

(5.2) The name and address of its Resident Agent for the




service of process shall bé:

Pavid K. Kgrvem, Attorney
§64 Lincoln Federal Building
Louisville, Keatucky 40202

ABTICLE VI . ~
The officers, directors, or members of the Guild shall not
be personally liable for the payment of debts, liabilities or

obligations of the Guild do any extent what soever.

ARTICLE VIX
(9.1} The initial Board of Directors shall consist of eight
directors.
{7.2) The Pollowing individuals will serye in the capacity
of directors-until the saiection of thelr successors:
Ralph Bridgers |

¢/o Outlook Inn, 916 Baxter Avenue, Louvisville, Kentucky

 Mpa, John H. Buffat (Ida)
“afo Baffat Plumbing, 1277 Bardstown Road, Louisville, KY

william Goodell
e/o Haticanal Products, 900 Baxter Aventie, Louisville, KY

" Jack Kersey'

¢/o 1231 Bardstown Road, Louisville, Kentucky.
3&%‘0 HOBB

¢/o John Moss Upholstering, 967 Baxter Avenue, 'gquisville, KY

2" W5, James Olds o

“ @/o Por Que No Restaurant, 1007 Bardstown Road, Louisville, KY
. Patrick M. Payne | ’

c/o Spindletop Draperies, 1064 Bardstown Road, Louisville, KY

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

wl o




i ARFICLE VIIE

Thoe names and sddresses of the incorporators are &g
) ollowas
Ralph Bridgers

¢/o dutlook Ton, 916 Baxter Avonue, Lounlaville, Keptucky

Mra., Jolm ¥, Duffat (ide)
c/o Buffag Fluabisg, 1277 BDardeboun Read, Louisvilie, KY

Willism Gooded} ’
c/o Kational Producie, 900 Bostar Avenue, Louisvilie, kY

Jack Hersoy
/o 1231 Bardstcup Road, Louiaville, Zontuchy

John R, Mosc
c/o Jom Moss Upholstering, 967 Baxteor Avenue, Lowiaville, X¥

Mrao. James Dlde
2/o Por Que Mo Resbouraent, 1007 Sardutow Roagd, Louwigville, XY

Petedck M. Pagme :
¢/o Bpindletop Broperies, 1064 Gardstown Road, Lonicviile » KB

Ray Barrett
e/o Barrets Puners} Moms, 1230 Bardatown Road, Loutaville, XY

In witnecs whereof, we have herounto subgcribed our mames

this 8B day of (32X — 1977,

STATR OF KENTUCKY
. : 88
COUNEY OP JEFFERSON:

The foregoing instrument waa acknowledged before me this

i
1
@
i
r




2% day of O <A s 1977, by Ralph Bridgers, Mrs.

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

Mrs. James Olds, Patrick M. Payne md‘%ﬂaﬁ%h 5

My commission expires: 8y axgcieeion sagizcs Septamber 2, 1085

QM
KOTARY PUBLIC, STATE AT LARGE, KY

.
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(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

/. L

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

1 Name (as shown on your income tax retum). Name is requnred on this line; do not leave this line blank.

K T

3 Check appropriate box for federal tax ¢l

] Individual/sole proprietor or
single-member LLC

C Corporation

classification of the single-member owner.
[] other (see instructions) »

ification; check only one of the following seven boxes:
[ scomporation [] Partnership
D Limited liability company. Enter the tax classification {C=C corporation, 5=5 corporation, P=parinership) > . -

No‘la Forasmgle—member LLG that is disregarded, do not check 1LLC; check the appropriate bax in the line above for Exemption from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; ses
instructions on page 3):

Exemnpt payee code (if any}

|:| Trust/estate

code (if any)
{Appiies to sccounts malmeined outside the U.5)

5 Address (number, street, and apt. or suite no.)

o000 Llascasypes I laces

5o

Requester’s name and address (optional)

Print or type
See Specific Instructions on page 2.

6 City, Siate, and 2P code
Lowtsvitle Ky  doras

7 List account number{s) here (optionall

I Taxpayer Identification Number (TIN)

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

backup withholding. For individuals, this is generally your social security number {SSN). However, fora
resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How fo get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identificationnumber |

guidelines on whose number to enter.

Social security number

or

_Certification

Under penalties of perjury, | certify that:

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

2. l1am not subject to backup withholding because: (3} | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defired below); and

4, The FATCA code(s) entered on this formn (if any) indicating that 1 am exempt from FATCA reporting is comect.

Gertification Instructions. You must
because you have failed to report all i
interest paid, acquisition or aband
generally, payments other than in
instructions on page 3.

out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage

nt of secured property, ganceliation of debt, contributions to an individual retirement arrangement (IRA), and
/{YM& required to sign the certification, but you must provide your correct TIN. See the

Sign Signature of
Here U.S. person P

vaor 4 — /S = 24T

General | ctions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fw9.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to 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 repart on an information return the amount paid to
you, or other amount repertable on an information return. Examples of information
returns include, but are not imited to, the following:

* Form 1099-INT (interest eamed or paid)

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

* Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

+ Form 1029-B (stock or mutual fund sales and certain other transactions by
brokers)

¢ Form 1099-S (proceeds from real estats transactions)

» Form 1088-K (merchant card and third party network transactions)

« Formn 1088 {home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
= Form 1089-C (canceled debt)
= Form 1099-A (acquisition or abandonment of secured property)

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

If you do not retum Form W-9 o the requesier with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a 1.S. exempt payee. If
applicable, you are also certifying that as a LS. person, your allocable share of
any parinership income from a U.S. trade or business is not subject to the
withho!ding tax on foreign partners' share of effectively connected incoms, and

4. Certify that FATCA codefs) entered on this form (if any) indicating that you are
exempt from the FATCA raporting, is comect. See What is FATCA repaorfing? on
page 2 for further information.

Cat. No. 10231X

Form W-8 Rev, 12-2014)
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HIGHLAND COMMERCE GUILD, INC.

General Information
Organization Number 0084328

Name HIGHLAND COMMERCE GUILD, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 10/26/1977
Organization Date 10/26/1977
Last Annual Report 1/30/2015
Principal Office P O BOX 4516
LOUISVILLE, KY 40204
Registered Agent KENNETH ]J. BADER, ATTY
544 BAXTER AVE,
S5TE 200
LOUISVILLE, KY 40204
Current Officers
President Larry Rother
Vice President Aaron Gihvan
Secretary Sue Mullins
Treasurer Mark Abrams
Director Nick Morris
Director Mary Beth Rother
Director Jim Goodwin
Director [ordan Clemons
Director Joee Conroy
Director Ed Fallon
Director Karen Finlinson

Individuals / Entities listed at time of formation

Director JACK KERSEY

Director JOHN R MQOSS

Director RALPH BRIDGERS

Director MRS JOHN H BUFFAT (IDA
Director WILLIAM GOQDELL
Incorporator ACK KERSEY
Incorporator [OHN R MOSS
incorporator RALPH BRIDGES
Incorporator MRS JOHN H BUFFAT (IDA

https:#app.scs ky.gov/ftshow/( S(iw5f54zr42jgo2svmazbyysa))/default aspx?path=ftsearch&id=00843288ct= 09&cs=09999
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ILLIAM GOODELL

Incorporator

Images available online
Documents filed with the Office of the Secretary of State on September 15, 2004 or-thereafter are available as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Annual Report

Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report

Annual Report

Statement of Change

Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Assumed Names

Activity History

Filing

Annual report

Annual report

Annual report

Annual report

Annual report

1/30/2015
2/13/2014
1/18/2013
2/23/2012
7/1/2011
7/30/2010
6/26/2009
1/28/2008
6/21/2007
4/3/2006
6/23/2005
6/10/2003
3/28/2002
7/24/2001
6/16/2000
4/21/1999
6/26/1998
6/9/1998
7/1/1997
7/1/1996
7/1/1985
7/1/19%4
3/24/1993
3/16/1992
7/1/1991
7/1/1990
7/1/1989

File Date

1/30/2015
11:37:50 AM

2/13/2014
8:27:46 AM

1/18/2013
2:57:36 PM

2/23/2012
3:26:43 PM

7/1/2011
2:47:30 PM

7/30/2010

1 page PDE
1 page PDF
1 page PDFE
1 page PDE
1 page PDFE
1 page PDFE
1 page PDE
1 page PDFE
1 page Liff
1 page tiff
1 page tiff
1 page tiff
1 page iff
1 page tiff
1 page Liff
1 page tiff
1 page tiff
1 page tiff
1 page Liff
1 page Liff
1 page tiff
1 page tiff
1 page Liff
1 page tiff
1 page tiff
1 page Liff
1 page tiff

Effective Date

1/30/2015
11:37:50 AM

2/13/2014
8:27:46 AM

1/18/2013
2:57:36 PM

2/23/2012
3:26:43 PM
7/1/2011
2:47:30 PM
7/30/2010

Org. Referenced

htlpsu'lapp.sos.ky.gwfﬂshml(S(iw51542r42jgonvmazbyysq))Idefault.aspx?pﬁrpﬂseafch&id:mﬁazs&mog&cs=99999
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Annual report 9:19:13 AM 9:19:13 AM
6/26/2009 6/26/2009

Annual report 5:05:31 PM  5:05:31 PM
1/28/2008 1/28/2008

Annual report 3:22:06 PM  3:22:06 PM
6/21/2007

Annual report 2:29:17 PM 6/21/2007
4/3/2006

Annual report 3:41:19 PM 4/3/2006

Annual report 6/9/1998 6/9/1998

Registered agent address change 6/9/1998 6/9/1998

Principal office change 5/7/1997 5/7/1997

Microfiimed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 5/28/2004 1 page
Annual Report 6/10/2003 1 page
Annual Report 3/28/2002 1 page
Annual Report 7/24/2001 1 page
Annual Report 6/16/2000 1 page
Annual Report 4/21/1999 1 page
Annual Report 6/26/1998 1 page
Statement of Change 6/9/1998 1 page
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Annual Report 3/24/1993 1 page
Annual Report 3/16/1992 1 page
Annual Report 7/1/1991 1 page
Annual Report 7/1/19390 1 page
Annual Report 7/1/1989 1 page
Annual Report 5/4/1978 3 pages
Articles of Incorporation 10/26/1977 7 pages

hitps:/fapp.sos.ky.goviftshow!( S(iw5fB4zr42jgo2svmazbyysq) ) /default. aspx ?path=Tfsearch&id=00843288ct=098c5= 99999





