OFFICE OF METRO ‘?EOUNCIL CLERK

NEIGHBORHOOD DEVELOPMENT FUNDDATEM-L‘I— TIME: JJ—?)-O—W”

Not-for-Profit Transmittal and Approval Form

Applicant/Program: Highland Commerce Guild |

Executive Summary of Request: The Highland Commerce Guild has asked for $6000.00 for the 29th
annual Bardstown Road Aglow. This is open to the entire Metro and encourages and promotes better
business, and social climate between neighbors, business, lJaw enforcement and metro government. It
brings thousands of shoppers from all neighborheods throughout the Metro. Advertising for this event
is done thru TV, newspapers, and advertisements and posters.

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

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

g mﬂm-ﬁa g4 -201/

District # Primary Sponsor Signature Amount Date

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

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
OFFICE OF METRO COUNCIL CLERE
REVIEWED

llPage OO RPN ORI Sy W |
Effective February 2014 ' ]




District # Council Member Signature Amount Date

3{Page
Effective February 2014



____ NDFNON-PROFIT APPLICATION CHECKLIST
Legal Name of Applicant Organization: Highland Commerce Guild

Program Name: 8&9 dist. Graffiti abatement program/ Bardstown Road Aglow Request Amount $26,000.00 | Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

Request form: Ts the funding proposed less than or éua)to the request amount? Vo
Request form: Have ail known Council or Staff relati‘(—)ﬁships to the Agency been adequately disclosed on the I
cover sheet? v £5
Application Page 1: Has prior Metro funds committed/granted been disclosed? Y 5
Application Page 1: Is the application properly signed and dated by authorized signatory? {{ é5s
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before !

the grant award period. Is all required documentation included? /v ﬂ'
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? v '«.&5
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? ;/f;%
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the '
project/program (page 6} if the request is not an operating budget request? Is all detail schedules included for

“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other \,Iﬁ'i
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: Ts the signed Faith Based Form signed and included? N / A
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? Vﬁ‘_;

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

A/A

Good Standing: Is the entity in good standing with:
» Kentucky Secretary of State — include Secretary of State website information on organization
*  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

¢ Internal Revenue Service — most recent Form 990 included \/ﬂ%
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated fora |
program outside the legal responsibility of that taxing district? NO
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) MO
Operating Requests: s recommended operating funding less than or equal to 33% of total operating budget? ves
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? i,e__s
Operating Budget: Is the organization’s current fiscal year operating budget included? V.e_'(__',
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one !
project/program within an organization in this fiscal year. JEés
Board Members: Is the entity’s board member list (with term length/term limits) included? \?6‘3
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? (fe o,

Annual Audit: Ts the most recent annual audit (if required by organization) included?

AR

Rent Requests: Is a copy of signed lease included?

~NLE

Articles of Incorporation: Are the Articles of Incorporation of the organization included? Ve 5
IRS Form W-9: Is the IRS Form W-9 included? \? o
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? ’ N/ A
Affirmative Actiom: A tive Action/Equal Employment Opportunity plan and/or policy statement
included (f required e organcaton)? , | A
| Prepared by: % » Date: & -/, - ZOIS[
ey sl 2t ot = 7
0

Effective October 2013




Qnzaton D 08928 Commonwealth of Kentucky UM

State of origin Ky . ,
Filing fee $15.00 Alison Lundergan Grimes, Secretary of State 0084328

Alison Lundergan Grimes
Secretary of State ARA
P. 0. Box 1150
- L . Amended 2014 Annual Report
(502) 564-3490

http:/Aww.sos.ky.gov
5 : R The principal office address and registered agent
Exact organization name and principal office address A
HIGHLAND COMMERCE GUILD, INC., form. o can s o ot aomec g on this
P O BOX 4516 or forms can be downloaded from our website,
LOUISVILLE KY 40204

Registered Agent and Registered Office Address

KENNETH J. BADER, ATTY
544 BAXTER AVE.

STE 200

LOUISVILLE, KY 40204

Princi pal Officers - List the nama, address and title of all current officers, All organizations must list at least one (1) officer, sven in the case of a sole officer. If not
specified, officer addresses defautt to the principal office address. Corporations are required to iist a Secretary or other officer serving as records custodian

President LARRY ROTHER

Secretary  NICK MORRIS
Vice President = AARON GIHVAN
Directors = Non-profit corporations must have at least three (3) directors. All directars of the nan-prafit must be listed. If nat specified, director addresses default to the principal
office address.

NICK MORRIS
BILL FOWLER

MARY BETH ROTHER
JIM GOODWIN

X

ignature icer ar chairman e equil i Iﬁsqmreai Date (Requ:'red)




Welcome to Fasttrack Organization Search

HIGHLAND COMMERCE GUILD, INC.

General Information =
Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director

Page 1 of 3

0084328

HIGHLAND COMMERCE GUILD, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G- Goed

KY

10/26/1977

10/26/1977

2/13/2014

P O BOX 4516
LOUISVILLE, KY 40204

KENNETH J. BADER, ATTY
544 BAXTER AVE.

STE 200

LOUISVILLE, KY 40204

Larry Rother
Aaron Gihvan

Nick Morris

Mark Abrams
George Timmering
Nick Morris

Bill Fowler

Mary Beth Rother

[im Goodwin
Mark Abrams

Sue Mullins

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

https://app.sos.ky.gov/fishow/(S(ljlzpnkwkvumuQbsjznq40j 5))/defaf.11t.aspx?path=ﬁsearch&...

[ACK KERSEY
[OHN R. MOSS
RALPH BRIDGERS

MRS. JOHN H. BUEFAT (IDA
WILLIAM GOODELL

JACK KERSEY

JOHN R. MOSS
RALPH BRIDGES

MRS. JOHN H. BUFFAT (IDA
WILLIAM GOODELL

8/5/2014



Welcome to Fasttrack Organization Search Page 3 of 3

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

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
Annuai Report 7/1/1995 1 page
Apnual 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 7/1/1990 1 page
Annual Report 7/1/1989 1 page
Annual Report 5/4/1978 3 pages
Articles of Incorporation 10/26/1977 7 pages

https://app.sos.ky.gov/ﬂshow/(S(ljlzpnkwkvumu{)bsjznq40j5))/default.aspx?path=ﬂsearch&... 8/5/2014



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

____SECTION 1 - APPLICANT INFORMATION .|
Legal Name of Appllcant Orgamzatlon

{us listed on: hitp:/fwww.sos.ky.qov/business/records) Th e H I g hla nd Com merce G u l Id

| Main Office Street & Mailing Address: P O Box 4516, Louisville, Kentucky 40204

§ Www. ti'lehlghlandsoﬂowsvnlle cdm WIw. thehlghlandcommercegmld com

92,,"_&{,,}_ Contact:  |Mark Abrams Title: Treasurer ]
" Phone: 502-594-7372 Email: markaabrams@gmail.com
| Financial Contact: ~ Mark Abrams | Title: ___'____"_—_‘_Treasurer

| Phone: __ 502-594-7372 Email: markaabl%ms@ﬁé;riall com|

| Organization’s Representative who attended NDF Training: Mark Abrams

< GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): BardstownB_q_s_qd and Baxter Avenue in the nghlands
| Council District{s): |District 8 Zip Code(s): |40204 and 40205
| _— Sl:CT!ON 3~ - PROGRAM: REQUEST & FINANCIAL INFORRMATION
PROGRAMIPRO.IECT NAME: Annual Bardstown Road Aglow Festlval
Total Request: ($) $6 000 Total Metro Award (this program) ln prewous year (S) $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

[ capital Project of the organization {equipment, furnishing, building, etc)

',,T_h_e Following are Required Attachments: I .

[Mirs Exempt Status Determination Letter L__] Slgned lease if rent costs are belng requested
(W] current Year Projected Budget [} IRS Form W8

[} List of Board of Directors (include term & term limits
(W] current financial statement

[W] Most recent IRS Form 890 or 1120-H
(W] Articles of Incorporation

[] cost estimates from proposed vendor if request is for
i capltal expense

[T Evaluation forms if used in the proposed program

(1 Annual audit (if required by organization)

[ Faith 8ased Organization Certification Form, if required
[ staff including the 3 highest paid staff

For the current ﬂscal year endmg June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
_sheet if Necessary.

Source: _t_3t!1_ District, NDF, Graffiti Clean Up | Amount. ($) $15,000 o
| Source. [ch District, NDF Graffiti Clean Up | Amount: ($) $5,000 ]
SOU"E_E____. S _“_Bﬂ‘l_ilﬁ‘h:d;NEiaa_'dm Road Aglow ) Amount: (5) $6000

* Has the applicant contacted the BBB Charity Review for participation? [] Yes ] No
- Has the applicant met the BBB Charity Review Standards? [ ] Yes [ INo

Page 1
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHEORHOOD DEVELOPMENT FUND APPLICATION
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 liter.

Page 2

Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

R . SECTION 4 -PROGRAM/PROJECTNARRATIVE
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

This year will be the 29th Annual Bardstown Road Aglow Festival. It is held on the first
‘Saturday of December, every year. This year it will be held December 6, 2014. 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 and walking
the streets.

P "
age 3 ma
Effective April 2014 Applicant’s Initiais



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail 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):

¥ 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 praof of payment of the invoices or receipts associated with the work plan
identified in this application.

[ 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.

Page 4
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the prograny’s beneflts to those being served (measurable outcomes). Include the program’s
| process for coliecting 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 from throughout Metro Louisville onto the
‘business corridors to enjoy the event. Businesses report significant increases in their
‘business volume particularly during the event, but it also makes a great kick off for the

‘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 hopes of starting a successful holiday shopping season.

7

Page5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
. SECTION 5.~ PROGRAN/PROIECT BUDGET SUMMARY __

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
Non- Total
Program/Project Expenses MI::::;:e:ds Metro 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 $2000
I: Community Events & Festivals {(Attach Detail List)
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List}
*TOTAL PROGRAM/PROJECT FUNDS | $6,000 $8,000 $14,000
43 % |97 % 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
Effective April 2014 Applicant’s Initials



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*fType of Contribution Value of Contribution Method of Valuation
Total Value of in-Kind
{to match Program Budget Line Item.
Volunteer Contribution &Other 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

! Agencv Fiscal Year Start Date January 2014

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

If YES, please explain:

Page 7
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

I SECTION & — CERTIFICATICIHS & ASSURANCES

| By signing Section 7 of the Grant Appiication, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
- certifications listed cannot be certified or assured, please explain in writing and attach ta 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 persanal or organizational canflict of interest, or personal
gain.

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

4.  Applicant assures compliance with the grant requirements and will monitar 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 Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, ar 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 ali expenditures {canceled checks, receipts, paid invoices). The Appiicant
understands the faflure to provide proof of expenditures as required in the grant agreement could resutt in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement wili identify an award periad that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grantis 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 Metro Council, there is na
guarantee that funding will be reimbursed, as the Council may choose nat to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing ta the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any refigious, politicai 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, eolor, 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, palitical, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Gevernment funds.

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

Relationship Disclosure: iist 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.

SECTION ,7«-;- CERTIFICATIONS & ASSURARNCES
1 éeﬁiﬁ under tl-l-e-p'e-haltf of law the information ithig applimi'tlon' (in'ciudlhg,_!ﬁithn;.lt Iimitat'lo-n; “Certifications and Assﬁrénée's")-is
accurate to the best of my knowledge. 1am organization will not be eligible for funding If Investigation at any time shows
falsification. If falsification is shown after fundipg has been approved, any allocajbns already received and expended are subject to be
repald. | further certify that | am legally autho| j afip

|_application. Y A i P R S o .

Signature of Legal Signatory:

Legal Signat?ry: (plsase;-r—ir_l-t;-:m‘M k Abrams— | Title: :TreaSU(e‘r:___“j_ =
Phone: |502-594-7372 Extension: Email: | markaabrams@gmail.com
Page 8
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L

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR .

P. 0. BOX 2508

CINCINNATIy OH 45201

Dater JUL 12 1993

HIGHLAND COMMERCE GUILD INC
1140 CHEROKEE ROAD
LOUISVILLE, Ky 40204

Oear Applicant:

Based on Information Supplieds and assuning youy “perations will bhe ag
stated in your epplication for recagnition of exemptions e have determined
you are exempt from Federat Income tax under section FO1(y) of the Internal
Revenue Code as ap organization describeq In the section Indicated abave.

or taxes under the Federa|

far each enplovee te Hhom
Andy unlesg excepteds you are
eiral Unemp loyment Tax Act for each enp loyes

8 a'calendar quarter ifs durlng the Current
ad one or more emploayees at any time in each

_ 00 or more jg any calendar
quarter. If you have any questions ahout excise, enploymenty op ather Federa|
taxess please address them teo this office. '

py of the amended document ar
nges in your pape or address.

He have Indicated Hhethe
From Income Tax., If Ye
I your gross recelpts

« Honever, |f You receive a Far

P you must fite Form
5 is indlcated, you

€ach year are

n 290 Package in the
L do not exceed the gross teceipts tegt
ley simply attach the labe! Provideds check the

e that your annual grosg receipts are narmalily
return.

?90s Return of Organlzation Exempt
are required to fj)e Form 990 only
narmally more than $261000

bax in the heading to Indlcat
$264000 o lessy ang sign the

If a return Is requireds |t must be f1{ed
menth after the end of your annual accountin

by the 15th day of the flfth
is charged when a return g filed late

9 perlad. g Penatty of 610 , day
! unless there Is reasonab)e cause fap

Letter 74R(00/CG)



|

HIGHLAND COMMERCE GUILD INC

the delay. Howevers the max {mum penalty charged cannot exceed
cent of your gross receipts for the years Hhichever s ess.

also he charged If a return Is not conpletey so please be sure
complete before you flle |t.

$5+000 or B par-
This penalty may
your return is

You are not required to, flle Federal Income tax returns unless you are
subJect to the tax on unrelated business |nczme under section 511 of the Code.
If you are subject to this taxs. you must fi1& an Income tax return on Form
790-Ty Exempt Organization BuslnesshIncomeﬂjaxﬁﬁeturne,.In'thls letter we are
not determining whether any of your present or proposed actlvities are unre-
lated trade or business ag deflned in section 613 .of the Code.

You need an emplover Identiflcation number even |

T you have no emp loyees.
If an employer ldentification number Hag,

not entered on your applicationy

a'number nit| be a48slgned to you and yau nlll_be advised of {t. Fleage use
that number on al| returns you flle and Ip atl correspondence with the Internal
Revenue Service.

If wie have indlcated In the heading of this letter

that an addendum
appliess the enclosed addendum Is an integral part o

f this tetter.

Because this letter coutd help resolve any questions about your exempt
statusy you shoutd keep it in your permanent records.

If you have any questionss please contact the persan

Hhose name and
telephone number are gshown in the heading of this letter,

finc yourssy

puct- T pdbiastr—

Robert T. Johnsan
District Director

Letter 942(n0/co)



2014 Bardstown Road Aglow Projected Budget

Aglow Banner Instaflation S400
Storage for Aglow Materials $800
Pictures with Santa $250
Event Coordination $2,000
Event Decoration Contest $600
Event Decorations and Candy $825
Event Trolley Service/Limo $900
Event Entertainment $875
Event Printing/Postage/Banners $2,000
Event Advertising $5,000
Bardstown Road Aglow - Other $350

$14,000



2014 Highland Commerce Guild Board Members and Officers

tarry Rother President 2013 - 2015 no term limits
Aaron Givhan Vice President 2013-2015 no term limits
Mark Abrams Treasurer 2013-2015 no term limits
Mary Beth Rother  Secretary 2013-2015 no term limits
George Timmering Immediate Past President

Nick Morris Board Member no term limits
Jim Goodwin Board Member no term limits
Sue Mullins Board Member no term limits

6/16/2014C:\Users\Mark\Documents\2014 HCG board and officers



Commonwealth

» Bank &Trust Company STATEMENT
www.CBandT.com
Page
Phone: 502-259-2000 10f 3
Account Number
2058367
FREXFLRXFAUTO**SCH 5-DIGIT 40202 Fmsmme“‘e“t Pg;';’gi /14
1773 0.7780AV0.381 61125 To 05/31/14
Il d b PUOEggesslal eyl lyesa o] [l el s
HIGHLAND COMMERCE GUILD, INC.
PO BOX 4516
LOUISVILLE KY 40204-0516
Free Small Business Checking —_—
Operating Account
Highland Commerce Guild, Inc
George Timmering
Beginning Balance
asof 05/01/14 27,301.32
Deposits & Other Credits 1,160.36
Checks & Other Debits 982.70
Average Balance 27,789.84
Ending Balance
as of 05/31if14 27,478.98
¢ Transaction Information
Date Check # Description Amount
05/05 Deposit 210.00
05/06 ACH Deposit TRANSFER PAYPAL 292.20
05/08 ACH Deposit TRANSFER PAYPAL 263.16
05/08 Returned Deposit Item 20.00-
05/08 Returned Deposited Item Fee 10.00-
05/09 Deposit 170.00
05/19 Deposit 150.00
05/27 Beposit 75.00
o Check Sum
Date Check # Amount Date Check # Amount
05/12 1660 40.20 05/22 1662 600.00
05/20 1661 12.50 05/22 1663 300.00
o Daily Balance Information
Date Balance Date Balance Date Balance
05/05 27.511.32 05/09 28,206.68 05720 28,303.98
05/06 27,803.52 05/12 28,166.48 05722 27,403.98

05708 28.036.68 05/19 28,316.48 05/27 27.478.98



Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(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.

Carzrimen: of the Treasury

OMB No. 1545-0047

{~:=ma Ravenus Setvice » Information about Form 990 and its instructions is at www.irs.gov/form990. s
A For the 2013 calendar year, or tax year beginning , 2013, and ending_ ,» 20
B Creckii applicable: G Name of organization Hi-ghland Commerce Guild Inc ion ho.
___ Address change Doing Business As .
: Name change Number and street {or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
T Initial retum PO Box 4516
j Terminated Gity or town, state or province, couniry, and ZIP or ioreign pastal cods 61,650
"} Amended retum Louisville, KY 40204 G Gross receipls §
:‘] Applicatian pending F Name and address of principal officerr.  Lawrence Rother .
Hia} s this a group return for
Same as C above subordinates? D Yes E No

Tax-exemptstatlus: || 50Hc3@ 51} ( 6 ) o (nsesinoy || dedviadDer | | 527

Hib) Are all subordinates included? | | Yes || Mo
E‘No,“aﬁachalist.(saeins;u ons)

]
J  Website: b highlandcommerceguild.com Hic) Group exemption nmber

K of argarizalion: [0 Corporation || Trust || Asseclation | ] Other » [ L Yemr offormaton: 1977 | M State of logal domicile:  KY
P Summary

{ 1 Briefly describe the organization’s mission or most significant activities: To foster a sense of community cooperation in

solving problems of the geographic area and encourage property upkeep and maintenance in

g the area.
£
:’: 2 Check this box » [ ] ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of tha goveming body (Part VI, ine 1) « v « - = o o v v o o o 3 12
o 4 Number of independent voling members of the governing body (Part VI, lineib) . . . . .. ... ..... . 4 12
5‘§ 5 Total number of individuals employed in calendar year 2013 (Part V, ine28) . . . . ... ... .. . 5 0
E 6 Total number of voluntsers (estimate ifnecessany} . . . . & o o o v v m v v e w . e R v 6
7a Totat unrelated business revenue from Part VIIL, column (C), line 12 . . . . . . . _ . . . .t e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iN@34 & . v v v v 2 v o v o 2 s & & = E » O 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl ine Th) . . o . o 0 0 o o it it o i e e e e e 39,605 9,790
E 9 Program service revenue (Part VL ine 2g) . « . . o o - v v v u .. . B -1 51,070
% 10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . .« v v v v v w v u wird 0
= |11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 790
112 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine12) . . ... .. 39,605 61,650
113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .... .. .
{14 Berefits paid 1o or for members (Part IX, column (A), lined) . . . . . . - oo oL . ..
wn |15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 510) . . . . . i
§ 16a Professional fundraising fees (Part IX, column (A}, ine 118) &+ v v v v v v v v v v s o s a s N
2 b Total fundraising expenses (Part IX, column (D), line 25) » 4] b 1 L T et
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11#+248) . . . . . ... ... ..... 48,022 56,356
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line23) . ... ... ... 48,022 56,356
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. .. ... e r s (8,417) 5,294
Eg Beginning of Current Year End ef Year
E;:; 120 Totalassets (PartX, fine16) .. ... e e e e e e e e e e e e e 21,460 26,754
& |21 Total abilfies (Part X, iNe26) . . ... ... ... ... e 0
=L ;22 Netassets or fund balances. Subtractline 21 fromline20 - . . . « o o o e v o n e 21,460 26,754
: Signature Block
Under penalffes of pamisy: at | have exarnined this retum. including accompanying schedules and staterments. and to the best of my knowledge and belief, itis
frus. correct and campiete. Declaratiogyf preparer (other than offcer) is l};ged on all infarmation of which preparer has ary know'edga.
L. I = i
‘ //aéfw'%&"&, //‘;e‘/ﬁa/..@tt—f Go =]~ f';ll
Sign \\L_Syvfcf oficer - Date
Here b Lawrence Rother, President
Type or print name and titie
PrintType preparera name tparer’a ﬂ Aure Date Check ] #ipPm
Paid Robert R Eagle, CPA D5-30-2014 self-smployed P01072913
Preparer |Fimsmame » Eagle and Company CPAs, PSC Fim's EIN W
Use Only | fs address » 4400 Breckenridge Lane Suite 151 Phone no.
Louisville KY 40218 502-458-8610
May the IRS discuss this return with the preparer shown above? (see instrucions)  + « = « v« v v 2 v v @ v v e o e e e oL XYes _ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 98072513




Form 990 (2013) Highland Commerce Guild Inc
Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ii]
1  Briefly describe the organization’s mission:
To foster a sense of community cooperation in solving problems of the geographic 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
prior FOrm 990 or 990-EZ2 . . . . i i i e e e e e e e e e e e e e e vov..dYes KElNe
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v o m v v b m e e e e e e e e e e e e e e e e e e e e e [ Yes KjNo
if "Yes,” describe these changes on Schedule O.

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

4a ({Code: ) (Expenses § 13,511 includinggrantsof $ } (Revenue § 24,795 )
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this
annual holiday event.

db {Code: ) (Expenses $ 22,658 including grantsof $ ) (Revenue 24,500
The Guild participates in a Grafitti Abatement program, removing unsightly grafitti from area
public structures.

4c (Code: ) (Expenses $ 2,465 including grantsof § ) (Reverwe § 1,775)
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 O.)
{Expenses $ including grants of § ) (Revenue $ )
d4e Total program service expenses » 38,634
EEA Form 990 {2013)




Checklist of Required Schedules

Yes 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 . . . . .. E e e e e e e e e e e e e b e R e REAE B 1 X
2 Is the organization required io 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 oppesition to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . .. .. ... ... ... v oo B RSN e 3 X
4  Section 501(c){(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il C e e e eeeesme e e e e e .1 4
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . . o o i s e i h e h s e h e e e e r e s Eraae s for e on e ow e AEMINNETETD S aSE 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part ] . L o o h 0 i i i e et e e e e et e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve gpen space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . .. .. .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,"
completa Schedule D, Part lll & & v v v v s s v o 6 o v @ 8 8 8 s b e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization repart an amount in Pari X, line 21, for escrow or custodial account liability; serve as a
cusiodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. . . . . . ... ... .. .. e e w e s e e s ] X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Paris VI,
VI, VIIL, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VIl . . . . ... .. ........ f e e e e e h e e e e e e e e ... iNMa 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 16? If "Yes," complete Schedule D, Part VII T e 11b X
¢ Did the organization report an amount for investments - program relaied 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 VIII v eom e oo REEGELEE Wl 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of iis total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part X L Ly s - 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X . . . . . ., 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . . i i it it i et et e e e e e e e e e RN S 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
the organization answered "No" o line 12a, then completing Scheduie D, Parts Xl and Xll is optional ™ . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){1)}{A)(i)? If "Yes," complete Schedule E R =R A I = | X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? . . . .. . ... .. v oeowoas u | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and 1V v e e e SRR LAENETEE A 14h X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if "Yes,” complete Schedule F, Parts ITand IV . . . . . . 4 o s o b o vt e e e e e e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Mand IV . . . . . . . .. ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? lf "Yes,” complete Schedule G, Part | {(see instructions) o s = e EEEE R ELREE § 17 X
18  Did the organization report more than $15,000 total of fundraising svent gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Part!l . . .. ... ... b e n e o oa e s SEEREEG SRR JW e ow .| 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
"Yes," complete Schedule G, Partill . . . ... ... ....... e e O L X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .. ... ... ... v e . . i 20a X
b _If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. o« .. 20b!
EEA Form 9890 (2013)



Checklist of Required Schedules (continued)

organization report more than $5,000 of grants or other assistance to any domesiic organization or

nent on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Partsiand 1l . & ¢ 4 w0 o v v o o v o v v v o 0w o
organization report more than $5,000 of grants or other assistance 1o individuals in the United States
X, column (A), line 2? If "Yes," compiete Schedule |, Partstandill . . . . . .. .. .. oo o oLl

organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

ation’s currertt and fermer officers, directors, trustees, key employees, and highest compensated

ees? if "Yes," complete Schedule d . v 0 & - - - 0 i h d d i e e e e s . e e RSN T TR
organization have a tax-exempt bond issue with an outstanding principal amount of more than

)0 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

1 24d and complete Schedule K. f"No,"gotoline23a . . . . & o v - ¢« - o o o o o oLl L e el e e
organization invest any proceeds of tax-exempt bonds beyond a temporary period exgeption? . . . ... L. 0L
organization maintain an escrow account other than a refunding escrow at any time during the year

ise any tax-exemptbonds? . ... . .00 .. C e s e ee e Emoaa o om o omomowom o om e e AR R
organization act as an "on behalf of' issuer for bonds outsianding at any time during the year? . . . . . L
1 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction

lisqualified person during the year? If “Yes,” complete Schedule L, Part] . . . ... ... s on s e W EEEEETEIEE P
rganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

d that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?

JS'complete Schedule L, Part] . .. .. . .« 0 i i i it i i r e s e N 0 P At e (e R
arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

or former officers, directors, trustees, key employees, highest compensated employees, or

ified persons? If g0, complete Scheduie L, Partfl . . . . . . . . o o o oo oo hh e e e e e e e s e e e e e
organization provide a grant or other assistanca to an officer, director, trustee, key employee,

1tial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlied

r family member of any of these persons? if “Yes,” complete Schedule [, Partil . . . . ... .. ... . ... ..
e organization a party to a business transaction with one of the following parties (see Schedule L,

instructions for applicable filing threshalds, conditions, and exceptions):

nt or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV . . . . .. .. ... ..
y member of a current or former officer, director, trustee, or key employee? If "Yes," complete

= IR = O SRR . . B
ty of which a current or former officer, direcior, trustee, or key employee (or a family member thereof)

officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV v e B R SNTRTEIENEN B
organization receive more than $25,000 in non-cash confributions? if "Yes,” complete Schedule M . . . . . . . . . . .
organization receive contributions of art, historical treasures, or other simitar assets, or qualified

vation contributions? If "Yes," complete Schedule M . . . . . . . - L L L L L L L e e i i e e e e
organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

* ® B ® 3 & & B m ma = s = mn = a2 » = “« = B N & @ & 8 B B 4 B E # E P v 3 w = M ® m ™ w m m m = & & & @ & B W & & & m B .

organization sell, exchange, dispose of, ar {ransfer more than 25% of its net assets? if "Yes,"

teSchedule N, Partll . . . o v v v v s s e s e e e ke e e e i ae e R R
organization own 100% of an enfity disregarded as separate from the organization under Regulations

s 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . ... .. .. ... C v EEE WE NS SRR = B
e organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Part 11, 111,

ndPartV,linet1 . .. ........ T T TT e
organization have a centrolled entity within the meaning of section 512({b)(13)? s on e e s EEEE . oe o e ETROGNE S

" {0 line 35a, did the organization receive any payment from or engage in any fransaction with a

ed entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V., line2 . . . . .. ... ..

n 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable

organization? If "Yes," complete Schedule R, PartV,line2 . . .. . . . . ... 0 i i m i i e snae s
organization conduct more than 5% of its activities through an entity that is not a related organization

it is freated as a partnership for federal income tax purposes? If "Yes," complets Schedule R,

organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

ite. All Form 990 filers are required to complete Schedule O . . . . . . . . o . 0L L Lol ll e e e e s

Yes No
21 p:4
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a

28b

28¢c

29

3

32

33

34

35a

»

37

38| X




Statements Regirding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthis PartvV.~ . . . ... -

3a

o

o

oo

o

Jwo 0o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ... .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . - 0L 0. e e ... .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the vear covered by thisreturn . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. . 2 o v v v v s .
If *Yes,” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O
Atany time during the calendar year, did the organization have an imterest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= oo 11 0 B e h e w e w e e e mam s ow e mmoaae e aaee e
If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? . . ... .
Did any taxable party notify the organization that it was or is a party io a prohibited tax shelter fransaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . c v v v o v o . . T
Does the organization have annual gross receipts that are normally greater than $100,000, 2nd did the

organization solicit any confributions that were not tax deductible as charitable confributions? . . . . . . . . SRS W
If "Yes," did the organization include with every solicitation an express staternent that such contributions or

gifts were not tax deductible? . . ... .. T T T el T et (e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goods

and services provided 0 the payor? . . . . . L .kt ke e ek e e e e e e e e e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v o . v v v v vt .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form 82827 . . . . . . . . . . @i i i i e e e e e e e T = .

If "Yes,"” indicate the number of Forms 8282 filed duringtheyear .. ... ........ e l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I )

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .« « » + s o « & o . . .
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .-
If ihe organization received a sontribution of cars, boats, airlanes, or other vehicles, did the organization file a Ferm 1098-07
Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . o s v v v v u v o
Sponsoring organizations maintaining donoer advised funds.
Did the organization make any taxable distributions under section 49667 . . .. ... ... o ol B e I G
Did the organization make a distribution to a donor, donor advisor, or related person? LT W s oS e Th
Section 501{c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VI, ine 12 - . . . . . . . . v o v . . . ..

Gross receipls, inciuded on Form 990, Part VIIl, line 12, for public use of club faciliies .. .. .

Section 501(c){12) organizations. Enter:
Gross income frommembers orshareholders . . . . . . . .. o i h oo e ... i Sawia 3.

Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthem.) . . .. ... ... .. ... T e 11b

H "Yes,” enler the amount of tax-exempt interest received or accrued during theyear . . . . . . ., . . I i2b |

Section 501{c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one stafe? o xR R S w eid Wi .

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed 1o issue qualified health plans T T TR . e TER 13b

Enter the amount of reservesonhand . . . . . . . . . .. . K - I T

Did the organization receive any payments for indoor tanning services during the tax year? B — T —
If "Yes,” has it filed a Form 720 fo report these payments? If “No," provide an explanation in Schedule © . .. . .. ... ..

142 ] | X

14b

EEA
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany ineinthe Partvt . . .. . ... ... .. o s b o C

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year . . . . ... ... 1a

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

b Enter the number of voting members included in line 1a, above, who are independent SRR . .| 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship wrth

any other officer, direclor, trustee, or key employee? D O N - A T S - SR B B O R e ALY

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

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

4  Did the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? TR
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? WD T e
8  Did the erganization have members or stockholders? e e e e e e e T o T

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . .. F et e a e e mmm e e e mee .. Y BT I

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? S e e e e e e e e e e e e e e e e e e e e e e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:

a Thegoverningbody? .. ... ......0.0.u.seou... e e e e e e

b Each committee with autharily to act on behalf of the governing body? e e h e e e e -

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s maiiing address? If "Yes,” provide the names and addresses in Schedule O e e ek

Pl Pa| 4

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

10a Did the organization have local chapters, branches, or affiliates? " Em s OER: - E - - S e e e - . RN -

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 0 . ... ... ..

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 e e
b Were officers, direciors or trustees, and key employees required to disclose annually inferests that could give rise to conflicts?
¢ Did the erganization regularly and consistently monitor and erforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done ER e G - - B - B - soe e e om e e o= sEE RTE RO . G
13  Did the organization have a written whistlebiower policy? -G - -EEE - A T I - wiaailat e g e T
14 Did the organization have a written document retention and destruction policy? . . . . . . O .

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or fop management official e e e e e e e e e e e R
b Other officers or key employees of the organization e e e e S e e e e lE e a e R
i "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement
with a taxabie entity during the year? e e e e e e e e e e e e e e e e AN W
b If "Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? I oo oo o0

Yea

i

Section C. Disclosure

17 Listthe states with which a copy of this Form 890 isrequired o be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only)
available for public inspection, Indicate how you made these available. Check ali that apply.
['] Own website [ Another's website B Uponrequest ] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

PMark Abrams , 2000 Lancashire Avenue, Louisville, KXY 40205

EEA

Form 990 (2013}



Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| RN R T T -

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

ta Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

© List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all 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 employee)
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.

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

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employeses; and former such persons.
X _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) {B) ) (D) {E} (3]
Name and Titie Average Paosition Reporiabie Reportablg Estimated
hours per cormpansation compensation from amouni of
week (st any (do ot check more then ore from related other
hours for box, unless person is both an the organizaliens compansation
related officer and a directorfirustee} organization (W-21009-M15C) from the
organizations . — (W-2/1098-MISC) organization
below dotted ii i ‘% g _§u__3:: g and related
line} ] 2| E| & g/ 28| & orgarizations
gs| § 5| 8g
2212 2 g
il = 2 ]
| § @ 2
@ g E
g
(1) Lawrence Rother ________ | 12.00
Pregident X 0 0
@ Raron Givan _________________[1z.00
Vice President X 0 0
@) Mark Abrams _ _______________ | 12.00
Treasurer X 0 0
@) Mary Beth Rother ~_ ____ | 12.00_
Secretary X i 0 0
L R B
L
L
® o _____L____.
® L
ae e L
Oy ___. I
L !
i
L R D 5
L

EEA Form 990 (2013)



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w (B © (D} (E) 115]
Marme and fitle Average Pasition Reportable Reportable Estimated
hours per gi‘;”::‘;:’::e’:'s‘;’::'::;":n compensation compensation from amount of
weei {ist any J y from related other
hours for officer and direclortrustee) the organizations compenzalion
related g5 3 el 7l szl & organization {W-2/1099-MISC) from the
organizetions | 25| £| 5| 3 231 5[ ovenoeemise) organization
below dotted | 2 5 =.-3':' S 32 % 4 I and related
ling} = 5 B g|® g arganizations
g 5
2
08 .
ae_ oo
!
an_ b |
R A
o9 _ o __l_____
e ool
).
R R
& .
oy o ____|l.____
Bl ey oy ey sm o o el w
1 Subdotal . ....... SE - 5 - 36l - - -E -5, - -, . .. »
¢ Total from continuation sheets to Part VII, Section A . . . .. e e >
d Total{addlinesibandic) ....... T ‘e e e ae s > 0 0 o
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization . 0
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. . . e wom s os T 1

4 For any individual fisted on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,000? i "Yes," complete Schedule J for such

individual . .. ... .00 0L
5  Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5. I - colflh o IS - .

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.

0]
MName and business address

B

Description of services

©)

Compensation

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

Form 990 (2013



Statement of Revenue

Check if Schedule O contains a response or
T S e
TR EE A

nota fo any line in this Part Vil|
AETRETT

A

Total revenue

(B}
Related or
exernpt
funciion
revente

©)
Unrelated
husiness
revenue

(0}
Revenue
excluded from tax
under sections
512-514

Gifts, Grants . ,
and Other Similar Amounts

ons,

Contribut

1a

oo QN T

o

Federated campaigns

Membershipdues . .

Fundraising evenis

Related organizations . . . . . ...
Government grants {contributions) . .
All other confributions, gifts, grants,

and similar amounts not included above
Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-11

1f

T T ——|

Program Servige Revenue

2a

Bardstown Rouad Aglow

Business Code

b Grafitti Abatement

c

d
e
f
9

Mayors Luncheon Deries

All other program servicerevenue . . ., . . . .
Total. Add lines 2a-2f

----.--c-n-n-------)

51,070

Other Revenue

6a

7]

7a

invesiment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond proceeds . . . »
Royalties . . @ o @ v v 6 b v e s v b m e n s s e mm e

Gross renis

Less: renfal expenses ., . . .
Rental income or (loss) . . .
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory

Less: cost or other bagis

and sales expenses
Gain or (loss)

Netgainor(loss) . . . .. .

C e ax e maa s aaaemaa s B

{i) Real

{ii) Personat

- .

i) Securities

Gross income from fundraising

events (not including

3

of contributions reporied on line 1c).
SeePartIV,line18 . . . . . . ... ...

less: direct expenses

LR T I SR

Net income or {logs) from fundraising events
Gross income from gaming activities.
SeePartlV,line19 . . . . ... .....

Less: direct expenses

Net income or (koss) from gaming activities

Gross sales of inventory, less
refurns andallowances . . . . ... ...

less: cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

® Qo T

Event Participation Fee

790

790

Allotherrevenue . . . . ... ... ...

Total. Addlines 11a-11d
12 Total revenue. See instructions

v s oae gane P

e e s s ar e I

=

0

EEA

Form 990 (2013)



Forrn 990 {2013)

) Sectlon 501 (c}(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Highland Commerce Guild Inc

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, — = "‘i’wm Managef-r[::rd . . dr‘z;ﬂg
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Granis and other assistance 1o governments and T :
organizations in the United States. See Part IV, line 21 .
2 Grants and cther assistance to individuals in
the United States. See Part IV, line22 ... ... ..
3  Grants and other assistance 1o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 DBengiitspaidicorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustess, and key employees . . . . . .. ... Fla o
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4058(c)(3)B) . .. . . .
7 Othersalariesandwages . . . « -« v v o o v v ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) . .
9 Otheremployeebenefits . . ... .. ...... -
10 Payroltaxes . . ... ... ..
11 Fees for services (non-employees):
a Management . . . .. ... .. . T R B R
b oLegal. . .. .0 TR [ 15 15
¢ Accounting . . . .. R e L 390 390
d lobbying . ...... Pt e b e e mee e e
e Professional fundraising services. See Part 1V, line 17 .
f investmentmanagementfees . . . . .. ... ... .
g Other. (It line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) . .
12 Advertisingand promotion . . . . . ... L L. L 3,416 3,416
13 Officeexpenses . ... ... . ... . SE ARG B 2,068 2,068
14 Informationtechnology . . . . . - . . .. .. ..
5 Royalies . . ... .. ouue i o onie s
16 Ocoupancy . . .. .. ... .. ... Y
17 Travel . ... .00 ool e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
12  Conferences, conventions, and meetings . . . . . ‘
20 mterest. .. ..... . < -
21  Paymentstoafiliates . . . . ... ... ... ....
22  Depreciation, depletion, and amortization . . . .. . .
23 INSUMAMNGE - & + & & & & b b m v sm e e n e e
24  Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) ; ey gk
a Bardstown Road Aglow 13,511 13,511
b HCG Cleanup Project 22,658 22,658
¢ Luncheon Program 2,465 2,465
d Bardstown Bound 4,628 4,628
e All other expenses 6,802 6,802
25 Total functional expenses. Add lines 1 through 24e . 56,356 43,262 13,094 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here g [ i
following SOP 88-2(ASC958-720) . .. ... ....
EEA Forrn 990 {2013)



Highland Commerce Guild Inc

:)rm 990 (2013)

Balance Sheet

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

{A)
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . ¢ ¢ 0 0 0 v 0 o it b i s h e e e 21.460 1 26,754
2  Savings and temporary cash investments . . . . . . IR e . 2
3 Pledgesandgrantsreceivable,net . . . . . . . -« .« 0 0o ot e .. . 3
4  Accountsreceivable,net . . . .. ... .. .. aCWe BE BT )R PR BT 4
5 Loans and oiher receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . ... .. c e om e oo oe R, WLE = R
6 l.oans and other receivables from other disqualified persons {as defined under section
4953{0){1)), persons described in section 4958(cH3)(B), and contribuling employers and
sponsoring organizations of section 5071 (c){(8) voluntary employees’ beneficiary
ciganizatiors (see instructions). Complete Part Il of Schedule L
- 7 Notes and loans receivable,net . . ... ... ..
E 8 Invenloriesforsaleoruse .. .. .. ... ...
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D . . . . o
b less: accumulated depreciation . . . . . . . . . i 10b 10c
11 Invesirments - publicly raded securities . . . . . . . . . . ... G h e s aaes 11
12  Investments - other securities. See PartiV,lne11 . . . . . e e e e e - 12
13 Invesiments - program-related. SeePartIV,line11 . . . .. . ... .. ... .. 13
14 Intangibleasseis . . . . . . ¢ i v 4 b 4 d e e e f e e e e e e e 14
15 Cther assets. Seg Part IV, line11 . . . . . e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... c e e 21,460 | 18 26,754
17  Accounts payable and accruedexpenses . . . . . . o v h v e b e e .
18 Grantspayable « o o v v v 0 0 0 o o v e e s e e e e e e e e e
19 Deferredrevenue .. .. ... ... .... fwa siwraleis Flave Bahaiers i
20 Tax-exemptbondligbilities ... ... . .. .. v i vievun.
21  Escrow or custodial account liability. Compiete Part IV of Schedule D . .
- 22  loans and other payables to current and former officers, directors,
£ : trustees, key employees, highest compensated employees, and
g i disqualified persons. Complete Part ll of Schedule L .. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties T .
24  Unsecured notes and loans payable to unrelated third parties . . . . . .
25  Other hiabilities (including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . & . . & it it h e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through256 . ... ..... .. s e e e 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here p (X and Br ‘
§ complete lines 27 through 29, and lines 33 and 34. -
€ | 27 Unrestricted net assets . . . . . . e e e EESREESLY . S 21,460 | 27 26,754
& 1 28 Temporarily restricted netassets . . s v v v u v u e v e
T 29 Permanently resfrictednetassets . . . . .. ... . aUE e e B e
T Organizations that do not follow SFAS 117 (ASC sss) check here p []and
‘;0: complete lines 30 through 34.
-!g' ' 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... ... ‘
4 31 Paid-in or capital surplus, or land, building, or equipment fund R . SRR
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . ] 32
33 Totalnetassetsorfundbalances . . . . .. v i i i e aae e, ; 21,460 | 33 26,754
34  Total liabilities and net assetsffundbalances . . . . .. ... .. f e e e E 21,460 | 34 26,754

Form 990 (2013)



o

rm 980

(2013) Highland Commerce Guild Inc

R Reconciliation of Net Assets

Check if Schedule O contains a response ornoleto any lineinthis Part XI - . . v o o v v oo o e e e . .. e ek ae e ]
1 Total revenue (must equal Part VIl column (A}, fine 12) . . . . . . ..o e s v v v vn .. R TR, . 1 61,650
2 Total expenses (must equal Part IX, column (A),Tine25) . . . . . . . . o v v e v e .. T AU 2 56,358
3 Revenue less expenses. Subtractine 2fromline1 . . . . . . . . . .. L e e e e e 3 5,294
4 Net assets ¢r fund balances at beginning of year {must equal Part X, line 33, column (A)) T N R B e -1 4 21,460
5 Netunrealized gains (losses) oninvestments . & v . 0 ot e vt b L e e e e e e e 5
6 Donatedservicesanduseoffacilitios . . . . . . . L L L L L e e e e e 6
7 Investmentexpenses . ... ...... AR W e e O T . 7
8 Prior period adjustments . . . . .. ... ... B e e Sl B e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
3B.column(B)) .. ... ... ... ... = i SE] eSS O 0 CEND o 10 26,754

Xl:| Financial Statements and Reporting
Check if Scheduie O confains a response or note to any line inthis Part Xt . . . ... ..

¢

3a

Accounting rethod used 1o prepare the Form 990: X Cash 1 Accrual [] Other

If the organization changed its method of aceounting from a prior year or checked "Other,” explain in
Schedule Q.

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

If “Yes," check a box helow 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:

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

Were the organization’s financial statements audited by an independent accountant? - . . o . v v v b b ey e e | | X

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:

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

lf"Yes" to Iine 2a or 2b, does the organization have a committee that agsumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accourtant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-138% . . . . . . . . . ittt e e e e e e e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support [ OME No. 15450047

{Form 990 or 990-E7) Complete if the organization is a section 501(c){3} organization or a section
4847(a){1) nonexempt charitable trust.

Depariment of the Tressury » Attach to Form 990 or Form 990-EZ.

Intesnal Revenue Servige P Information about Schadule A (Form 980 or 330-£2) and its instructions is at WwwviLirs.gov/form990,

Name of the organization E

Highland Commerce Guild Inc

Th orgmzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 U
2 0
3 [
4 [

O

Reason for Public Charity Status (All organizations must complete this part.) See

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(@.
A school described in section 170(b)(1)(A){if}. (Attach Schedule E.)

A hospital or & cooperative hospital service organization described in section 170{b}{1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1X{A}ii1). Enter the
hospital’s name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gection 170{b)(1}{A){iv}. (Complete Part II.)

6 [ Afederal state, or local government or governmental unit described in section 170(B){1){A)}v).
7 [X Anorganization 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). (Complete Part II.)
8 [Ja community trust deseribed in section 170(b}(1)(A)(vi). {Complete Part 1.}
9 [] Anorganization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ite
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part lIl.)
10 [] An organization organized and operated exclusively to test for public safety. See section 508(a){4),
11 [ Anorganization organized and operaied exclusively for the benefit of, 1o perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section S09{a)(1) or section 509(a)}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [] Typel b [1 Typen ¢ il Type li-Functionally integrated d [J Type lI-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check this Box . . . . . . .. i ittt s e e e e e s s R R T Y M
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foilowing persons?
{ A person who direetly or indirectly controls, either alone or together with persons described in (i) and Yes i No
(ii)) below, the governing body of the supported organizaion? . . . . . . ... s u i e 11g)
(i) A family member of a person described in (D above? . ... ... o T o o BR LTy e 11g(if)
(@) A 35% controlled entity of a person described in (D or (i) above? . . . . . . .. ... ... R ¥ (Y T e Y 11glili)
h Provide the following information about the supported organization(s).
() Narme of supported Gi) EIN {ii) Type of organization {iv) Is the organization ) Did you natify { i) Is the tvli} Amount of monatary
oganization (deseribed on lines 1-9 in col. (i} listed in your the organization in organization in coi. suppoit
above o IRC section goverming document? col. {i) of your L' (1) organized in the
(see instructions)) SUPPOH? us.?
Yes No Yes No Yes No
(A) E
i
{B)
<)
D)
(E)
Total g

For Paperwork Reduction Act Notuce, see the lnstructlnrs for

Form 990 or 990-EZ.

EEA

Schedule A (Form 980 or 990-£2} 2013



ScheduneA(Form 990 or 980-E7) 2013 Highland Commerce Guild Inc Page 2
i3t  Support Schedule for Organizations Described in Sections 170{b)(1}{A}iv) and 170(b){(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Puhblic Support
Calendar year {or fiscal year beginning in} » (a) 2009 {bj 2010 {c) 2011 (c} 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.") . . . .. 40,114 45,167 52,561 39,605 61,650 239,007

2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf ... ...

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

4  Total, Add lines 1 through3 ... . .. 40 114 i 7 239,097
§  The portion of total coniributions by =) R R L {|zk T S 1 LSS 2
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () .. .. . .

239,097

8 Public support. Slil:')!racl ing 5 fromlined4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amountsfromlined .......... 40,114 45,167 52,561 39,605 61,650 239,097
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « = s o s o n s v n o o o = = «
g  Netincome from unrelated business
activities, whether or not the business ! j
isregularlycarriedon . . . . . ... ..
10 Other income. Do not include gain or I
loss from the sale of capitat assets H
(ExplaininPart IV} . . . .. ... . .
11  Total support. Add lines 7 through 10 . F., .~ . . i 239,097
12 Gross receipts from related activities, etc. (see :nstructlons)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . v v v v v v v o v v e e e e e e e e e e e e e e e . i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (A divided by line 11, column ) . . . . .. ... ... ... 14 100.00 %
15  Public support percentage from 2012 Schedule A, Part 1, line 14 . . ... .. h a4t e e e e e e e 15 | 100.00 %
16a 33 1/3% support test - 2013. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizafion . . . . . ... .. ... Y _ L. O »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. . . . . v v v o v v v v .. e |

17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Fne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
OIGANZALION + 0 4 = & = ¢ 8 - 4 v ma e e e ke e e e e e e e e e P S Ty e e W I
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar mere, and if the organization meets the “facts-and mrcumstanc&e test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . ... a e ... . Y W E S .. [
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see
MSITUCHONS  © 4 e o vt it i e o e et e e i a e e e b e e e e e e e e e e e e e e e » []

EEA Schadule A (Form 890 or 880-E2) 2013



Schedufe A (Form 930 or 990-E7) 2013 Highland Commerce Guild Inc

‘Patiil]  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ 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) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipis from admissions, merchandise i
sold or services performed, or facilities :
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . -

3 Gross receipts from activities that are not an
unrefated frade or bus. undersec 513, . . .

4 Tax revenues leviad for the
organization’s benefit and either paid
toorexpended onitsbehalf . . . . . - . .

5 The value of services or facilities
furnished by a governmenial unit to the
organization withoutcharge . . . . - . . - -

6 Total.Addlines 1throught . . ... ...

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of 5,000 ;
or 1% of the amount on line 13 forthe year . . |

C Addines7aand? . . . . .. .. - s . :

8 Public support (Subtract line 7c from
lInef), e sme mees 5= ac a6 :

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e) 2013
S Amounisfromlined . . . o 2 4 s 42 n s

{f Total

!

10a Gross income from interest, dividends, E
paymaents received on securilies loans, rents. ;
royalties and income from similar sources :

?

]

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

Cc Addlines 10aand 10b « o « o ¢ o = 5 = = =

11 Netincome from unrelated business '
activities not included in fine 10b, whether 1
or not the business is regutarty carredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V) . ..........

13 Total support. (Add lines 8, 10, 11,
and12) . v v e e e e e e e e

14  First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, Check thisboX and StoOP here . & & 4 v v v b 4 b v s e e b 4 e e s h ke e m e e e e e e e et e LI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () e e e e e s e e ! 15 %
16__Public support percentage from 2012 Schedule A, Partill, fine 15 . . . o . o oo ittt ii e i 16 3%
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (®) .. .. ... ... . i 17 35
18 Invesiment income percentage from 2012 Schedule A, Part lll, line17 . . . . . - . . . . o o oo .. ] =

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 supporied organization .. ...... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions AR .
EEA Schedule A {Form 930 ¢r 882-525 2013




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

{Form 990 or 850-E2) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 890 or 990-EZ.

Internal Revenue Service > Information about Scheduie O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form

Narme of the onganization

Highland Commerce Guild Inc

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

The organization 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 additional members {Part VI, line 7a)

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

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

A}l 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 signing.

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 Banners, Annual Dinner Meeting Expenses, and Charitable Donations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie G (Form 390 or 990-E2) {2013)
EEA



Statement of Program Service Accomplishments | 5013 g1

Name(s) as shown on ratum

Highland Commerce Cuild Inc

Form 990, Part III(a)}

Program Service Code

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

Explanation

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

STM.LD
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@,“N) " OFFICE OF

The name and address of she registered agent of this corporation is

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

i, BREXELL R. DAVIS, Secretary of Scate of the Commonwealth of Kentuciy

cestify that theve has been delivered t0 my office articies of incorporation of
EIGHLAND OC:{SRCE GUILD, Mc.

DAVID X, KAREM, ATSOESCR

Hame 564 LINCOLN FEDZRAL BULLDING B i
——— LOUTSVILLY, KENTUCKY 40202
CITY. 9TATE

NOW , THEREFORE, finding that these ariicles of incorporation conform to law
and that all fees therefore having beer paid as prescribed by {aw, I, DREXELL R.
DAVIS, Secreiary of Stase, issue this Certificace of Incorporation.

Issued chis . 2618 g4, o 1977

OCIoRER —
et Frank, Kentucky. .
Attn €0 ﬂ?& s

SHCREYARY OF OTATR

'SECRBTARY OF STATR ABCISYANT SRERETARY OF STATE




£ 3 SE pa
) 3 - ;?§225;2?14“‘373T
SRGINAL COPY FILED ‘ i !..“.:?,‘f,{r’iysg 43
ACUATARY OF STATE G REWIVEKY A
Sl ey N
0CT 2 6 1877 ARTICLES OF INCORPORATION OF THE Cup, e ’5(/
aith o)
M f&w HIGHLAYD COMMERCE GUILD, INC.. o !re,;fuc&y
- 75988

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

noen-profit corporation law of the Sb;te of Kentucky do hereby certify:

ARTICLE I

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

ARTICLE 11
Unless sooner terminated as provided by law, the corporation

shall have perpetual existence from the time the certificate of

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

ARTICLE IIT

The objects and purpose of the HYIGHLAKD COMMERCE GUILD, INC.,
hereinafter called the Guild, shall be:

(2) To foster a sense of community cooperation in solving

problems of the area.

(b) To enhance and improve the business and social climate

witﬁin the geographic area of its activitcy.

{c) To encourage residential and business properby upkeep
in the area.

(d) To eliminate vandalism and litter in the area.

(e) To encourage better police protection in the area.
-1~

o bt s i e Rt e« b i o
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(€) 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 zoming scheme for
the area. '

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

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

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

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

ARTICLE IV

{(4.1) sSaid Guild is organized exclusively for the promotion
of social and civic welfare as described in IRC Sec. {501) (c) (&)
(6). In view of that factj no part of the net earnings of the asso-

elation shall inure to the benefit of, or be distributable, its

meabers, trustees, officers, or other private persons, except that
the corporation shall be authorized and empowered to pay reasonable

compensation for services rendered and to make payments and distribu-

tiops in furtherance of the purposes aset 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 otherwise attempting

to influence legislation (unless the social welfare and civic objec-

tive require legislation as per the regulations concerning IRC Sec,




501 (o) (4) (6), or intervene in any political campaign on behalf of
any candidate for public office.

(4.3) Notwithstanding any other provigion of these articles,
the assoclation shall not carry on any other activities not permitted
to be carried on by a corporation exempt from Federa: Income Tax
under Section 501 (c) (4) (6) of the Internal Revenue Code of 1954,

(4.4) Upon the dissolution of the asscciation, the Board of
Directors shall, after paying or making provision for the payment of
all the liabilities of the association, dispose of all the assets of
the association exclusively for the purpose 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, as the Board of Directors
shall determine. Any such asseis not =so disposed of shall be dig-
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 said Court shall
determine, which are organized and operated exclusively for such
purposes.

ARTICLE V
(5.1) The registered office and place of business of the

corporation shall bes

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




service of process shall bai
Pavid K. Kagrem, Attoraecy

564 Lincoln Federsl Building
Louisville, Kentucky 40202

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

obligations of the Guild to any extent whatsoever.

ARTICLE VII
€7.1) The initial Board of Dirsctors shall consist of eight
directors.
{7.2) The foli@win‘g individuals will serve in the capacity

of direchove -until the sélection of thelr successors:

wd




ARTICLE yIux

The names and sddressas of the incorporators are '™

X
BPATE OV KENTUCKY

: 88
COUNTY OF JEFFBRSON:

The foregoing instrument was acknowledged before me thia

ﬂs-

FERCITPE TR L S

gt




24 day of O X% s 1677, by Ralph Bridgers, Nrs.

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

Mrs. James Olds, Patrick M. Payne and Rax Barr ‘"",, k.
My commission expires: $ix oopumsincon axp instlact, Kkl

O..;..n.b ic e
NOTARY PUBLIC s STATE AT I'..ARGB, XY

-




o W=9 Request for Taxpayer l‘:':z rom o the,
et ot e Ty Identification Number and Certification send to the IRS.
Internal Aevenue Service

Name (as shown on your income tax return) —

Hierennd Comrmcrece (uren 7C

Business name/disregarded entity name, if differertt from above

Check appropriate box for federal 1ax classification:

[ indwidualisote proprietor [ © Comporation  [] S Gorporation ] Partnership [ Trustestate

] Exempt payee

"1 other (see instructions) P

D Limited liability company. Erniter the tax classification (C=~C corporation, 8=8 comporition, P=parinership) ™

Addrass {number, street, and apt. or suite no.)

200 LAVEASHIRE Ave

Requestar's name and address {optional)

# 0

Print or type
See Specific Instructlons on page 2.

Gity, state, and ZIF cods .
Lowsiille Ky dosed

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security nrumber {SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For othsr - - -
entities, it is your employer identification number (EIN}. If you do net have a number, see How fo get a

7IN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidslines on whose

number to enter.

[ Social sscurity number

LEGAE Certification

Under penaliies of petjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a

2. I am not sublect to backup withholding because: (a) | am exempt from backup withhelding, or [b) |
Service (RS} that | am subject to backup withholding as & result of a failure to report all interest or d Ividends,

o longer subject to backup withholding, and

3. Fam a U.S. citizen or other U.S. person (defined below).

or (¢} the IRS has notified me that 1 am

Ceriification instructions. You must cross cut item 2 above If you have been notified by the IRS that you are carrently subject to backup withholding

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

interast paid, acquisition or a;e?nmem of seslred properly, cencellation of deit, contribitions to an dividual retiroment arrgngement ARAY and
15} Z'e

noi redquired io sign the cerlification, bul you must provide your corrsct TIN. See the

generally, payments other thaprinferest and divjdends,

instructions on page 4. / /o

Sign Signature of "'>. A [ .
Here U.S. person > 1

Tz puszn oo F—lo - /.5

=t 77
General Instructions 4

Section references are to the Internal Revenue Code unless otherwise
noted.,

Purpose of Form

A peraon who g required to filz an information retien with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, incoms paid to you, real estate transactions, mortgage interest
yau paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident
aiien), to provide your correct TIN fo the person requesting it {the
requester} and, when applicable, to:

i. 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 withhelding if you are a U.S. exempt
payee. if applicable, you are also certifylng that as a U.S, person, your
allocable shars of any partnership incoms fom a W.S. rade or business
is not subject to the withholding tax on foreign partners’ share of
effectivaly connacted income.

Nota. if a requester gives you a form other than Forrm W-9 to request
your TiN, you must uss ths requsstsr’s form if it is substantially similar
to this Form W-9.

Definition of 2 U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U_S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association oreated or
organized in the United States or under the laws of ths United States,

* An estate {other than a forelgn estate), or
« A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required fo pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is reguired to presume that a pariner is a forsign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on vour share of parinership income.

Cat. Now 10231X

Fomn W=9 (Rev. 122011
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