OFFICE OF METRO COUNCIL CLERK

NEIGHBORHOOD DEVELOPMENT FUND DATE q E
Not-for-Profit Transmittal and Approval Form TIME: .ZL%M/

mpplicanthrogram: Highland Commerce Guild

Executive Summary of Request: request of funds for 8 and 9" District graffiti removal program.
$15,000.00 from the 8™ District to cover the Bardstown/ Baxter/Barret business corridor and
public/metro spaces and $5000.00 from the 9™ District to cover graffiti Frankfort Ave. business
corridor and other public/metro owned spaces. Graffiti can be called in or reported by email to the
Highland Commerce Guild for coverage. Overall public purpose is to cover graffiti and stop the
criminal activities that accompany this crime leading to a cleaner graffiti free environment.

(\; - L, {I l (" l
Is this program/pro_]ect a fundraiser? Yes [RANo
Is this applicant a faith based organization? [] Yes No
Does this application include funding for sub-grantee(s)? Clves KX 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
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

g ¢ F5,000- = B, 201t/

District # P 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 ApWﬂF %

T g R C N L - R
Effective February 2014 DATE ‘ ) TIME




Applicant/Program: Highland Commerce Guild’s 8" and 9" District Graffiti Abatement Program

Executive Summary of Request: request of funds for 8" and 9" District graffiti removal program.
$15,000.00 from the 8" District to cover the Bardstown/ Baxter/Barret business corridor and
public/metro spaces and $5000.00 from the 9™ District to cover graffiti Frankfort Ave. business
corridor and other public/metro owned spaces. Graffiti can be called in or reported by email to the
Highland Commerce Guild for coverage. Overall public purpose is to cover graffiti and stop the
criminal activities that accompany this crime leading to a cleaner graffiti free environment.

Additional Disclosure and Signatures

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

G TNl Do, JSe0. = Bop-zord

District # Council Member Sigbnatu.fe Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
2|Page

Effective February 2014



~ NDF NON-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: Is the funding proposed less than or {Euapto the request amount? Ve@
Request form: Have all known Council or Staff relati‘c—)fnships to the Agency been adequately disclosed on the {
cover sheet? \/ £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? :\Le 4
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? N ﬂ'
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? "4 1'&9
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? ;/eﬂp
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 \/ €5
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?
Faith Based Organizations: Is the signed Faith Based Form signed and included? NIA
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? Vs
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? /y%
Good Standing: Is the entity in good standing with:

e Kentucky Secretary of State — include Secretary of State website information on organization

s Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

o Internal Revenue Service — most recent Form 990 included Vé%
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a '
program outside the legal responsibility of that taxing district? MO
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) O
Operating Requests: Is 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? Ves
Operating Budget: Is the organization’s current fiscal year operating budget included? ves
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one 4
project/program within an organization in this fiscal year. . Jes
Board Members: Is the entity’s board member list (with term length/term limits) included? \jec__,
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? ([e o
Annual Audit: Is the most recent annual audit (if requited by organization) included? ‘}{/ﬂ
Rent Requests: Is a copy of signed lease included? N /,/q
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? \? £°
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? ! AN / A
Affirmative Action: tive Action/Equal Employment Opportunity plan and/or policy statement / A
mcluded (if reqmred b rgamzatlon)? - n

Effective October 2013




Oanizstion ¥ 08433 Commonwealth of Kentucky UL

State of origin
Filing fee $15.00 Allson Lundergan Grimes, Secretary of State 0084328

Alison Lundergan Grimes
Secretary of State A
P. O. Box 1150
Frankfued, 16Y 406021150 Amended 2014 Annual Report RA
(502) 564-3490
hitp:/Avww.sos.ky.gov
Exact organization name and principal office address The zfgf';;'l’ﬂ' ggﬂm addrsss and registerad agent
HIGHLAND COMMERCE GUILD, INC. form, vt fle online ot app.s08 k. govittaasrch
P O BOX 4516 aor forms can be downloaded from our website,
LOUISVILLE KY 40204

Registered Agent and Registered Office Address
KENNETH J. BADER, ATTY -
544 BAXTER AVE.
LOUISVILLE, KY 40204 % oo & 0 - cder e

Principal Officers - Listthe nams, mamm ol Gun'ant pﬂher& Al nrnanuationa ml;ﬂlral a,tkaé ohe;ﬁﬁﬂher\ even In the case of a sole officer. I not
speciiied, officer addresses default to the pmdmg‘addmgé ﬁorﬂwgﬂuns ar9 paqtyred m@l! Sectelary grp@gr‘pﬁmememnl a&mwrds custodian

President LAaHVRGTHER e E Ryl

Directors - Non-profit eorpnraﬂong must havi a{ uast threa (3) d|rectors NI dﬁeﬁdm ul‘ﬁle nuh—prurrt must be listed. If ndt‘spéum urqemr addresseg defaul to the principal

office address. = i i
GEORGE TIMMERING f i AL R =' ‘ LIRS, ;'
NICK MORRIS | § r=i A A ..fL_,‘ 14 ‘.f_i‘ ,;:4!' : g
BILL FOWLER B (A \% AT —
MARYBETHROTHER o . "= ' kg v
JIM GOODWIN L Lo LW i

Bals {Required)




Welcome to Fasttrack Organization Search

HIGHLAND COMMERCE GUILD, INC.

Page 1 of 3

General Information

QOrganization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

0084328

HIGHLAND COMMERCE GUILD, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

10/26/1977

10/26/1977

2/13/2014

P O BOX 4516
LOUISVILLE, KY 40204

KENNETH ]. BADER, ATTY
544 BAXTER AVE.

STE 200

LOUISVILLE, KY 40204

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

Individuals / Entities listed at time of formation

Larry Rother
Aaron Gihvan
Niclc Morris

Mark Abrams
George Timmering
Bill Fowler

Mary Beth Rother
[im Goodwin
Mark Abrams

Sue Mullins

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

[ACK KERSEY
JOHN R. MOSS
RALPH BRIDGERS

MRS. JOHN H. BUEFAT (IDA
WILLIAM GOODELL

JACK KERSEY

JOHN R. MOSS

RALPH BRIDGES

MRS. TOHN H. BUFFAT (IDA
WILLIAM GOODELL

https://app.sos.ky.gov/ﬂshow/(s(ljlzpnkwkvumuObsjznq40j5))/defaﬁlt.aspx?path=ftsearch&... 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

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Reguest 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
Annua! Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Annual Report 3/24/1993 1 page
Annual Report 3/16/1992 1 page
Annual Report 7/1/1991 1 page
Annual Report 7/1/1990 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/ftshow/(S(ljlzpnkwkvumuObsjzng40;5))/default.aspx ?path=fisearch&... 8/5/2014



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 1 — APPLICANT INFORMATION

Legal Name of Applu:ant Orgamzatlon

| o e on: it ooy econt The Highland Commerce Gmld

' Main Office Street & Mailing Address: P O Box 4516, Louisville, Kentucky 40264

- Websue wwwthehlghlandsoﬂoum\;llle com, wwwthehlghlandcommercegmld com

fgﬁgPlicair_uE Contact: _;__l\_llark Abrams | Title: Tr_t-.\_a§£e_r____ —
Phone: 1502-594-7372 Email: markaabrams@gmall com

_Financial Contact:  Mark Abrams | Tie:  Treasurer

. Phone: 1502-594-7372 Email: markaabrams@gmall com

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

IS GEDGRAPHICAL AREA(S) WHERE PROGRAM ACI' IVITIES ARE (WILL BE) PRDVIDED
. Program Facility Location(s): - District 8 and D|str|ct 9 S
' Council District{s): 8th and 9th le Code(s): i40204 40205, 40206, 40207
SECTICN 2 - PRDuIRAM REQUESY & FINAJ\!TIIA;L i}NFGRMA"bUN = s
PROGRAMIPRO.IECI‘ NAME: Graffiti Abatement and Clean Up Program
| Total Request: ($) $20 000 B _Total Metro Award (this program) in prevmus year ($) $20 000
Purpose of Request (check all that apply)

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

B Programming/services/events for direct benefit to community or qualified individuals
[] capital Project of the organization (equipment, furnishing, building, etc)

| The Following are Required Attachments: =~~~ =~
EIRS Exempt Status Determination Letter [ signed lease i rent costs are being requested
[W) current Year Projected Budget [l 1RS Form Wo

[] List of Baard of Directors {include tarm & term limits [[] evaluation forms if used in the proposed program

[l current financial statement

[M] Most recent IRS Form 990 or 1120-H
[@] Articles of Incorporation

(] Annual audit {if required by organization)
El Faith Based Qrganization Certification Form, if required

[ staff including the 3 highest paid staff
D Cost estimates from proposed vendor if request is for

| capi!:a_l_ expense I

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

Government for this or any other program or expense, including funds received through Metro Federal Grants,

from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

‘Source: 8th District, NDF, Graffiti Clean Up| Amount. ($) $15,000 L
Source: gth District, NDF, Graffiti Clean Up | Amount: ($) $5,000
| Source: B Disticl NOF, Baristown Road Aglow Amount: ($) $6,000

| Has the applicant contacted the BBB Charity Revnew fifar participation? [ ]Yes (Il No
:h_l-la_s the applicant met the BBB Charity Review Standards? [_] Yes [ |No

Pagel
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

I GR O FGEN C DE ARSI

Describe Agency’s Vision, Mission and Services:

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

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

Page 2

Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

P SECTION 4 PROGRAMIPRO.IECII' NARRATWE

A Descrlbe the programlproject start and end dates, a description of the programlpro,lect and appllcable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The Graffiti Abatement and Clean Up Program has been an on going program since
20086, that patrols and removes graffiti on a daily basis (weather permitting) within district
'8 and district 9. The Highland Commerce Guild has an email address and a phone
number for reporting graffiti. When graffiti is reported to the Council Offices in the 8th
and 9th districts, they will call or email us to remove the offending graffiti

B Descrlbe speclﬁcally how the fundmg wlll be spent mcluding |dent|fiut|on of fundmg to sub grantee(s)

‘The funding is spent for paint, solvents, acid and other cleaners which are used to
remove graffiti. It will pay for the manpower to remove the graffiti and it will pay for the
use of a truck which is designated exclusively for graffiti removal.

Page 3

Effective April 2014 Applicant’s Initials




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 lune 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

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

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

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

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

There will be invoices and expenses starting with the month of July 2014.

Page 4
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

' The Highland Commerce Guild, and Councilman Tom Owen's office has received many
lexpressions of appreciation, often while we are in the process of cleaning up graffiti on
the streets. Nearly everyone who passes, thanks us for our service of removing graffiti.
- The Highland Commerce Guild feels that anyone who drives or walks Frankfort Avenue,
Bardstown Road, Baxter Avenue, Barret Avenue, Lexington Road, Brownboro road and
\all connecting corridors is benefitting from having the "broken window syndrome” of
‘graffiti removed.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

All the Neighborhood Associations know that the Highland Commerce Guild provides a
Graffiti Abatement and Clean Up Program and utilize our service. Often, a neighbor
becomes a designated "spotter” who will reporst graffiti to the Guild and we will take care
of removing it. The neighborhood spotters help us keep alley's from becoming over run
with graffiti. The spotters are driving or walking through areas that are not easily
‘patrolied. Currently, we also work in conjunction with the Graffiti Abatement Coalliance
‘that also assist with the spotting and elimination of graffiti.

Page 5 ’
&€ ma
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT 1S EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3
Proposed I\::t':'; ol
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits
8: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel $1,300 $1,300
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts $17,000 $200 $17,200
H: Program Materials $1,700 $1,700
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
K: Capital Equivment
L: Other Expenses {Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | $20,000 $200 $20,200
99 % |1 % 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)

$200

Fees Collected from Program Participants

Other (please specify)

*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 NE\GHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation

Total Value of In-Kind

{to match Program Budget Line ltem.
Volunteer Contribution &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

Agency Fiscal Year Start Date:

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

If YES, please explain:

Page 7
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTICN & — CERTIFICATIONS & ASSURARICES

"By signing Section 7 of the Grant Appiication, the authorized ‘official signing for the appilcant 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 to this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resufting 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 far a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

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

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

S. The Agencyis in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commissian, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

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

9, Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metra
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures assoclated 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 no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

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

Standard Certifications

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

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

3. The Agency does not discriminate in employmant or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

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

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

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

SECTION 7 — CERTIFICATIONS & ASSURANCES
| certify under the penalty of law the information in this gfiplication {including, without limitation, “Certifications and Assurances”] Is
accurate to the best of my knowledge. | am aware my gfganization wilt not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding hg free Iready received and expended are subject to be
repaid. |further certify that | am legally authorizg

| application.

Signature of Legal Signatory:

Legal Signatory: (please print): Ma '

pate: [7/27/2014
| . mile:  |'Treasurer
Phone: |502-504-7372 | Extension: | Emait: ' markaabrams@gmail.com

Page 8
Effective April 2014 Applicant’s Initials



INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

P. 0. BOX 2508
CINCINNATIy» OH 45201

DEPARTMENT OF THE TREASURY

Date: JUL 12 1993

HIGHLAND COMMERCE GUILD INC
1140 CHERDKEE ROAD
LOUISVILLEy KY 40204

Dear Applicant:

Based on information supplieds and assuming your operat]
stated In your application for recognition of ey
yau are exempt from Federal income tax
Revenue Code as an organization describ

ens #ilt be as
empticns ne have determined
under section E01(a) of the Internal
ed In the section indicated abave.

Unless specifically excepted, you are |labte for tares under the Federal
Insurance Contributions act (social security taxes) far each employee to whom
you pay %100 or more during a calendar year. Ands unless excepteds you are
also liable for tax under the Federal Unemp loyment Tax Act for each emp loyee
to whom you pay $50 or more during a calendar quarter ify during the current
or preceding calendar years you had one or more employees at any time in each
of 20 calendar weeks or you paid wages of $1v500 or more In any catendar

quarter. If you have any questlons about excises enploynents or other Federal
taxess please address them to this office.

If your sources of supparts or your purposes, charactery or method of
operation changes please let us know so we can consider the effect of the
change on your exenpt status. In the case of an amendment to yaur arganiza-
tional document or bylansy please send us a copy of the amended document or
bylass. Alsos you should inform us of al| changes in your name or address.

In the heading of this letter we have Indicated whether you must file Form
790s Return of Organization Exempt From Income Tax. If Yes is indicateds you
are required to file Form 990 only if your grass receipts each year are
normally more than $26+000. Homevers Hf you receive a Farm 990 package in the
mails please file the return even if you do not exceed the gross receipts tegt,

If you are not required to files simply attach the |abel provideds check the
box in the heading to Indicate that your annual gross recelpts are narmally
$25+000 or lessy and sign the return.

If a return is requireds It must be f)led by the
month after the end of your annual accounting perijod.

is tharged when a return Is filed lates unless there is

18th day of the fifth
A penalty of $10 a day
reasonable cause for

Letter 242(00/c0)



HIGHLAND COMMERCE GUILD INC

the delay. Howevers the maximum penaity charged cannnt exceed $5+000 or & per-
tent of your gross recelpts for the years whichever is less. This penalty may

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

You are not required to flle Federal income tax returns unless you are
subJect to the tax on unrelated business incpme under section 511 of the Code.
If you are subJject to this taxs you must file an income tax return on Form
?90~Ty Exempt Organization BuslnessnIncomeﬂjaghﬁeturnr,.InAthls letter we are
not determining whether any of ‘your present ér proposed activities are unre-
lated trade or business as deflined in section 513 .of the Code.

You need an employer fdentification number even |f you have no employees.
1f an employer identification number nas not entered on your applications

a'number will he assigned to you and you nlil be advised of I%.
that number on all returne

Revenue Service.

. Flease use
you flle and in al! correspondence nith the Internal

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

Because this letter could help resolve any questions about your exenpt
statuss you should keep it in your permanent records.

If you have any questionss please contact the person

Hhose name and
telephone number are shown in the heading of this letter.

Sinc Yourss

Robert T. Johnscon
Bistrict Director

Letter 942(D0/CG)Y



Graffiti Abatement and Clean Up Program Projected Budgetf for 2014 and 2015

Labor Expenses 517,200
Progam Material and Supplies $1,700
In town travel/truck $1,300

Total $20,200



2014 Hightand Commerce Guild Board Members and Officers

Larry 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 fimits
Jim Goodwin Board Member no term limits
Sue Mullins Board Member no term limits

6/9/2014C:\Users\Mark\Documents\2014 HCG board and officers



Commonwealth
% Bank & Trust Company

www.CBandT.com
Phone: 502-259-2000

FekkExrrk AUTO**SCH 5-DIGIT 40202
1774 0.6080 AV0.381 61126

HIGHLAND COMMERCE GUILD, INC.
PO BOX 4516
LOUISVILLE KY 40204-0516

Ceerren” 7:«1.44\-41-&_.1'

Swtqtpemeuj

STATEMENT

Page
1of2

Account Number
2058731

Statement Period
From 05/01/14
To 05/31/14

Free Small Business Checking
clean up account
Highland Commerce Guild, Inc.

Beginning Balance

asof 05/01/14
Deposits & Other Credits
Checks & Other Debits

Average Balance

Ending Balance

asof 05/31/14

o Check Summary
Date Check # Amount

05701 268 1,400.00
05/16 269 475.70

o Daily Balance Informagion

Date Balance Date
05701 8,574.80 05/28
05/16 8,099.10 05/31

Date Check #

05/28

Balance

6.699.10
6.699.10

270

Date

9,974.80
0.00
3,275.70
8,148.63

6,699.10

Amount
1,400.00



Form 990

Dzrzrment of the Treasury
- Revenue Service p Information about Form 990 and its instructions is at www.irs.goviform330.

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Securlty numbers on this form as it may be made public.

Return of Organization Exempt From income Tax

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
A A e e——rerr—— - S
B GCheckil applicable: G Name of oganization Highland Commerce Guild Inc D Employer identification no.
— Address changs Doing Business As
: Name change Number and atreet {or P.O. box if mail is not delivered 1o sireet address) Room/fsuile
" Initial return PO Box 4516
_} Temminated - City or town, siate or pravince, country, and ZIP or foreign postal code 61,650
| Amended retum Louisville, KY 40204 G Grossreceipts $
"1 Application pending FName ard address of principal oficer.  Lawrence Rother
Hia} Is this & group return for

Same as C above suberdinates? [ ves B no

1 Tax-exempt Status: D 501(c)(3) 504} ( 6 ) 4 {inserino) D 49471 or D 527 Hib) Are 2l subordinates included? D Yes D No
- N 1 "No,” atiach a list. {see inskructions)

J  Website: I highlandcommerceguild.com Hie} Group exemption number P
K  Form of organizatlon: Corporation D Trust D Associgtion D Other b { L Yearof formatio: 1977 M State of legal domiciie: EKY

Summary

1 Briefly describe the organization’s mission or most significant activiies: To foster a sense of community cooperation in
N solving problems of the geographic area and encourage property upkeep and maintenance in
g the area.
£
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the govarming body (Part VI, line 18) & e e e s i n e s e a e - 3 12
8 4 Nurmber of independent voting members of the governing body (PariVi,linetb) . .. ..o e & 12
:‘E 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) i e e EETRAVANATE T i el 5 0
2":-: 6 Total number of volunieers {estimate if necessary) . . . . « « . . . R v TR o Liw o S b [
7a Tolal unrelated business revenue from Pari VIIl, column (C), ine 12 . . . . a o e e e e e cea| Ta 0
b MNet unrelated business taxable income from Form 990-T,fne34 .~ - - « « o 0 = ¢ >« - » 1.F. T ... | Th 0
Prlor Year Current Year
8 Contributions and grants (Part VIll, ine 1h) . . . <« . . A - E e R 39,605 9,790
g 9 Program service revenue (Part VIl fine2g) - . . . . - . . . v omiteeymee i ow e 51,070
% 10 [nvesiment income (Part Viil, column {A), lines 3, 4, and (¢ ) il B 0
® 11 Other revenue (Part VIII, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and b B 1) I P 790
{42 Total revenue - add lines 8 through 11 (must equal Part VIN, column (A), linel12) . . .... . 39,605 61,650
13 Grants and similar amounts paid (Part DX, column (A}, ines 1-3) . . .« v <. . - - Ve e s 0
44 Benefits paid to or for members (Pari IX, column (ALEned) . . o v v i e s e e 0
» |15 Salares. other compensation, employee benefiis {Part IX, column (A),lines5-10) . ... .. 0
§ C 16a Professional fundraising fees (Part 1X, column (A), line 11€) .« .« . o v v v v 0 - - S I 0
:‘,’_ i b Total fundraising sxpenses (Part IX, column (D), line 25} B 0 SR e ) e
L g 47 Other expenses (Part [X, column (A), lines 11a-11d, 14248} . .0 fa i e e e e e 48,022 56,356
! 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),line28) . ... ... 48,022 56,356
i 19 Revenue less expenses. Subtract line 18 from linei2 . . . ... .. 2 01- - OCEE OO oD {8,417 5,294
Eg l Beginning of Current Year End of Year
Tié 950 Totalassets (PartX, iNe3B) . o v @ o @ o v o s v w mman o e e . 21,460 26,754
L5 |21 Total liabilfies (PartX, e 26) . ..« v+« - - AR e 0
20 'on  Net assets or fund balances. Subtract fine 21 fromline20 . . . . . ... . o2 -« o - - - - 21,460 26,754

true.

Under penalties of penury—i-des! | have examined this return, inciuting accompanying schedules and stalements. and to the best of my knowledge and belief, ilis
claretionfgi preperer (other than officer} is bpged on all information of which preparer has any knowiedge.

Signature Block

correc!._anii compiete, De:

Jet lrien a | '
A Bpraee. , §rencdeef Co-T-14
Stgn \\ sare o officer Dawe
Here Lawrence Rother, President
Type or print name and iitle

PrintType preparer's name {re\pa:er’s ifiature Date Check [] if EPTIN
Paid Robert R Eagle, CPA 5-30-2014 selffemployed | P01072913
Preparer | Fimsname _» Eagle and Company CPAs, PSC Eims EIN_ B
Use Only | Firvs addees 4400 Breckenridge Lane Suite 151 Phone o,

Louisville KY 40218

502-458-8610

waytheIRSdi’scuss1hisrelprnwimlhepreparershownabove?(seeinstructiuns) R I I AT X Yes _ No

Far Paperwork Reduction Act Notice, see the separate instructions.

EEA

Fore, 980 20538




Form 990 (2013) Highland Commerce Guild Inc
‘Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
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
PHOFFOrMOB00r990-EZ? « 4 v o v e v vt v st s m v e e m e a e e e e e (I Yes KINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or rmake significant changes in how it condusts, any program
SEIVICES? v v v v b v m e e e e h hh e e e e e e e e e e e [] Yes No
It “Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 13,5117 including grants of $ ) (Revenue § 24,795 )
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this
annual holiday event.

4b (Code: ) {Expenses $ 22,658 including grantsof $ ) (Revenue $ 24,500 )
The Guild participates in a Grafitti Abatement program, removing unsightly grafitti from area
public structures.

4¢ (Code: ) (Expenses $ 2,465 includinggranisof $ ) {Revenue $ 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.

Other program gervices. (Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue § )
de Total program service expenses b 38,634
EEA Form 890 (2013)




10

1"

Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete Schedule A . . . . ... .. ... C e e e e e e e e e w o m e e s o
Is the organization required to complete Schedule B, Schedule of Contributors (see insfructions)? . . . . ... . ... ..
Did the organization engage in direct or indirect political campaign activitics on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part1 . . .. ... ... .. e e e e e E e e e e e e e
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? lf "Yes," complete Schedule C, Part Il f e e e e e e e s e EEOEOE RTRBTECGGE

Is 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,
[ 1 1 I T o BT o A
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, Partl . ... ... e h ok m s oammaee e e o e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part |l . e oPd alEEE IR .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . ... ... L Y e R
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partlv . ... .. ... C e e o oe s W ECNEERAELE W e
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
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vii, VIII, IX, or X as applicable.

a Did the organization report an armount for land, buildings, and equipment in Part X, fing 10? If "Yes,"

Yes | No

1 X

2 | X

3 X

4

5 X

6 X

7 X

8 X

9 X
X

b
EE e

complete Schedule D, PartVl . . .. ... .. ....o... P 11a X
b Did the organization report an arount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . - . . . . . .. i i o i v v n v 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIil e [y Yo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X e e e e e s m e e e n e e e e e e e e 11d X
e Did the organizafion report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PartX . . . . . . 1le X
f Did the organization’s separate or consoclidated financial staternents for the iax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 i "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,Paris Xland Xl . . .. ... .. ... i ernenn. e e e e e e e e AR IS T o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 123, then completing Schedule D, Parts Xl and Xllis optionad . . . . . . . . . . .. 12b X
13 Is the organization a school described in section T70(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . .. .. .. N I ] X
14z Did the organization maintain an office, employees, or agents outside of the United States? . . .« & & . v v v v v v v s s . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
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 tand!V. . . . . . . . . . - . . . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . .. oo o it oo . 15 X
16  Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other
assigtance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . .. ... . STETEDESE 8V ENE ' 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on i
Part IX, colurnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) N YU vt LI~ o ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes" complete Schedule G, Pastll . . .. ... T - R S v .- | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
f"Yes,” complete Schedule G, Partil .. ... ........ ot r e e e e e e S I 1 X
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete Schedule H v e e e RGO A R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return? ke e e 20b
EEA . . Form 990 (2013)



Checklist of Required Schedules (continued)

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

nent on Part X, column (A), line 1? I "Yes," complete Scheudle I, Parts land Il . . .+ v v @ v o o o s e e e
organization report more than $5,000 of grants or other assistance to individuals in the United States

IX, column (A), line 27 If "Yes," complete Schedule |, Parts land IE ., . . . . o v v o o o e e e e e
organization answer "Yes" {0 Part VII, Section A, line 3, 4, or 5 about compensation of the

ation’s current and former officers, directors, trustees, key employees, and highest compensated

ees? If"Yes,"complete Schedule . ... ... .. ... ... ... .. E e e e s IMeeRELEOECW wi RED REE
organization have a tax-exempt bond issue with an outstanding principal amount of more than

JO as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

1 24d and complete Schedule K. If"No," gotoline25a . . . v v v v v v vt ot e e e e e e e W e . Eia .
organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e e e e e e e . .
organization maintain an escrow account other than a refunding escrow at any time during the year

ise any tax-exemptbonds? . ... ........ e
organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. ... ... . h e
1501(ci3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

lisqualified person during the year? If “Yes,” complete Schedule L, Partl . . ... .. .. von e s N N R :
rganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

Scomplete Schedule L, Part | & . . v v v . v s e s e s e e e e e e e e e e I e e R T I
organization report any amount on Part X, line 5, 6, or 22 for receivables from ot payabies to any

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

ified persons? If so, complete Schedule L, Partll . . . . ... ... ......... I 1 - U=
organization provide a grant or other assistanca to an officer, director, frustee, key employee,

1tial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

r family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . ... . e i
e organization a party o a business fransaction with one of the following parties (see Scheduls L,

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

nt or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . Rl eMm o
¢ member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

lelL,PartlV . .. ........ S h nmoe e ame e e e .. P r b e e et e e e e ke e
ty of which a current or former officer, director, trustee, or key employee {or a family member therecf)

officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 1V v s e mea wTR WTE W . @
organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . ...
organization receive contributions of art, historical treasures, or other similar assets, or qualified

vation confributions? If "Yes," complete ScheduleM . . . . . . . . . . .. o s u ... o Wo- oWl MR ST E . ="

organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,

organization sell, exchange, dispose of, or fransfer more than 26% of its net assets? If "Yes,"

leSchedule N, Parttl . . . .. ...ttt it e s e e e o
organization own 100% of an entity disregarded as separate from the organization under Regulations

§ 301.7701-2 and 301.7701-37 ¥ "Yes," complete Schedule R, Part| . .. . ... ... e e e e e e e e e e e e
€ organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ||, 1,

ndPartV,inet1 . . ..... e e a s D T T T T T T T
organization have a controlled entity within the meaning of section 512(b)(13)? s e e e e el M EGR SRS .
" to 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(cH3) organizations. Did the organization make any transfers to an exempt non-charitable

organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . .. i it s ot
organization conduct more than 5% of its activities through an entity that is not a related organization
ttis treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
vte. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . st e e s

Yes No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25h
26 X

28b

b [ B

28¢c

29

30

3

32

33

34

35a

35b

PO o] o - B - b | e

36




Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. ... ...

3a

4a

5a

oo

o oT

FJ© =0 o

12a

13

14a

Enter the number reporied in Box 3 of Form 1096, Enter -0-if notapplicable . . . . . . o o v o v ..

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winriers? . . . . ... ... ... ... Vo oaE AR . o UNE EARRR T . .
Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax

Statements, filed for the calendar year ending with or within the year coveredby thisretun . . . . . .

It at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
Did the organization have unrelated business gross incorme of $1,000 or more during the year? Ve s RN LN .
if "Yes," has it filed 2 Form 880-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
accounf)? ... ... SR - GG - e - - - -E - S h e e ek am e e aaa e .
If"Yes," enter the name of the foreign country:  »
See instructions for fifing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at anytime during thetaxysar? . ... ........
Did any iaxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction? .
If "Yes" io line 5a or 5b, did the organization file Form 8886-T? .. .. ... ... Y =7 R i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charilable contributions? - . . . . . . .o b0 . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... .. e e e r e e e e e e e meea F e s e et e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in sxcess of $75 made parily as a contribution and partiy for goods
and services provided fothe payar? . . . . . L . L L L L e e e e e
I "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., ..
Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required o file Form 82827 . . . . . . . . .. e e e e e e e c v h e e e .
If *Yes," indicate the number of Forms 8282 filed during the year . . . . . e ceval7d]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Coa e ETEETe TR

Did 1he organization, during the year, pay premiums, directly or indirectly, on a personal benefi; contract? . . . o T T
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . I
If the organization recefved a contribution of cars, boals, airpianes, or other vehicles, did the crganization file a Form 1088-C7 . . . . .
Sponsoring organizations meintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund mairitained by & sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . S rLmE mEee v RCEETEEEE = Eis R e

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . . , .. ... . W R BT T
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . Y
Section 501(c}(7) organizations. Enter:

Initiation fees and capital coniributions included on Part VIlL, line 12 . . . . . . v v oo oo v . .. 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of chub facilities . . . . . . .. | 10b

Section 501{c)(12) organizations. Enter:
Gross income from members of sharsholders . . . . . ... . . T b T

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. ..t s o, ) . | 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ...... I 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? . . ... . . .

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required 1o maintain by the siates in which

the erganization is licensed to issue qualified healthplans . . . . . 0w e s e os s« WEERREE 13b

Enter the amount of reservesonhand . ... ... T T

Did the organization receive any payments for indoor tanning services during the tax year? . ... .... o e RPN
If "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule © .. ... ... ...

a] | X

EEA

Form 990 (2013)



EPEItVE| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No*

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

Chack if Schedule O contains a response or note to any line inthe PartVl . . . . .. . .. e e e e e BN P ¢
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . W R T .. | 1a 12
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 simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent e e e e e e s 1b 12

2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employea? amem. - s . R - @ S OEE: - G P . EENERGETN 2. T

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ., . . . ., . “ e

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .

5  Did the organization become aware during the year of a significant diversion of the organization’s asssets? = . ... .. .

6§  Did the organizafion have members or stockholders? e rrr ot h s e s r e e, o h R R TR

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? e e e e e Ve e e e e N T Jewimal. E .| 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? e e e e Lt

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegoverningbody? .. ... ................. e e e e e e e e o e e e e BT X
b Each committee with authoriiy io act on behalf of the governing body? e e e T L R T L R T 8h | X
9 isthere any officer, director, rustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O s e e s e v | D X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
; Yes No
10a Did the organization have local chapters, branches, or affiliates? . b e e e e e me o wr e e ows . 1 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ., ... ... 10b |
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? . [ 1a
b Describe in Sehedule O the process, if any, used by the organization to review this Form 950. M R
12a Did the crganization have a written conflict of inferest policy? If "No," go to line 13 e e e e e te - e a| 128 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done Ch e e e e e e e e L ST N v vain w2 | 12g
13 Did the organization have a written whistieblower policy? e e e e e e R T 1
14 Did the organization have a written document retention and destruction policy? s e on e ow o e EEVELGTRNENE S EHLL

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 CEQ, Executive Director, or top management official e e e a e e e e . e e e e e e e e a e .
b Other officers or key employess of the organization B T T T T, - e we
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L T T
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization’s exempt siatus with respect to such arrangements? LT .. Ch e e s s
Section C. Disclosure
17 List the states with which a copy of this Form 930 is tequiredto befiled b
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J own website [T Ancther's website 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 » KY 40205

EEA Form 990 (2013}




Independent Contractors

Compensation of Ufilicers, Direciors, | rusiees, Rey tmpicyees, Aignest Lompensaied tmpioyaes, and

Check if Schedule O contains a response or note 10 any IN@ INthIS PAr VIl . . v v v i v v u i v e e e e e e e e e m e (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a. Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or direciors; institutional trustees; officers; key employees; highest
compensated employees; 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} F
Name and Title Average Position Reportable Raportable Estimated
hours per (de not check more than ore carpensation compensalion from amount of
weel {list any ’ from refated other
hours for box, unless person is both an the arganizations compensation
related officer and a direcicrirustee) organization (W-2/1099-MISC) from the
organizati —T— ‘ T ‘ - (W-2/1022-MISC) organization
below dotted ;.‘_ i § % a _g g -] and related
line} g ni_ E|2{g! 38 l 93; crganizations
gst 3 Bi8gl !
E = €] 3
HE -
18 | B!
a
{l} Lawrence Rother = _____________| 12.00 )
President X 0 0
@) Aaron Givan _ ________________[12.00
Vice President X 0 0
(3) Mark Abrams _ ________________| 32.00
Treasurer X 0 0
@ Mary Beth Rother ______ ________| 12.00
Secretary X 0 0
L VRIS R
[ U IO
[ R
[ PR IS
O o meaifea
ao ek
LSRR IR
03 _ o _fooo_
O3 et __
ay__ o ___b_o____
EEA Form 980 (2013)




Section A. Officers, DIrecions, | TUSISES, NSY CImPIOYUTY, &l QIGIITS v pGISmioi mir iy ire i o

1y ®) (c) (D} (E) (5]
Name and title Average Position Reportable Reponiable Estimated
hours per {do not check more 'ihan one corpensation compensation trom amount of
week (istany | DbOX unless person is both an from reiated ather
hours for officer and direcior/frustee) he organizations compensation
related ] g sle| x| e I organization (W-2/1099-MISC) from the
o o a| = 2| 34| & y
organizations S| 21 8l @ 23| 3 {W-2/1098-MISC} organization
petowdoted | 52| Z| ©| 3 28| 2 and retated
line} ==l 2 g “g organizations
Bl el [ 8] %
il & 2
g g
b
08 e — ==
8 U R
()4 IR RSO
08 e
a9 e —efem-
L U R
() Y Ay
2 e ——
=) Y S
@Y e poe——-
28 b
!
b Sub-total . .. ... - - s e m e s e s R e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. e ee e >
__d_Total (add linestband1e) . ..... o nsares e C e e e s W] 0 0 0
2  Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization s o
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual ST = ABCRE - EmE - - e o din
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaticns greater than $150,0007 1f "Yes," complete Scheduie J for such
individual . . . - e s s s s r s e e s sy e
§  Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual

for services rendered 1o the organization? If “Yes,” complete Schedule J for such person C e

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 erganization. Report compensation for the calendar year ending with or within the organization's tax
year.
) B) {c}
Name and business address Description of services Compensation
2 Total number of independent contraciors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization &

EEA




Statemeni of Revenue

Check if Schedule O containe a response or note to any line in this Part L7 111 I A S s, [l
R : i e @ ) © [
] Total revenue Related or Unrelated Revenue
oo |
ENE revenue §12-514
gg | 1a Federated campaigns . - - « . - .« | 18 i A
o' b Membershipdues . - - . .« -+ -« 1b
‘:.E ¢ Fundreisingevents . .. ...... | 1€
gﬁ d Related organizations . . . . . . . - 1d
wE e Government granis (contributions) . . | e
§B | § Allother contributions, gifls, grants,
§§ and similar amounts not included above | 1f
2 g Noncash contributions included in lines 1a-1f: $
8§ h Total. Addlines1a-Tf . .. v v o v v v ceuas e b
Business Gode ; _'
$ | 2a Bardstown Road Aglow 24,795 24,79
H b Grafitti Abatement 24,500 24,500
8 ¢ Mayors Luncheon Deries 1775 1,775
5 d i
£ | e ‘
g f All other program service revenue . . . - - . «
© g Total, Addlines 282 . ... su v ocooorssnss 51,070F
3 Investment income (including dividends, interest,
and other Similar amMouUMs) « « « « s « @ v 2 = = o x v o =« P
4  Income from invesiment of tax-exempt bond proceeds . . . W
5 Royalies . « « o v« v o s 0 o = o2t a oo aee==-2-P
() Real [ii} Personal
6a Grossrents . . . . .. -
b Less:rental expenses. » - .
¢ Rental income or (loss) . - -
d Netremtalincomeor{(ioss) . . - o <« s v o v v o v 2 x .- -
7a Gross amount from sales of @ Securities (i) Other
assets aother than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss}) .. ...-
d Netgainor (loss) « + « « -« c v en v v v acoa.- P
g 8a Gross income from fundraising
§ events (not including ~ §
o of confributions reported on line 1¢).
& SeePartIV,lie18 . « . . .+ v von.. @
& b Less: Girectexpenses . .. ... :.:+ b
¢ Net income or {loss) from fundraisingevents . . . . . . .. W
8a Gross income from gaming activities.
SeePartlV,line19 . . . . . . v - .. &
b Less:direclexpenses .. ...+:+... b
¢ Net income or (loss) from gaming activities . . . . .+« . . P
10a Gross sales of inventory, less
returns and allowances . . - - - - - . v+ @
b Less:costofgoodssold . . .. . ... . b
¢ Net income or {Joss) from sales of inventory . . -
Miscellaneous Revenue Business Code
11ia Event Participation Fee
b
¢
d Allptherrevenue . . . . . « = - = =+ ¢ = =
e Total. Addiimes 1a-11d . . . -+ v v oo v c v v b v > 790F T
12 Total revenue. SeeinsTuctions . . « « 1 s v 2« s .20 P 61,650 51,860 0 Q0

EEA Form 980 (2013)



Form 990 (2013}

Highland Commerce Guild Inc

o

Statement of Functional Expenses

Section 504 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part1X

R O T N

Bo not include amounts reported on lines 6b, 7b, (A) & {c) 0}
Total expenses Program sefvice Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses
{1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . . -
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines15and 16 . . . . . .
4 Beneftspaidicorformembers . - - . - . .4 0. -
5  Compensation of current officers, directors,
trustees, and key employees . . . . - - . . . A
8 Compensation not included abave, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3}B) .. . . . .
7 COthersalariesandwages . .« ¢+« = o+« & =
8  Pension pian accruals and contributions {include
section 401 () and 403(b) employer contributions)
9 Otheremployeebenefits . . - .+ - @ v 0 v 0o 0 e
10 Payrolltaxes . . - v v o v @ s e a s s n e b
41  Fees for services (non-employees):
a Management . . . .. - . R et R o e ORT
b olegal. . -« v - v as s s sm e s e e s 15 15
C AcCOUNtiNG « » « v« = & v m 2 s s s e e e 390 390
d lobbying . . ........ =
e Professional fundraising services. See Part IV, line 17 . v € h Tt
f Investment managementfees . « . . . . . - PR
g Other. (i line 11g amount exceeds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedule 0.} . .
12  Advertising and prometion . . . . . - v e a0 s s e 3,416 3,416
13 OfficeeXpenses . . v - « o o« a s s o m s n . 2,068 Z,068
14  Information technology . - - - - - R T
5 Royalies o « « v 0 a0 0 v m e i o0 e e
16 OCCUPANCY « -« = = + v & = &+ & s & & s T
17 Travel . . o o h v e e e s e e e . EOEe TeE
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings . . - . . . .
20 Iderest. . . . .. - - o e s e s e r e e ww e
21 Paymentstoaffliates . .« « . & v - 20 0o - .
22  Depreciation, depletion, and amortizaton . . . . . . .
23 Insurange . . . - - - s s s £ [ 5 5 EERENE . n e 403 403
24  Other expenses. ltemize expenses not covered
above (Ligt miscelizneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)
a Bardstown Road Aglow
b HCG Cleanup Project 22,658 22,658
¢ Luncheon Program 2,465 2,465
d Bardstown Bound 4,628 4,628
e Al 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 solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . .. ... ...
EEA Form 980 (2013)



orm 990 (2013)

Highland Commerce Guild Inc

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X . . - . - .

(A)
Beginning of year End of year
1 Cash-non-intorest-bearing . « - a ¢ =« = = 0 =m0 b e e m s e w e 21,460 1 26,754
2  Savings and temporary cash vestments . . .« <« ¢« c v v v e e a e s e 2
3 Pledges and grantsreceivable, net . . . ¢ v v e - o2 e e L e N T I 3
4  Accounis receivable,net . . . . . .. . o Ere ik A - BN E . 4
5  Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . - - v v o o v o v o s m v e v s
6 Loans and other regeivables from other disqualified persons {as defined under section
4958(N{1)}, persons described in section 4958(c)(3)(B). and contributing employers and
spunsoring organizations of section 601{c)(@) voluntary employees’ beneficiary
organizatiors {see instructions). Complete Part I of Schedule L+« .« « = = « < - - ol e B
. 7 Notesandloansreceivable,net . .+ « o v w0 o0 v A ey R AT 7
E 8 Inventoriesforsaleoruse . .« « « ¢ s v ca e o0 e e e ey v R e W 8
< 9  Prepaid expenses and deferred charges . . . . s Ry 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of ScheduleD . . . . 103% S
b Less: accumulated depreciation . - . . - . - . - - 10b | 10c
11 Investments - publicly traded securities . - . . . . . . - - .. e e EELEE ¥ 11
12  Invesiments - other securities. See Part |V, line 11 . . . . oo oo o e e n . i2
13  |nvestments - program-related. See Part 1V, line MM ... ... | 13
14 Intangibleassets . . . . . . 14
16 Otherassets.SegPartIV,line 11 . - . ¢ - - - v o v i v v i e i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . - - - .« : - - 21,460 | 16 26,754
17  Accounts payable and accrued expenses . . . . v - s s a0
18 Granispayable . . - . s o v 0 o 220
18 Deferredrevenue . . - - o« s 4« 0 o o= P R
20 Tax-exemptbond liabilites . . . « -« « - o oo oo u
21 Escrow or custodial account liability. Complete Part IV of Schedute D
2 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedulel. . . . . . .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other Tiabilities not included on lines 17-24). Complete Part X
ofSchedulE D « v &« a o v r s s s 8w P ma e m e w s e
26 Total liabilifies. Add lines 17through 25  « =« « < « o & & = @ @ 2 o v o 0 =« o«
Organizations that follow SFAS 117 (ASC 958), check here p @ and
§ complete lines 27 through 29, and lines 33 and 34. e
£ 27 Unrestricted netassets . . . . . . N . 1| ST WO S =7 - 21,460 | 27 26,754
a2 28 Temporarily restrictednetassets . . . v v s = v v 0 00 - . pemiegie i =
2 29  Pegrmanently restricted netassets . . . . . .0 2.0 TR
Z i Organizations that do not follow SFAS 117 (ASC 958),check here » []and
';5' E complete lines 30 through 34.
73' ' 30  Capital stock or frust principal, or current funds .« .+ . . v e e e el s
& § 31 Paid-in or capital surplus, or land, building, or equipment fund e e e
g ‘ 32 Retained earnings, endowment, accumulated income, or other funds p Mlerdi LW 32
33 Totalnetassetsorfundbalances . . v v -« o o v s s e m s s a e s e e e 21,460 | 33 26,754
34  Totalliabilities and net assetsfund balances .« -~ . < -« . 4 o 22044244 - 21,460 34 26,754
EA Form 990 (201



Form 990 (2013) Highland Commerce Guild Inc
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ling12) . .. ... .. g - P e W 1 61,650
2 Total expenses (must equal Part IX, colurn (A}, ine28) . .. ... .. ... ... B T T —— - 56,358
3 Revenue [ess expenses. Subtractline 2fromlinel . . .« v o v 0 o h e s s i i e s e e e e 3 5,294
4 Net assets or fund balances at beginning of year (must equal Pant X, fine 33, column {A)) . moEd moeorg e | 4 21,460
5 Net unrealized gains (losses) on investments e RENETE A e W TR ] B TH e Ehe e m mD R IE e R 5
& Donatedservicesanduseoffacilities . . . - v - ¢ - v s b s s b e e e s s s s s e e e e e voa ncninl O
7 Investmentexpenses . ... . ... .. o WE MR e Ere e BTe WTOE WD WD R O B0R RIFGLE BSRUECE EaeTy 7
8 Priorperiodadjustments . . . . 04 4 e s e s e e e 2 R e I R R e 8
@ Other changes in net assets or fund balances (explain in Schedule 0) §oet alETEE S AR HaE e | 9 0
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column(B)) . . ... e i - i i s e s seeaaeaas Y T T T T 10 26,754

Financial Statements and Reporting
Check if Schedule O contains a response or notelo any lineinthisPart Xil. . . . .. . ..

Accounting method used to prepare the Form 990 Cash 1 Acorual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizafion's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below fo indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separatebasis [ 1 Consolidatedbasis [ ] Bothconsalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ke e e eSS
If “Yes," check a box below o indicate whether the financial statements for the year were audited on a
separate basig, consolidated basis, or both:
[] Separatebasis [ Consolidated begis [ Both consofidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either fts oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . 4 o o v i i e i e e e e e et e e
b 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 T i 3b
EEA Form 990 (2013)




OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

{Form 930 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ.

Intermal Revenue Service » Information about Schedule A {Form 990 or 930-E7) and [ts instructions is at www.irs.

Name of the organization
E[J.ghland Commerce Guild Inc
31 Reason for Public Charity Status (All organizations must complete this p
The organlzatron is not a private foundation because it is: {(For lines 1 through 11, check only one box. 3
1 [0 A church, convention of churches, or association of churches described in section 170{b){1}{A)()-
2 ] A schooi described in section 170{b){1){A}(if). (Attach Schedule E)
3 ] Ahospital or a cooperative hospilal service organization described in section 170{b)(1)(A){jii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){jii). Enter the
hospital's name, city, and state:

@
(I

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)iv). (Complete Part I\.)
A federal, state. or local government o governmental unit described in section 170(b)(THANV).
An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 170(h){(1)(A)vi). (Complete Part !l
A community trust described in section 170(b)(1}{A}vi). (Complete Part I1.)
An organization thei normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions - subject o certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquirad by the organization after June 30, 1975. See section 508(a){2). (Compilete Part 111.)
An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or io carry out the
purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a) (3). Check the box that describes the type of supporting organization and complete lines 11e through 1ih

7 Typel b [ Typen ¢ L[] Type Il-Functionally integrated

-]
=0

w
ac

10
Lk

oa

a |
By checking this box, | certily that the organization is not contralled directly or indirectly by one or mere disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f if the organization received a written determination from the IRS that itis a Type [, Type I, or Type I}l supporting

organization, check this box W e e e e e e ta e e s mmata
a Since August 17, 2008, has the organization accepted any gift or coniribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and

{iii) below, the governing body of the supported organization? 0 s

(i) A family member of a person describedin(above? . . . . oo e i s i c i s

{ili) A 35% controlled entity of a person described in (Y or () above? . . . . .o v e e s e e i e s .o nile
h Provide the following information about the supported organization(s).

d . Type ll-Non-funtionally integrated

Yoo No

11g0)

11g(i)

11giiil)

{) Name of supported
organization

G} EWN

(iiil) Type cf organization
fdescribed on fines 1-8
ahove or IRC section

{ses instructions))

{iv) |s the organization
in col. {i} isted in your
goveming document?

{v) Did you rotify

the organization in
col. {i) of your
support?

u.s.?

(i) Is the
organizaticn in aok.
£} orgznized in the

(wil) Amount of monstary
suppost

Yes No

Yes

Yes

No

{A)

1
1
1

(B)

©

D)

B

Total

i

For Paperwork Reduction Act Notu;e, see the ln;truction; for

Form 990 or 930-EZ.

EEA

Schedule A {Form 990 or $90-EZ) 2013



Schedule A (Form 990 or 830-E2) 2013 Highland Commerce Guild Inc

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) &
(Cﬂmplete Only it you checked the box on line 5, 7, or 8 of Part 1 or if the Organiza'uuu IGHTU W Yuallly Gl e
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part [I.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, confributions, and
membership fees received. {Do not

include any "unusual grants.) . . . . . 40,114 45,167 52,561 39,605 61,650 239,097

2  Tax reveriues levied for the
organization’s benefit and either paid
to or expendedon its behalf . . . . . -

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

239,097

4  Total. Add lines 1 through3 . . . . . . ‘ i

5  The portion of total contributions by TR e e R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, columan () . . .. .. 1)

6  Public support. Subtract line 5 rom line 4 . -

239,097

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts frombned4 . ... ......- 40,114 45,167 52,561 39,605 61,650 239,097

8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES « v v o n = v = =

8  Netincome from unrelated business
activilies, whether or not the business
isregularly carriedon . . - . . . .. ..

40  Other income. Do not include gain or
loss from the sale of capital asseis |
(ExplaininPart V) . . . . . .. ... i

11  Total support. Add lines 7 through 10 R L g R ¥ B

i

239,097

12  Gross receipts from related activities, etc. (see |nstructrons) ...............

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere  « « « + s & v s = o v o o 0w v v o0 v v o DL e neme e ——— o DO e —

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line B, column {f} divided by line 11, column (® . . . ... ... . ... .. 14 100.00

%

15  Pubfic support percentage from 2012 Schedule A, Partll line 14 . . .. - . - . o« .« : OEE R - 3G 15 | 106.00

%

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization - S O0DDD DO E - G - G - GG
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. - < . .« . o o o a v v v v oo o 0w
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” 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 . . . . - - L K-S R - A~
b 10%-facte-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” 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
supportedorganizaion . . . . . . . L L L e o i e e i e e e e e e e s e e s s aE e raaaee e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSrUctions  « & - & ¢ « & @ 4 o v o n 2 s 8 4 m W s e m e e moma e e s s meae s n e s e s we e e ... .

[

O
Ll

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



Schedule A (Form 930 or S80-E2) 2013 Highland Commerce Guild Inc Page 3

1l Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization faileG o quaity ariue: reit 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (A Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”
2  Gross receipts from admissions, merchandise
sald or services perforrmed, 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
urwelated trade or bus. undersec 513 .+ .« .«

4  Tax revenuss lavied for the
organization's benefit and either paid
toorexpendedonitsbehalf .+ o + =« 4 &« &

5 The value of services or faciliiles
fumighed by a governmental unit to the
crganization withoutcharge . - . . « . . . . i

6 Total Add bines 1 throughS . . . . . - « . i

7a Amounts included oniines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified !
persons that exceed the greater of $5,000 |
or 1% of the amount on iine 13 for the year

¢ Addlines7aand7b - « =+ &« = v - - & s

8 Public support (Subtract fine 7c from
86  se & dpEE - 0l G 5 enE & 2 Wk
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a) 2009 {b) 2010 (o) 2011 {d) 2012 {e) 2013 i (9 Total
9 Amountsfromined . - « - 2 v s w e s |

10a Gross income from interest, dividends.
payments received on sacurities loans, rents, V
royalties and income frem similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . ..

¢ Addiines t0aand10b . . ¢ « & & & 58 = s

11 Net income from unrelated business
activities not included in iine 10b, whether '
or not the business is regularly carriedon . . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat IV} . ... .......

13 Total support. (Add lines 9, 10c, 11,
and12) . v v h s e e e e e e

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . o .t i i a4 a e e (Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by fine 13, column ® . .. .. .. .. ... ... { 15
16 Public support percentage from 2012 Schedule A, PartliLline 15 . . . v v v v v o 0 v o c v v aa e e aa e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column {®) . ... .. ... ... 17
18 [nvesiment income percertage from 2012 Schedule A, Parilll line17 . . .. . ... ... . oo i i o 18

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 nof more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . .. . . . . »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 192, 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 crganization qualifies as a publicly supporied organization . . . . . . A

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A {Form 930 or 223-E2s 2013
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ [

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or 1o provide any additional information. Ty

Department of the Treasury » Attach to Form 990 or 990-EZ. 3y

Intemal Revenue Service P Infi ion about Schedule O (Form 990 or $90-EZ) and its instructions is at www.irs.ga

Name of the organization

Highland Commerce Guild Inc

01. Members or stockholder classes and rights (Part \

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 officers of the Guild.

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

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

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

Preparaed 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)

treet Banners, Annual Dinner Meeting Expenses, and Charitable Donations.

For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 980-EZ. Schedule O (Form 990 or $90-E2) (2073)
EEA



Statement of Program Service Accomplishments

2013 01

Mame(s) as shown on retumn

Highland Commerce Guild Inc

Form 990, Part ITII(a)

Program Service Code

Program Service Expenses 30
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation

development within the geographic area.

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

STM.LD




-

e "ea.08-1.1.70 / 3‘73-2 ?

L

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

I, DREXELL R. DAVIS, Secretary of State of the Commonswealth of Kentucky

certify that there kas been deliversd so my office articles of incorporation of
— HIGIAD COMERTE GUIID, THC.

The name and address of the registeved agent of this corporation is

- 'mmmmm L
e Avonsse LOUISVILIR, RENTOCRY 40202
CITY. 5TAYE

NOW, THEREFORE, finding that these articles of incorporatior conform to lmw
and that all fees therefore having been paid as prescribed by law, I, DREXELL R.
DAVIS, Secretary of Seate, issue thi: Certificate of Incorporation,

Issued chis __ 26T 3, .  OCTORER ,19.77_
m,ka%mky. TN

| ' f&m
GECRETARY OF STAYE

‘SECRETARY OF STATE ABSISYANT SRCREYARY OF STATE




? Y P, ' SECRL"T vy
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 OMGINAL COPY FMED - IREAGTE _{-fly =y €
SEITINLT OF STATE OF KENTUEKY 0 P /f)
FRRIIORY, ERTIOLY L{ & < g it . .-\.
Yy
Lo
0CT 2 8 1977 ARTICLES OF INCORPORATION OF THE Lo v, ggf
m‘,qg HIGHLAND COMMERCE GUILD, INC. ﬁea; ety
B e S ekt L

e 75989

'rbe undersigned, the majority of whom are citizens of the

United States, desiring to form a non-profit corporation under the

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

ARTICLE I
The name of the corporatiom shall be the HIGHLAND COMMERCE
GUILD, INC,
ARTICLE 1T
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 IXX
The objects and purpose of the HIGHLAND COMMERCE GUILD, INC.,
hereinafter called the Guild, shall be:

(a) To foster a sense of commnity cooperation in solving
problems of the area.

(b} To enhance and improve the business and social climate
witﬁin the geographic area of its activity.

(¢) To encourage residential and business property upkeep

-

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

{e) To encourage better police protection in the area.
-1=
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(£) To improve traffic flow and traffic law enforcenent in
. the area.

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

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

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

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

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

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

ARTICLE 1V

(4.1) Said Guild is organized exclusively for the promotion
of soclal and civic welfare as described in IRC Sec. {501) (c) ()
{(6). In view of that facts; no part of the net earnings of the ssszo-
eciation shall inmure 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-
tions in furtherance of the purposes set forth in Article II1 hereof.

{4.2) ¥No substantial part of the activities' of the associa-
¢ion shall be the carrying on of propaganda, or otherwise attempting

to influence legislation (wnless the soclal welfare and civic objec-

tive require legislation as per the regulations concerning IRC Sec,

el




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

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

(4.4) Upon the dissolution of the association, the Board of
Directors shall, afger Paying or making provision for the payment of
all the liabilities of the association, dispose of alil 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 opr organizations under Section

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

shall determine. Any such assets 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 be:

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




- ..

a “A’:.";:.
ML T S
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i

service of process shall be:
David K. Karem, Attorney

$564 Lincoln Federal Building
Louisville, Kentucky 40202

ARTICLE VI , ~
The officers, directors, or members of the Guild shall not

be personally liablg for the payament of debts, liabilities or
obligations of the Guild %0 any extent whatsoever.

ARTICLE VII

(7.1) The initial Board of Directors shall censist of eight

{7.2) The Pollowing individuals will serve in the capacity

wld o



followss

thia

ABTICLE vIIX

The names ang addressns of the incorporators are aa

Balph Bridgerg .

¢/o Outlook Ion, 916 Bazses dvenug, Loniaville, Kansucky
Mra, Jomn o, Suffat (1de)

c/o Buffag Fiusbiag, 1279 Bardatown Ropd, Loutevilie, xy
Willfam Goodal} o

c/o National Froducte, 900 Baxger Avenue, Lovisviiloe, xy

¥
c/o 1231 Bardwtosp Soad, loutaviile, Zentuoky
John R, Moae
ofo Johe Moas Upholatering, 969 Baxter Avenue, Loniavilla, Ky

Mrs. Jateso ODlde
0/0 Por Que Mo Restauirant , 1007 Bardcown Road, Louievilie, xy

Pabeick M, Fiyme
e/o Spindletop braperies, 1064 Bardstomn Road, Louieville, Ky

Ray Barrett
/o Barrety Punarsl Mome, 1230 Bardstows Road, Lomduvilie, xy

In witneas whersof, we have herounte subgoribed ouy nases

dﬂy of X

88
couNeyY or JBPFERSON =

The foregoing instrument was acknowledged bofore me thig

SR TP A A




Z4 day of O <L » 1977, by Ralph Bridgers, Mrs.
John H. (Ida) Buffat, William Goodell, Jack Kersey, John R.

Moss,

Mrs. James 0lds, Patrick M. Payne md‘%naﬁrﬂ.m -
My commission expires: Sy emgmlesion aag ' S

QM & E 3*“
HOTARY PUBLIC, STATE AT LARGE, KY




Form W"‘g Request for Taxpayer 2':::;: 'Booﬂ;:t
et Identification Number and Certification send fo the IRS,
Internal Revenue Service

Name (as shown an your income tax retum) 4 —

Hictl 40D Commitrocs (Goire D LJC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individuatsole proprietor ﬂ C Gomporation [ ] $ Gorporation [] Patnership [ Trustrestats

l:l Exempt payee

[1 other (see instructions)

] Limited liabhity company. Enter the tax classification {C=C corporation, S=§ corporation, P=partnership) »

Address fnumber, streef, and apt. or suite no.)

2o00e LARCASHIRE Ave

Requester's name and addrass (optional)

# Fod

Print or type
See Specific Instructions on page 2,

Gity, state, and ZIF code
Lowsiti e Ky

Jon o

List acgount number(s) here (optional)

m Taxpayer Identification Number [TIN)]

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number

to avoid backup withholding. For individuals, this is your social secuwrity number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - - -
entities, f is your employer identification number (EfN). If you do not have a number, ses How to geta

TIN on page 3.

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

number to enter.

Certification

Under penafties of perjury, | certify that:

1. The number shown on this form is my eorrect taxpayer identification number for | am waiting 1

2. | am not subject to backup withholding because; (2} t am exempt from backup withholding, or
Service {IRS] that [ am subject to backup withholding as a result of a failurs to report all intere,

no longer subject to backup withholding, and
3. T'am a U.S. citizen or other U.8. person (defined below).

Certification instruetions. You must cross out item 2 above if you have baen notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends an your tax return. For real estate transactions, item 2 does not apply. For mortgage
interast paid, acauisition or s;::#nmem of szcured properly, cancaliation of deht, eontihutions to an individual raliremant arrangsment {74}, and

generally, payments other th
insiructions on page 4.

inferast and cydmdsjo%e nod required 1o sign the certification, bt you must brovide your corect TIN. See the

Sign o A [

Signature of

Here U.E. parsan®

Tz, vses Tl = [T

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted,

Purpose of Form

A parson who is raquired to file an Informatian retupm with the IRS must
abitain your correct taxpayer identification humber (TN} to repori, for
exampls, income pald to you, reaf estate transactions, mortgage interest
you pald, acquisttion or abandonment of secured property, canceilation
of debt, or cantributions you made to an IRA.

Use Form W=9 only if you are a U.S. person (including a resident
allen), to provide your correct TiN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving ig correct (or you are waiting for a
numiber to be issued),

2. Gertify 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 certifying that as a U.S. person, your
allocable share of any partnership incame from a U.S. trade or business
is not suhject o the withholding tax on forsign partners’ share of
sffectively connected income.

7/ —
A

Note. If a requester gives you a form other than Form W-8 to request
your TiN, you must use the requester's form £ it is substantiaily simiar
o this Form W-8.

Deflnition of a U.5. parson. For federal tax burposes, you are
considered a U.3, person if you arer

& An individual who is a U.S. chtizen or U.S. resident afien,

* A parinership, corporation, campany, oF association oreated or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust {as defined in Reguiations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to 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 besn received, a
partnership is required to presume that a partner is a forsign person,
and pay the withholding tax. Therefors, it you are a U.S, person that is a
partner in a partnership condueting 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 your shars of partnership income.

Cat. No. 10231

Form W-9 {Rev. 12-2011)



1:00 PM

08/4H4
Accrual Basls

Highland Commerce Guild

Profit & Loss
January through December 2013

Jan - Dec 13
St Patricks Day Parade
Event Decorations/Candy 25234
St Patrick's Day Parade - Other 148.95
Total St Patrick’s Day Parade 401.29
Annual Dinner
Event Decorations 7.75
Event Catoring/Food 534.77
Event Location Rental 180.00
Annual Dinner - Other 303.00
Total Annual Dinner 1,025.52
Bardstown Road Aglow
Aglow banner installation 330.00
Storage Tor Aglow 800.00
Event Coordination 2,000.00
Event Dacorating Contest 585.40
Event Decorations/Candy 826.63
Event Trolley Service/Limo 880.00
Event Entertalnment 875.00
Event Printing/Pestaga/Banner 2,017.65
Event Advertising 4.807.80
Bardatown Road Aglow - Other 378.70
Tatal Bardstown Road Aglow 13,511.08
Total Event Expansss 23,004.70
General Expenses
Office Expanses 363.62
Monthly Meeting 679.87
Secretary of State Filing Fee 15.00
Credlt Card Service Fegs 16.90
Aceounting. 380.00
Liabllity Insuranca 403.32
PQ box #4816 224,00
Total General Expenses 2,081.71
Memberskip Printing/Postage 794.45

Page 2



1:00 P Highland Commerce Guild

08/14/14 Profit & Loss
Accrual Besis January through December 2013
Jan - Dec 13
Ordinary Income/Expense
Income
void 0.00
Event Participation Fees
Annual Dinner 680.00
Luncheon Series
Mayor's Lunich 965.00
Councliman's Lunch 810.00
Total Luncheon Serles 1,775.00
" Bardstown Bound 2,880.00
Bardstown Road Aglow
Sponsorships 160.00
Bardsiown Road Aglow - Other 21,695.00
Total Bardstown Road Aglow 21,855.00
Event Participation Fees - Other . 100.00
Total Event Participation Feos 27,310.00
Grants
Clean-Up Program 11,750.00 -
Grants - Other 12,750.00
Total Granta 24,500.00
Membership Duss 9,840.00
Totalincome - 61,650.00
Expense
Visitor Gulde Advertising 1,000.00
Street Banners 2,381.30
Raconclijation Discrepancles 35.13
Event Expsnses
Art Contest 10.80
Bardstown Bound
Event Coordination 3,965.00
Event Advertising 861,70
Total Bardstown Bound 4,618.70
Luncheon Serles
- Event Catering/Foad 680.95
Event Advertiging
Counciiman's Lunch 588.36 -
Total Event Advertising 599,36
Event Location Rental 150.00
Total Lunchieon Series 1,439,31

Pags 1



Highland Commerce Guild

0814114 Balance Sheet
As of Decomber 31, 2013

ASSETS
Current Assets
Checking/Savings
CB&T - HCG Clsan-Up Account
Commoenwoalth Bank Checidng

Total Chécking/Savings

Accounts Receivable
" paypal recelvablas transfer
Unpaid Involces

Total Ac¢ounts Recaivable
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Equity .
Opening Bal Equity

Retained Eamings
Net Income

Total Equlty
TOTAL LIABILITIES & EQUITY

Dec 31, 13 Dec 31, 12

8,561.23 6,659.51
18,242.79 14,850.08
26,804.02 21,509.59
-1,131.43 ~1,131.43
-100.00 -100.00
-1,231.43 -1,231.43
25,572.50 20,278.16
25,572.59 20.278.16
2,718.74 2,718.74
17,559.42 25,926.24
5,204.43 -8,366.82
25,572.59 20,278.16
25,572.59 20,278.16

Page 1



1:00 PM

06141148
Accrual Beeis

Highland Commerce Guild
Profit & Loss
January through December 2013
Jan -Dac 13
HC@ Clean-up Program
truck mifeage relmburse ment 770.00
Clean Up Program Supplies 1,152.36
Clean Up Program Laber 18,896.00
HCG Clean-up Program - Other 1,839.92
Total HCG Clean-up Program 22,658.28
Charitable Donations 650.00 ‘
Total Expense 50,605.57
Net Ordinary Income 11,044.43
Other Income/Expenso
Other Expense
Other Expenses 5,750.00
Total Other Expense 8,750,00
Net Other income -5,750,00
Net Income 5,284.43

Page 3





