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NDF120722HCGO08

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

Inc.

Applicant/Program: Highland Commerce Guild;\2022 Bardstown Road Aglow
Applicant Requested Amount: $2 000
Appropriation Request Amount: $2 000

Executive Summary of Request

$2,000 to Highland Commerce Guild for 2022 Bardstown Road Aglow
Funds will be used to promote the festival through advertising, posters, street banners, business

decoration, and professional musicians riding on trolleys as well as walking in the streets, and to hire
a professional to help in coordination of the event.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

I
. (assic. Armstrong 2000 11/7/2022
District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program: |
Highland Commerce Guild, 2022 Bardstown Road Aglow

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.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 §
District 12 $
District 13 $
District 14 $
District 15 $
2| Page
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Applicant/Program: I
nc.
Highland Commerce Guild | 2022 Bardstown Road Aglow

Additional Disclosure and Signatures

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

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

Legal Name of Applicant OrganizationHighland Commerce Guild , Inc

Program Name and Request Amount 2022 Bardstown Road Aglow $2,000

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? |ypq l
Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

dddidi

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3,4, 6, 19, 1120-H included? Yes
1f Metro funding is for a separate taxing district is the funding appropriated for a program outside the
g p g g approp prog

legal responsibility of that taxing district?

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

Is the current Fiscal Year Budget included? 7

Is the entity’s board member list (with term length/term limits) included?

e ]

I;'réésn‘imended funding less than 33% o% total agency operating budget? -

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organvivzaitwions (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included? -

Are the evaluation forms (if program participants are given evaluation forms) included?

e

) D | D | 55 S IS R
) n | N D J 4]

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

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

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

Legal Name of Applicant Organization:
fas listed on: http://www.sos,ky.gov/business/records  Highland Commerce Guild, Inc.

Main Office Street & Malling Address: PO Box 4516 Louisville, KY 40204

Website: www.thehighlandsofiouisville.org

Applicant Conract' 1 Jeff Myers Title: . Treasurer
Phone: (502) 468-1130 Email: | myersjefls@gmaill.com
Financlal Contact. Jeff Myers Ttle: | Treasurer
Phone: (502) 468-1130 Email: myersjeffs@gmail.com

Orgamzation 5 Representative who attended NDF Training: Jeff Myers
h GEOGRAPH!CAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility 1 District 8

Councli District(s): = | District 8 ZipCodels): -~ | 40204 and 40205

PROGRAM/PROJECT NAME: 2022 Bardstown Rd. Aglow.

Total Request: {$)  |$2,000.00 | Total Metro Award (this program} in previous year: ($) | 5 1,500.00

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

The Following are Regaired Attachments:

[#]1rs Exempt Status Determination Letter DSIgned lease If rent costs are being requested
Current year projected budget IRS Form Wsg
Current financial statement [TJEvaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H [J Annual audit {if required by organization)
[7] Articles of Incorporation {current & signed) [J Faith Based Organization Certification Form, if applicable
[:] Cost estimates from proposed vendor if request is for
capital expense

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

1 8th Dist NDF Graffiti Clean Up |- $ 15,000.00
{ 9th Dist NDF Graffiti Ciean Up | ‘ $ 5,000.00
| 8th Dist NDF Bards. Rd Aglow |- $ 1,500.00

Has the applicant contacted the BBB Charity Review for parttcipation? [[]Yes [7]No

Has the applicant met the BBB Charity Review Standards? [JYes [Z]No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

The Highland Commerce Guild is a business association for the Metro Louisville in general and the
Highlands of Louisville in particular.Our purpose is fo enhance 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, and clean up graffitl

and litter. :

Page 2 o ‘ ' ' ’ o o
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Dste
Mark Abrams 12/131/2022
Nancy Chazen 12/31/2022
Aaron Givhan 12/31/2022
Amy Foos Kapoor 12/31/2022
Nick Morris 12/31/2022
Jeff Myers 12/31/2022
Adema Perez 12/31/2022
Tom Sfura 12/31/2022

Describe the Board term limit policy:
The Board does not have a term limit policy.

Three Highest Paid Staff Names Annual Salary
All volunteers or contractors.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {attach related flyers, planning minutes,

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

This is the 35th Annual Bardstown Rd. Aglow Festival. it is held on teh first Saturday of December every
year. This year it will be held December 3, 2022, This festival promotes business traffic and family fun in
the Highlands of Louisvills, particularly along the Bardstown Rd./Baxter Ave, and Barret Ave, corriders,
The event Is open to all who choose to attend or participate. We encourage family participation by
supplying Santa, a Business Decoration Contest, Tree Lighling, music and trolieys for all to enjoy.

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

Funds are used fo promote the Festival through advertising, posters, street banners, business decoration
and professional musicians riding on trolleys that we provide, as well as walkmg the streets. The funding

is also used to hire professionals to heip in the coordination of the event.

Paged o o )
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LOUISVILLE METRO COUNCIL NEIG HBORHOOD DEVELOPMENT FUND APPLICATION

rc: i this requestis a fundraiser,

please detail how the proceeds will be spent; o ‘ - ]
Not a fundraiser for us. : o ‘ ” ‘

D: For Expenditure Reimbursement Only —~The
and ends on June 30 of Metro fiscal year in wh
funds to be spent before the grant award perij

grant award period begins with the Metro Council approval date

ich the grant is approved. If any part of this funding request is for
od, ldentify the applicable circumstances:

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:

¥ if selecting this option, the invoice, recei
application.

The Grantee will be required to submit financlal re
grant agreement.

There will be some expenses incurred after the application date, but prior to the execution fo the grant;
however, the majority of the funding will be incurred after the execution fo the grant.

ptand payment documentation should not be available as of the date of this

porting in accardance with the reporting schedule provided in the

[[] Reimbursements should not be made before a
by the primary councli sponsor. The funding r
invoices or proof of payment):
v’ Attach a copy of Invoices and/or recel
Identified in this application.
Attach a copy of cancelled checks to
plan identified in this application.

pplication date unless an emergency can be demonstrated
equest is a reimbursement of the following expenditures (attach

pts 1o provide proof of purchase of activities associated with the work plan

provide proof of payment of the invoices or receipts associated with the work

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Bardstown Rd. Aglow Festival provides a strong sense of community throughout the Highlands
neighborhoods and the business community. It brings thousands of neighbors and shoppers throughout
Metro Louisville onto the business corridors to enjoy the event. Businesses report significant increases in
their business volume partncularly duanq the event and it also makes a graat klck-off of the entire '

shopping seasan,

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

program/project specifically.
There is a strong collaborative relationship between the various businesses along the corridors to make
Bardstown Rd. Aglow the #1 shoppmg festival event of the year, with hope of stamng a successful hol;day

shopping season.

Page 6 N , _ _ ;
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

: Persannel Costs Including Benefits $0.00

8: Rent/Utllities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: in-town Travel $0.00

F: Client Assistance (See Detailed List on Page 8) $0.00

G: Professional Service Contracts $ 1,500.00 $ 8,000.00 $ 9,500.00

H: Program Materials $ 2,000.00 $2,000.00

I: Community Events & Festivals (See Detailed List on Page 8) | $ 500.00 $ 500.00

J: Machinery & Equipment $0.00

K: Capital Project $0.00

L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROIJECT FUNDS | $ 2,000.00 $10,000.00 | $12,000.00

% of Program Budget 16.67% 83.33% 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants $ 8,000.00
Other (please specify} sponsorship $ 2,000.00

Total Revenue for Columns 2 Expenses ** | ¢ 10,000.00

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

Page 7
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'LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Ciient Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets If necessary)

Column
1

Column
2

Column
{1+2)=3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

Musicians for festival

$ 500.00

$ 500.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

1$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 500.00

$0.00

$ 500.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of in-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

$0.00

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

PERSON PER WEEK

Agency Fiscal Year Start Date: gg/08/2022 ]anuary 1, 2022

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO CYES T . : i

if YES, please explain:

Page 9 _ _ ‘ :
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organ
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 a5 any resulting grant agreement, reports and proof of

expenditure Is subject to Kentucky's open records [aw.

: 2. Applicant understands If the grant agreement Is not returned to Loulsville Metro within 90 days of its mailing to the appficant, the

i approval is automatically revoked and the funds will not be disbursed to our arganization.

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

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

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

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

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metra Loulsville’s fiscal
yearend,

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

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

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

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

gain,

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

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

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

4. The Agency certifies it will not require dients, reciplents, or beneficiarles to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Gavernment funds.

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

Relationship Disclosure: Ust below any relationship you or any member of your Boa rd of Directors or employees has with any Counciiperson,
Councliperson’s family, Councliperson’s staff or any Louisville Metro Government employee.

B i

{ certify under the penalty of law the information in this application {including, without limitation, “Certifications and Assurances”} is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if Investigation at any time shows
falsification. If falsification Is shown after funding has been approved, any allocations aiready received and expended are subject to be
repaid. ) further certiy that | am legally authorized to sign this application for the applying organization end have initialed each page of the

application. \

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

Legal Signatory: (please print): | Joff S, ;\69\-5‘ v O Title: | Treasurer
Phone: |(502) 468-1130 Extension: Emall: | myersjeffs@gmall.com
Page 10

Effective May 2016 o ‘ ' * Applicant’s Initials_JSM




[ —

cDaves- gyl 12 7993

-

HIGHLANLD COMMERCE GUILD INC
1140 CHERDKEE ROAD
LOUTBVILLEs KY. 40204

e - S ENT OF THE TREASURY

INTERNAL REVENUE BERVICE o DEPARTH
DISTRICT DIRECTOR i (
P. 0. BOX 28508

CINCINNATIs DH 45208

Empleyer Identiflcation Numbers:
_ 41-1237B40
.Contact FPersen:
ZENTA LinG
Coentact Telephone Numbet:
(513} 484~-3578

Internal Revenue Code
Septicn BO1(c) (&)
Actounting Perlod Endlng:
{ctober 31
Form 990.Required:

Yes
Addeitdun Appiles:
Nao

Dear Appllcant: ;
Based on Informstion supplleds and 358UNI NG ‘your operaticns Will be 8§
stated in your application for recognitlon of exemptlons we have determined
you are exempt frem Federal dncome tax under section H0i{a) of the Inkernal
Revenue Code as an organlzatloen described In Lhe sechion Jndicated above.

Unless speciflcally excepteds you are |labie for tanes unider the Federal
Insurance Contributions Act (soclal securlty taxes) for eath employee to mhom
yau pay %100 or more during a calendar year.  Ands unless excenteds you are
elsc 1lable for tax under the Fedefal Unemployment Tax Act for zach employee
Lo nhiom you pay $50 o more during a calender guarter rfy{durlng the current
or preceding calendar year: you had one or more emplayees st any time In each
of 20 calendar neeks or you pald Hages of $1+800-or more In any calendar

‘quarter.. If you have any questlons about elclsey enmploynents or obther Federal

taxesy please address them to this offlce.

If your sources of supports or vour purpesess characters or mnethod of
operation changer please let us Know so we rap congider the effect of the
change on your exempt status. In the case of an amendment to your organiza-
ticenal dorcument cr hylaus: please send us a copy of the amended document or
bylans. Alsos you should Inform us of a}| changes In your name or address.,

In the heading of this lettar we havé ‘Indlcated whether you nust 11
7905 Return of Organlzablon Exémpt From Income Tax. If'Yes-Ts i:gf:aiééf 5g;m
are requlred to flle Farp 590 only If your gross recelpts each year are
nermally mare than $26:000, Holevers 1f you recelve a Fers 990 package In the
malls please flle the return even [ you do not eyreed the.gross receipts te
I yeu are nok required to f)les simply attach the japs) ﬁrovidedy'check Th
boﬁ in the headlny to Indlcate that your annya| grosg Fecrlpts are no 3; :
¥2E1000 or lessy and sign the return. . ‘ oA nermally

EY
SCe

IT & return 1s requireds 1t must he fl}ed by t
: - the 153 o the §
menth after the end of your annual acqnunting‘paglod: ﬁ‘&ég:?t;fa;hgiél:tgay

Feasonable cause for

Letber 248(D0/00)




“the delay. Horever; the mex [mum penalty chaﬁgedjcannuf_gxceed $G1000 or § per-
cent of vour gross recelpts for the years uhichever [s less. This penalty may

You g of required to, file Federal Income tax returns uniess vou are
‘subJert tarihg tay gn unrelated buginess Income. under sectlon 511 of the Code.
If you are subJect to this téxs you nmust Fi1d ap Incobe fex return on Forp
770-Ty Exempt Urganizatjon BuﬁlnessﬂIncomghfaxaﬁeturn«,.{n;gh!s letter e are
not determining whether any of yoyr present dr propesed activities are unre-
lated trage or buslngss as defined In sectjgn B13.0f the Code,

I7 ne have Indicateq In the heading of this letter that ap addendum
appliess the Enclosed addendum I éﬁ'inbegraﬁxb;ﬁt of this Jetiter. :

Because thig letter coulg help resofve any’questions aboyt yeur exempt
statusy yoq should keep 1t g your permanent. records,

If yYou have any questlcnSs‘please contact the personfnhosg'néme and
telephone number are ghoun In the heading of ‘this letter:

| yoursy - oo
O Y
Rebert T« ‘Johnson 4
BDistrict Olrector

Letter 948 n/pg, |




9:39 PM

08/09/22
Cash Basis

Highland Commerce Guild

Budget for 2022 based on
January through December 2021

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

Total Event Participation Fees

HCG Clean Up Income
Grants
Clean-Up Program

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

Expense

Membership Expense

2021 Neighborhood Nights

Mural Expenses

Street Banners

Reconciliation Discrepancies

Event Expenses

Bardstown Road Aglow

Map of the Highlands
Aglow banner instailation
Event Coordination
Event Decorations/Candy
Event Trolley Service/LLimo
Event Advertising

Bardstown Road Aglow - Other
Total Bardstown Road Aglow

Total Event Expenses

Jan - Dec 21
0.00
7,877.00
7,877.00
17,500.66
17,500.66
75.00
17,575.66
7,100.00
32,552.66
32,552.66
100.00
134.50
396.00
646.00
11.20
2,000.00
1,275.00
2,900.00
2,434.82
50.00
1,923.17
1,000.00
11,582.99
11,582.99
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08/09/22
Cash Basis

Highland Commerce Guild

Budget for 2022 based on
January through December 2021

General Expenses
Office Expenses
Monthly Meeting
Secretary of State Filing Fee
Web Hosting
Accounting
Bank Service Charges
OnLine Fee
Bank Service Charges - Other

Total Bank Service Charges

PO Box #4516
Postage

Total General Expenses

Membership Advertising

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

Total HCG Clean-up Program

Websight Design and maintinance
Charitable Donations

Total Expense
Net Ordinary income

Other Income/Expense
Other Expense
discrepancies in bookkeeping pr
Other Expenses

Total Other Expense
Net Other Income

Net income

Jan - Dec 21

718.29
617.28
15.00
2,738.02
2,075.00

9.60
32.06

41.66

350.00
55.00

6,610.25
1,194.05

867.47
17,600.00

18,467.47

1,792.08
1,750.00

42,684.54

-10,131.88

-0.01
67.84

67.83

-67.83

-10,199.71

Page 2



3:06 PM

Highland Commerce Guild

06/30/22 Profit & Loss Budget Overview
Cash Basis January through December 2022
Jan 22 Feb 22 Mar 22 Apr 22
Ordinary Income/Expense
Income
Event Participation Fees
Bardstown Road Aglow
Sponsorships Q.00 0.00 0.00 0.00
Bardstown Road Aglow - Other 186.00 0.00 0.00 0.00
Total Bardstown Road Aglow 186.00 0.00 0.00 0.00
Total Event Participation Fees 186.00 .00 0.00 0.00
HCG Clean Up income
Grants
Clean-Up Program 0.00 0.00 0.00 §,833.00
Total Grants 0.00 0.00 0.00 5,833.00
Total HCG Clean Up Income 0.60 0.00 0.00 5,833.00
Membership Dues 400.00 800.00 1,600.00 0.00
Total Income 586.00 800.00 1,600.00 5,833.00
Cost of Goads Sold
FaceBook Expenses 0.00 0.00 0.00 0.00
Total COGS 0.00 0.00 0.00 0.00
Gross Profit 586.00 800.00 1,600.00 5,833.00
Expense
Reconciliation Discrepancies 0.00 0.00 0.00 0.00
Event Expenses
Petty Cash 0.00 0.01 0.00 0.00
St Patrick's Day Parade 0.00 100.00 0.00 0.00
Bardstown Road Aglow
Map of the Highlands 0.00 1,000.00 0.00 0.00
Aglow banner instaliation 650.00 0.00 0.00 0.00
Storage for .bm.ug 0.00 0.00 0.00 0.00
Reception 0.00 0.00 125.00 0.00
Event Charltable Donations 0.00 0.00 0.00 0.00
Event Coordination 0.00 0.00 0.00 0.00
Event Decorating Contest 0.00 0.00 0.00 0.00
Event Advertising 566.95 0.00 0.00 0.00
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3:06 PM

06/30/22
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview
January through December 2022

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

General Expenses

Office Expenses

Monthly Meeting

Secretary of State Filing Fee

Web Hosting

Accounting

Bank Service Charges
Credit Card Service Fees
Online Fee

Total Bank Service Charges
Liability Insurance
PO Box #4516

Total General Expenses

Membership Advertising

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

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

Net iIncome

Jan 22 Feh 22 Mar 22 Apr 22
0.00 0.00 0.00 0.00
1,216.95 1,000.00 125.00 0.00
1.216.95 1,100.01 125.00 0.00
116.57 Q.00 0.00 0.00
40.20 40.20 0.00 0.00
15.00 0.00 0.00 0.00
144.00 0.00 240.00 240.00
0.00 475.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 18.19 3.20 0.00
0.00 19.19 3.20 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 288.00
315.77 534.39 243.20 528.00
0.00 83.25 150.00 0.00
0.00 0.00 0.00 0.00
1,600.00 1,800.00 1,600.00 3,200.00
1,600.00 1,600.00 1,600.00 3,200.00
200.00 0.00 0.00 0.00
3,332.72 3,287.65 2,118.20 3,728.00
-2,746.72 -2,487.65 -518.20 2,105.00
-2,746.72 -2,487.65 -518.20 2,105.00

Page 2



3:06 PM

06/30/22
Cash Basls

Highland Commerce Guild

Profit & Loss Budget Overview
January through December 2022

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

Total Bardstown Road Aglow
Tatat Event Participation Fees

HCG Clean Up income
Grants
Clean-Up Program

Total Grants
Total HCG Clean Up Income
Membership Dues
Total Income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

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

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

May 22 Jun 22 Jul 22 Aug 22
0.00 1,384.37 0.00 0.00
0.00 0.00 0.00 0.00
—— M —_— W _ B ——
.00 1,384.37 0.00 0.00
—_— W
0.00 1.384.37 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
100.00 200.00 0.00 0.00
100.00 1.584.37 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.60 0.00
100.00 1.584.37 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 Q.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 500.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
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3:06 PM

Highland Commerce Guild

08/30/22 Profit & Loss Budget Overview
Cash Basis January through December 2022
May 22 Jun 22 Jul 22 Aug 22
Bardstown Road Aglow - Other 0.00 0.00 0.00 0.00
Total Bardstown Road Aglow 0.00 0.00 0.00 500.00
Total Event Expenses 0.00 0.00 0.00 500.00
General Expenses
Office Expenses 133.85 0.00 0.00 0.00
Monthly Meeting 0.00 0.00 0.00 0.00
Secretary of State Filing Fee 0.00 0.00 0.00 0.00
Web Hosting 0.00 0.00 0.00 440.00
Accounting 0.00 0.00 0.00 0.00
Bank Service Charges
Credit Card Service Fees 0.00 0.00 0.00 0.00
OnLine Fee 0.00 0.co0 0.00 0.00
Total Bank Service Charges 0.00 0.00 0.00 0.00
Liability Insurance 0.00 0.00 0.00 0.00
PO Box #4516 0.00 0.00 0.00 0.00
Total General Expenses 133.85 0.00 0.00 440.00
Membership Advertising 0.00 15.00 0.00 0.00
HCG Clean-up Program
Clean Up Program Supplies 0.00 207.97 0.00 0.00
Clean Up Program Labor 0.00 1,600.00 1,600.00 1,600.00
Total HCG Ciean-up Program 0.00 1,807.97 1,600.00 1,600.00
Charitable Donations 0.co 0.00 0.00 0.00
Total Expense 133.85 1.822.97 1,600.00 2,540.00
Net Ordinary Income -33.85 -238.60 -1,600.00 -2,540.00
Net income -33.85 -238.60 -1,600.00 -2,540.00
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3:06 PM

06/30/22
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview

January through December 2022

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

Total Bardstown Road Aglow
Total Event Participation Fees

HCG Clean Up Income
Grants

Clean-Up Program
Total Grants
Total HCG Clean Up income
Membership Dues
Total Income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

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

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

Sep 22 Oct 22 Nov 22 Dec 22
0.00 0.00 0.00 0.00
40.00 5,550.00 750.00 1,608.01
40.00 5,550.00 750.00 1,608.01
40.00 5,560.00 750.00 1,608.01
0.00 0.00 5,833.34 0.00
0.00 0.00 5,833.34 0.00
0.00 0.00 £,833.34 0.00
0.00 200.00 400.00 2,700.00
40.00 5,750.00 6,983.34 4,308.01
0.00 0.00 254.27 0.00
0.00 0.00 254.27 0.00
40.00 §,760.00 6,728.07 4,308.01
0.00 0.00 0.00 -48.28
0.00 0.00 0.00 Q.00
0.00 0.00 0.00 0.00
0.00 1,000.00 125.00 0.00
0.00 0.00 575.00 0.00
0.00 0.00 0.00 640.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 1,000.00
0.00 0.00 0.00 1.500.00
0.00 0.00 0.00 150.c0
0.00 c.00 1,940.00 0.00
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3:06 PM Highland Commerce Guild

06/30/22 Profit & Loss Budget Overview
Cash Basis January through December 2022

Sep 22 Oct 22 Nov 22 Dec 22
Bardstown Road Aglow - Other 0.00 0.00 0.00 318.55
Total Bardstown Road Agiow 0.00 1,000.00 2,640.00 3,808.55
Total Event Expenses 0.00 1,000.00 2,640.00 3,608.55
General Expenses
Office Expenses 136.61 45.00 45.00 45.00
Monthly Meeting 0.00 0.00 0.00 0.00
Secretary of State Filing Fee 0.00 0.00 0.00 0.00
Web Hosting §70.00 468.08 300.00 0.00
Accounting 0.00 0.00 0.00 0.00
Bank Service Charges
Credit Card Service Fees 0.00 0.00 -45.80 0.00
Online Fee 0.00 0.00 26.15 9.61
Total Bank Service Charges 0.00 0.00 -20.65 9.61
LiabHity insurance 0.00 0.00 510.86 0.c0
PO Box #4516 0.00 0.00 0.00 0.00
Total General Expenses 706.61 513.09 835.21 54 .61
Membership Advertising 0.00 0.00 117.83 482.00
HCG Clean-up Program
Clean Up Program Supplies 82.62 0.00 0.00 0.00
Clean Up Program Labor 1,600.00 1,600.00 0.00 3,200.00
Total HCG Clean-up Program 1,682.62 1,800.00 0.00 3,200.00
Charitable Donations 0.00 0.00 0.00 0.00
Total Expense 2,389.23 3,113,09 3,583.04 7.286.91
Net Ordinary Income -2,349.23 2,636.91 3,136.03 -2,988.90
Net iIncome -2,349.23 2,636.91 3,136.03 -2,988.90
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3:06 PM

06/30/22
Cash Basis

Profit & Loss Budget Overview

Highland Commerce Guild

January through December 2022

Ordinary Income/Expense
Income
Event Participation Fess
Bardstown Road Aglow
Sponsorships

Bardstown Road Aglow - Other

Total Bardstown Road Aglow
Total Event Participation Fees

HCG Clean Up Income
Grants
Clean-Up Program

Total Grants
Total HCG Clean Up income
Membership Dues
Total Income

Cost of Goods Sold
FaceBook Expenses

Total COGS
Gross Profit

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

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

TOTAL
Jan - Dec 22
1,384.37
8,134.01
9,518.38
9,518.38
11,666.34
11,666.34
11,666.34
6,400.00
27.584.72
254.27
254,27
27,330.45
-48.25
0.01
100.00
2,125.00
1.225.00
640.00
125.00
1,000.00
2,000.00
150.00
2,506.95
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3:06 PM

06/30/22
Cash Basis

Highland Commerce Guild

Profit & Loss Budget Overview
January through December 2022

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

General Expenses

Office Expenses

Monthly Meeting

Secretary of State Filing Fee

Web Hosting

Accounting

Bank Service Charges
Credit Card Service Fees
QOnLine Fee

Total Bank Service Charges
Liabllity Insurance
PO Box #4516

Total General Expenses

Membership Advertising

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

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

Net Income

TOTAL

Jan - Dec 22

318.556
10,020.50

10,180.51

522.03
80.40
15.00

2,402.09

475.00

-46.80
58.15

11.35
510.86
288.00

4,304.73
a18.08

290.59
19,200.00

19,490.59
200.00

34,955.66

~7,625.21

~7,625.21
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2:40 PM Highland Commerce Guild

06/30/22 Profit & Loss
Cash Basis January through June 2022
Jan - Jun 22
Ordinary Income/Expense
Income
Event Participation Fees
Bardstown Road Aglow €,600.00
Total Event Participation Fees 6,600.00
HCG Clean Up Income
Grants
Clean-Up Program 5,833.00
Total Grants 5,833.00
HCC Clean Up Income - Other 5,883.00
Yotal HCG Clean Up Income 11,716.00
Membership Dues 13,300.00
Totat Income 31,616.00
Gross Profit 31,616.00
Expense
Membership Expense 200.00
Advertising and Promotion §0.00
Mural Expenses 200.00
Event Expenses
St Patrick’s Day Parade 85.00
Bardstown Road Aglow
Map of the Highlands 1.000.00
Aglow banner installation 770.00
Event Decorating Contest 300.00
Event Advertising 2,440.00
Total Bardstown Road Aglow 4,510.00
Total Event Expenses 4,595.00
General Expenses
Office Expenses 322.99
fionthly Meeting 184.45
Secretary of State Filing Fee 15.00
Weh Hosting 6,150.00
Accounting 3,265.98
Bank Service Charges
Credit Card Service Fees 35.82
Total Bank Service Charges 35.82
Storage Unit €00.00
Liability Insurance §10.86
PO Box #4516 364.00
Total General Expenses 11,450.11
538.56

Membership Printing/Postage
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2:40 PM Highland Commerce Guild

06/30/22 Profit & Loss
Cash Basis January through June 2022
Jan - Jun 22
HCG Clean-up Program
Clean Up Program Supplies 388.19
Clean Up Program Labor 7,000.00
Total HCG Clean-up Program 7,399.19
Charitable Donations 250.85
Total Expense 24,693.71
Net Ordinary Income §,822.29
Other Income/Expense
Other Expense
discrepancies In bookkeeping pr 75.00
Total Other Expense 75.00
Net Other income -75.00
Net Income 6,847.28
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2:56 PM Highland Commerce Guild

06/30/22 Balance Sheet
Accrual Basis As of June 30, 2022
Jun 30, 22
ASSETS
Current Assets
Checking/Savings
Checking Accounts
Commonwealth Bank- Checking 24,813.34
Commonweaith Bank- Clean-Up 10,582.29
Total Checking Accounts 35,495.63
Total Checking/Savings 35,485.63
Accounts Recelvable
Unpald Involces 510.00
Total Accounts Receivable §10.00
Total Current Assets 36,005.63
TOTAL ASSETS 36,006.63
LIABILITIES & EQUITY
Equity
Opening Bal Equity 2,718.74
Retained Earnings 31,129.60
Net Income 2,157.29
Tota!l Equity 36,005.63
TOTAL LIABILITIES & EQUITY 36,005.63
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FOR TAX YEAR 2021

HIGHLAND COMMERCE GUILD INC

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

(502)458-8610




Eagle and Company CPAs, PSC

4400 Breckenridge Lane Suite 151
Louisville, KY 40218

Phone: (502)458-8610 | Fax:

May 10, 2022

Highland Commerce Guild Inc
PO Box 4516
Louisville, KY 40204

Highland Commerce Guild Inc:

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

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

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

Sincerely,

—

G

Robert R Eagle, CPA
Eagle and Company CPAs, PSC

A ﬁ




N OMB No. 1645-0047

o 990 Return of Organization Exempt From Income Tax 2021

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

Dopariment of the Treaswry

Internal Revenua Service > Go to www.irs.qovw/Form890 for Instructions and the latest information.
A For the 2021 calendar year, or tax year baginning , 2021, and ending
B Check if applicable: ¢ Nemeof orgenizatiorflighland Commerce Guild Inc b Employer identification number
D Address chenge Doing business as 61-1237560
D Name change Number and straet {or P.O. box i mail is not defivered to strost address) Room/suite E Telephone number
[:! Initial retum PO Box 4516
D Final returnterminated City or town, state or province, country, and ZIP of foreign postal code G Gross receipts
(] amendedretum Louisville, KY 40204 s 37,703
D Application pending ¥ Name and address of principal officer: H(a) 1s this » group rium for subardingtes? D Yes @ Ne
H{b} Are all subordinates included? E] Yes D No
| Tax-axempt status: D S§01(c){3) E 501(c)¢ 6 ) « (insert no.) D 4847(a){1) or D 527 1 "No," ettach a fist. See instructions
J__ Website: highlandcommercequild.com Hic) Group axamption number P
K Form of organization: Corporation D Trust D Association D Other P i L Yeerofformationn 1977 M State of legal domicile:  KY
‘Partl:] Summary
1 Brefly describe the organization's mission or most significant activities: 7o foster a sense of community cooperation in
@ solving problems of the geographic area apd encourage property upkeep and maintenance in the
E area,
E
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part Vi, line 1a} A 3 12
@ 4 Number of independent voting members of the goveming body (Part Vi ine 1) -~ » « + - v e e e v e v 4 12
.g § Total number of individuals employed in calendar year 2021 (PartV, line2a) - -« » v v 0 m e e e e 5 0
8 6 Total number of volunteers (estimate if necessary) - -+ . - O ] 12
< 7a Total unrelated business revenue from Part VIHl, column (C), fine 12 e h e e r e e s e e e 7a o}
% Net unrelated business taxable income from Form 990-T, Part L, fine 11+ « + + » + + » o v e o =+ 2 2 v+ ¢ .|l 7b 0
Prior Year Currant Year
Contributions and grents (Part Vil line 1h)  « « « ¢ a0 0 v v v e s R R IR A 6,400 7,300
g 9  Program service revenue (Pant VIiL line2g) - = « + ¢ v o s s e m e s e m e e e . 21,284 30,403
$ |10 Investmentincome (Part ViII, column (A), ines 3,4, and 7d) =« « <« - v - e e . 0
é’ 41 Other revenue {Part Vill, calumn (A), lines 5, 6d, 8c, 9¢, 10c, and 118) -~ » v+ v oo v e e - 0
12 Total revenue - add lines 8 through 11 (must equal Par VIII, column (A}, line 12) P 27,684 37,703
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) A N 0
14 Benefits paid 1o or for members (Part IX, column (A), line 4) > o« o v v o e v e e e e e 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 125 [1) 0
g 162 Professional fundraising fees (Part iX, column (A), iine 11e) e e 0
4 b Total fundraising expenses (Part IX, column (D), fine 25 &
&5 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R . 35,380 42,752
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) -« .« v 0 v e 35,380 42,782
19 Revenue less expenses. Subtractline 18 romline12 . . . - - - » » - e e e e s (7,696) (5,048)
58 Beginning of Cument Year End of Year
£5120 Totelessels (PartX.line 16) . « - « .« + ¢ e e I 42,177 37,128
é‘é 21 Total liabilities (Part X, fine28)  « « « + < 4 4 s v v s e e e e e 0
ﬁg 22 Net assels or fund balances. Subtractline 21 fromline20 . .« - » -« .« -+ ¢ e e 42,177 37,128
Partll] Signature Block
Under penalties of periury, | deciare that | hava ined this retum, including accompanying schedules and statements, and to the hest of my knowledge and bellef, itis
{rue, corvect, and lete. D ion of preparer (other than officer) is baved on all information of which praparer has any knowladg
. Jeff 8 Myers '
SIQﬂ } Signature of officer Dale
Here } Jeff S Myers, Treasurer
Type or print name and title e -
Print/Type preparer's name fPreparer's sighate S Dale check ] # | PTN
Paid Robert R Eagle, GPA 1oL L~ 05-10-2022 seifemployed | P01072913
Preparer | prmsname ™ Eagle and Company cpas' PSC FimsEIN P
Use OnlY | rims aress » 4400 Breckenridge Lane Suvite 151 Phane na.
Louisville KY 40218 502-458-8610
May the IRS discuss this return with the preparer shown above? See insUCHONS  « = &« - o s v v e s s e s+ e s 4w rwu e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2021)

EEA
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Form 990 (2021) Highland Commerce Guild Inc
Partllly] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any fine in this Part lli RN R I I
1 Briefly describe the organization's mission:
To foster a gense of community cooperation in solving problems of the gecgraphic area and
encourage property upkeep and maintenance in the area.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form890or 8B0-EZ? .+ « « « v o o a .
if "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program

f e s e e e i e e s e s e .DYes ﬁ]No

SEIVICES? v v v 4 o h v b et e h e e e e e s
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{¢)(3) and 501(c)(4) organizations are required 10 report the amount of granis and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

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

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

public structures.

4b  (Code: )} (Expenses $ 11,583 including grentsof  § )} (Revenue  § 12,827)
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this

annual holiday event.

4c  (Code: } {Expenses §$ including grants of  § )} (Revenue  § )

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

d4e  Total program service expenses b 30,050

EEA Form 990 (2021)
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Form 990 (2021) Highland Commerce Guild Inc 61-1237560 Page 3

‘PartlV:] Checklist of Required Schedules

Yos No
1 Isthe organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complote SChetUIB A  + « v« ¢ vt s e e e e e s s e s e s e s e e s e e e e e 1 X
2 lIsthe organization required to complete Scheduls B, Schedule of Contribulors? See instructions e e e e e n e e e 2 X
3 Did the organization engage in direct or indirect political campalgn activiies on behalf of or In opposition to
candidates for public office? if "Yes,"complete Schedule C, Part! . - . . « v v v o v e e s e P I X
4  Section 501{c)(3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h)
election in effect during the tax year? ¥ "Yes," complete Schedule C, Part i e e e e e e e e e e e e e 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined Iin Rev. Proc. 98-197 I "Yes, "complete Schedule C, Partilf ~ « « o v o o v s 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts?
“Yes," complete Schadule D, Part! .« « . « « « v« v s 0 i s e e s C e e e s Ch s e e e e e ea e s [ X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes, " complete Scheduie D, Part i e e e r e e e e e 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other similar assels? I "Yes,”
complete Schedule D, Part i « v « o v v v v o b e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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," complefe Schedule D, Part IV e e e e e ey e ey e e e o109 b'e
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V e e 4 e e e e e e e e e -
11 if the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,
Vi, Vil IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part V] « v v v « v o o v it b s e e e e e e s e e e e e e s e ¢« ]11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of lts total assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part Vil . . . - . . . e e s e e e e i1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vill e e e s e e e e e e e s 11¢ X
d Didthe 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 /f "Yes,” complete Schedule D, PartIX .« . « . . e e e e s e e e e 11d X
e Did the organization report an amount for other liabilifies in Part X, line 257 If *Yes," complete Schedufe D, Part X N & ) .4
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ~ + + + s+« s 1t X
12a Didthe organliation obtain separate, independent audiled financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XlandXll  + + « + v o 0 6 s b v i v e e e e = e b e e e e w s e s e e e e e 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and if the organization answered "No* to line 128, thent completing Schedule D, Parts Xl and Xl is optional ~~ + « « « « v & 12b X
13 s the arganization a school described in section 170(b)(1}{AXI)? /f "Yes,"complefe Schedule £~ « « v v v s v v v 0 v v 0w v 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . v . <« « v v v v e vt v v ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? # "Yes, " complete Schedule F, Parts | and IV e e s e v e e e 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, FParts land IV« v o v v v v v e v i s v v s a PN 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Faris fifandiV.~ . . . . . . . . e e h e e e e 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? ¥ "Yes," complete Schedule G, Part! Seeinstructions . v .+« v o L o0 v v i v v o u 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes,® complete Schedule G, Part I e e e s e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming acfivities on Part VIIL, fine 9a?
i "Yes, " complete Schedule G, Partlil . . . . . . . .. e 19 %
20 a Did the organization operate one or more hospital facilities? # "Yes,“complete Schedule H ~ « « « « « v v 0 v s v e i e e o 20a X
b If "Yes"to line 20a, did the argenization attach a copy of its audited financial statements tothisreturn? = . . . . . v o o v v v v s 20b
21 Did the organization report more than $5,000 of granis or other assistance {o any domestic organization or
domestic government on Part IX, column (A}, line 17? If "Yes," complete Schedule |, Pertsfand ]l + ¢ « v v s o v v 4 oo s s o 21 X
Form 990 (2021)
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Forrn 980 (2021) . Highland Commerce Guild Inc 61-1237560 Page 4
IV:] _Checklist of Required Schedules (continued)
Yes No
Did the organization report more than $5,000 of grants or ather assistance 1o or for domestic individuals on
Past IX, column (A), line 27 If *Yes,” complete Schedule |, Partsfand il . v « v« « o v v v o v e s e e e ey e e . .1 22 b'e
Did the organization answer "Yes" {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d <« + v v o e i i v o e s e e b e e e e e .| 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal emount of more than
$100,000 a5 of the last day of the year, that was issued afler December 31, 20027 if “Yes," answer lines 24b
through 24d end complote Schedule K If"No,"gotoline25a  « « v v v v v v v v o e v v v s e e e a e e e e e e 24a e
b Did the organization invest any proceeds of tax-exampt bonds heyond a temporary period exception? .+ .- .o i . .| 24b
¢ Didthe arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemplbonds? .+ » -« v o o vt h s ot e s e e e e ey et e e e e 24¢
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the YEAr? - o s e s e e e v e e e 24d
25a  Section 501(c}){3), 501(c)(4), and 501(c){29) organkzations. Did the organization engage in an excess benefit
{ransaclion with a disqualified persan during the year? If "Yes,"complele Schedule L, Part! .+« « « .+ PR e e e s 25a
b is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
year, and that the transaction has not been reported on any of the brganization‘s prior Forms 990 or 880-EZ7?
If "Yes,"complete Schedule L, Part!  « « v« v o oo a o et e e e e e e L e. o | 25D
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or formet officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlled entity or family member or any of these persons? if "Yes,” complete Schedule L, Part i e I R
27  Didthe organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or fo & 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 7/ 2 OO .
28  Was the organization 2 party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, Partly  + « v v« v v v i e n s i e e e e e e e s e e e 28a X
A family member of any individual described in line 28a7 If *Yes,” complete Schedule L, PartlV . « . - . . e ey e 28b X
& A 35% conirolied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Ygs,”complete Schedule L Part V.« v <« v 0 o o e e r e e e e e . e e e e e r e e e 28¢c X
28  Did the organization receive more than $25,000 in non-cash oontnbunons? If "Yes," complete Schedule M b e e e e e e s 28 X
30  Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation ontributions? If “Yes," complete Schedule M . + .+ - - B L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part ! PP <1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "ves,”
complete Schedule N, Pert If e e e e e e e e e e e e . v e .| 82 X
33 Didthe organization own 100% of an entity disregarded as saparate from the organization under Regulaﬁons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .+ » » -« « + . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I, Ill
oriV,andPartV,line1 - - « v« o v v i s e n b e e s e e s T 34 X
352  Did the organization have a controlled entity within the meaning of section 512(b}(13)7 - « « -« v v v v v v e v e e v e v e 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, PartV, line2 ~ « « « + « e e e e 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related orgenization?if “Yes,” complete Schedule R, Part VEZ2 v n o v s e e e et e e e ey 36
37  Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is ireated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi« « « s « v v v v v s s a7 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part V|, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O 38 1 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any lineinthisPartV .. ........... e
) Yes | No
4a Enter the number reporied in Box 3 of Form 1096, Enter-0-ifnotapplicable .« « -« + + v v v v v v e e o as 1a
Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . « « o v v o v vt e x| b
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winningg 1O Prize WIANBME?  « « s o s o o o 4 b e+ a4 o4 s xpe e wtuet vt et

Form 880 (2021)
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Form 880 (2021) Highland Commerce Guild Inc
IPartV.| Statements Regarding Other IRS Filings and Tax Compliance (continusd) N
2a  Enter ihe number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =+ . . . . . . .
b If atleast one is reported on line 2a, did the organization fie all required federal employment tax retums?
Note: Hthe sum of lines 1a and 2a is greater than 250, you may be required o e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .. .. ...
b If"Yes.” has itfiled a Form 990-T for this year? ¥ "No* fo fine 3b, provide an explanation on Schedule O e e e e e
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial accoun)? . . . . . « . . . .
b If "Yes," enter the neme of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank end Financigl Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter fransaction at any ime during the taxyear? . . « .« « o o o v v v o 0w s
b Did any taxable party notify the organization that it was o Is a party to a prohibited tax shelter transacion? . - - -+ . v+ + « ..
¢ f"Yes"toline 5a or b, did the organization file Form 8886-T? . . . ... . . . . e e e e e e e e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ + + « .« v o . a0 i e 6a X
b If"Yes,"did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . « . . . . o L s e e e e e e e e e P
7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? .+ « o v o v o ot ot i e e e e e e e e s e e e s e e e e e e e
b ¥ "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 tangible personal property for which it was
requiredtofile Form 82827 . . . . .+ . . vt i v o n e o .
d  If "Yes," indicate the number of Fonms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e s e ] 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefiteontract? . . . « - v .« v o v v 7f
g [fthe organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? . . . . . 79
b if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10987 + + +
8  Sponsoring organizations maintaining donor advlsed funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
] Sponsoring organizations maintalning donor advised funds.
a Didthe sponsbn’ng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .« . . . . . . . .
10 Section 501{c)(7) organizations. Enfer:
a Initiation fees and capital contributions included on Part VIl fine 12 .. = v v o v v o v i h b e o e b . 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for publicuse of club facllities . . + . « « v o v o o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers orsharehalders .« < ¢ o . v h o st e e e i e s e e s e e . | 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromihem.) « + v ¢ v o v v o b e s e e e e e e e e e e e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 e e e
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  + . . .+ . . . . . .. 12b
13 Section 501{c){29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to issue qualified heaith plans inmore thanonestate? - - - . . . . . . v oo o 0oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states In which
the organization is ficensed fo issue qualified healthplans . . . . . . .. o o0 0L P < ]
¢ Entertheamountofreservesonhantd « - « o ¢« v o o v v b h e d e e s e e e e e e e s e s « | 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .« - c o o v o0 o u 14a X
b [f"Yes," has it filed 2 Form 720 to report these payments? i “No, * provide an explanation on Schedule O e e e e e 14b
1§ Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) duringthe YEBr?  « . ¢ o v L i v o vt c i e e e e e e e s ek e e e s
If "Yes,"” see instructions and file Form 4720, Schedule N. .
16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income?
If Yes,” complete Form 4720, Schedule Q.
17  Section §01(c){21) organizations. Did the frust, any disqualified person, or mine operator engage In any
activities that would result in the imposition of an exclse tax under section 4951, 4852 0r 48537  + + = « « v v« « s s x4 4 x e 17
If "Yes,” complete Form 6069.
Form 890 (2021)




Form 990 (2021) Highland Commerce Guild Inc 61-1237560
overnance, Management, and Disclosure Foreach "ves" response to lines 2 through 7b below, and for a "No"
response o fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule Q. See Instructions.
Check if Schedule O contains aresponse or note toany lineinthis PatVl . . . . - . . . . o v o o .. Ve s
Section A, Governing Body and Management

Page 6

1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . - . . . . . - . . .1 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included in line 1a, above, whoareindependent . . . . . . . . . ... .| b
2 Didany officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. v o0 0w Caw e e et e e e s s

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

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? « + « v v v+« v 4 o s 3 X
4 Didthe organlzation make any significant changes to its governing dociments since the prior Form 990 was filed? . . . . .. . . . 4 X
§  Didthe organization become aware during the year of a significant diversion of the organization's assets? . . . ... e § X
6  Didthe organization have members or stockholders?  « -+ v« v vt o h e e s e e e e e e 6§ | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of thegoverning body? . . . . . . . . . L L Lo L o L e e e sesrarvenel 7al X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+ - -+ - - . . . . ., e e e e e

8  Didthe organization contemporaneously document the meefings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - « - « o o o v v o it e et e e e e et e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . v v o v o v a s Ve e e e e s
8 Is there any officer, director, trustee, or key employee listed In Part VII, Seclion A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses on Schedule O . . « o . v a4 ., e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Didthe organization have local chapters, branches, oraffiliates? - .« « ¢ ¢ o v o v b b vt bt e e e e e
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? « « - = « v v = + 2 v v &
11a Has the organization provided a complete copy of this Form 980 {o ali members of its goveming body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13« + + « v v v v v o v i v v e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule QOROWINISWESHONE - « « & & & o s vt s e i s e e e s s e e s e e e e e
13 Didthe organization have a writien whistieblower policy? . . . . . . IR S e e .
14  Did the organization have a written document retention and destructionpolicy? . - « « » o v « v v v b o s v s v o s 0 a e e e

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top managementofficial .+ .« « .« o v v 0 v oo v v i o i i i s o e 158 X
b Other officers or key employees of the organization  « - + v v v o o v v o v a0 e e e e e e e 15b X
if "Yes" to line 15a or 15b, deacribe the process on Schedule O. See Instructions.
16a Didthe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . « . + v v v o b v v e e e P e e e e e e e e | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the

organization’s exempt status with respect to such amangements? .+ .« . o o 0 o v s v e e s e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 880 is required to be filed >
18  Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)

(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)

18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avallable fo the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’ s and records |

Jeff Myers (502)594-7372, PO Box 4516, louisville, K KY 40255
S Form 990 (2021)
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Form 990 (2021) Highland Commerce Guild Inc 61-1237560 Page 7
PartVll:j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conains a responseornotetoanylineinthis Part Vil . . 0 o v v e o v v i i v v v v v o v s s .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
© {istall of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was péid.
@ List all ofthe organization's current key employees, if any. See instructions for definition of "key employee.”
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes)
who received reporiable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
& | jst all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall ofthe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee,

)
Name and title Average box, unless person is both an Reporftable Reportable Estimated amount
hours officer and a directorAnustee) cornpensation compensation of other
per waek from the from related compensation
tist any organization {W-2/ organizations W-2/ from the
hours f SEl 38 é‘ & B 1098-MISC/ 1098-MISC/ organization and
ours for %é - ? g-g £l sooonNe) 1098.NEC selsted organizations
releted g § gl ®
organizalions % E [ & 8 g
below E g 3 X
dotted fine} F §
() Baron Givan __ _____ .. __....._L.24.00
President X 0 (Y 0
) Jeff Mvers . _____________|_312.00
Treasurexr X [¢] 4] 0
() Nick Morris _ _ _ ___ __._..____._...|.12.00
Vice President X 0 0 0
B b
B e
B e m e h———
[ U R
B e
L N RO
L P R
L RPN S
02 e
L R R
O e
EEA Form 980 (2021)
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Form 990 (2021) Highland Commerce Guild Inc 61-1237560 Page 8
[Partyli Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(=]
Poeition
A & {do not check more than one o) ® 7}
Name ar tille Average box, unless persor is both an Reporiable Reporteble Estimated amount
houra officer and a direcior/lrustes) compengation compansation of other
perweek from the from ralated compansation
(st any organization (W-2/ | organtzations (W-2/ from the
hours for 2 E‘J § g FY 1099-MISC! 1088-MISC/ organization and
&l B ‘3‘ g 1098-NEC) 1099-NEC) related organizations
releted g £ & Bl =
orpanizations B & g
below g g 8 3
dotted line) 8§ B
2
a8 e
L R RN
an b
8 |lo____
L DR I
L VRN RSSO,
@y b
B2 e
@) e
LU R
@) e
b Subtotal . . .. - ... e e e e e . . B
¢ Total from continuation sheets to Part Vii, Section A e e e e ey >
d Total(addlines1banddc) ... .... .. ... N > 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization ™ 0
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? i "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Scheduie J for such

individual « + v o v v e e e i e e e e e s e e e e s e e s e e ey

5  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? i “Yes, “ complete Schedule J for such person

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

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

Yes

Section B. Independent Contractors

1  Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{A)
Neme and business addrass

{8)
Description of sarvicas

)

Compensation

2 Total number of independent contraciors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 880 (2021)
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Form 980 (2021) Highland Commerce Guild Inc 61-1237560 Page 8
FartVlll] Statemenf of Revenue
GheckifSeheduleOconiainsaresponseornotetoanylineinthisPartvm I R T T T T D
{A) 8] ) (o
Total revenue Refated or exsmpt Unrelated Ravenue excluded
function revenue buginess revenue from lax under
sections 512-514
1a Federatedcampaigns . . ...... | 1a s
gs b Membershipdues . . ........ 1b 7.300
68 ¢ Fundralsingevents ......... 1c
z.é d Related organizations . . .. ... . 1d
5 5 e Govemnment grants {contributions) . . 1o
g"g f  All other contributions, gifts, grants,
=344 and similar amounts not included above Af
%g g Noncash contributions included in
3 lresta-1f .. ........... g | $
% | h Total Addlinestatf .. .......0. 0. >
Business Code A
8 22 Grafitti Abatement 500099 17,576 17,576
2o b Bardstown Road Aglow 500099 12,827 12,827
%g c
Es | ¢
g:‘z e
a f Al other program servicerevenue . . . . . . .
g Total. Add lines 2a-2f Yttt e e i 30,403
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . ... ............»
4 Income from investment of tax-exempt bond proceeds B
§ Royallles « + v« v'v i vt s i e i e e B
{}) Reat {ii) Porsona!
6a Grossrents ......|6a
b Less:rental expenses . . | 6b
¢ Rental income ar (loss) 6c ‘»
d Netrentalincome or(ioss) - « « v v v v v v v v s e v, W
7a Gross amount from @) Securities (i) Other
sales of assets
other than Inventory Ta
b Less: cost or other basis
§ and sales expenses . . | 7b
%’ ¢ Gainor(loss) . ....|7c
v d Netgainor(ioss) « « + v v v et v b e v e e s, B
¢ 8a Gross income from fundraising
g events (natincluding $
of contributions reported on line
1c). See PartiV,line18 .. . .. ... 8a
Less:directexpenses .. ... .... [8b
Net Income or (loss) from fundraising events M
92 Gross Income from gaming
activities, Seg Part IV, line 18 . . . . . . Sa
b Less:directexpenses ... ...... 8b
¢ Netincome or (loss) from gaming activiies . . . . . ... »
10a Gross sales of inventory, less
relumsandallowsnces . . ....... |t0a
b Less:costofgoodssold . ....... [ob
¢_Netincome or (loss) from sales ofiovenfory .« . . .« .. .. »
Business Code
& 11a
=g c
g& d Allotherrevenue . . .« v v v v v v v v u
= © Total. Add lines 11a-11d R T
12 Total revenue. See Instructions I N T & 37,703 30,403 0 0

Form 890 (2021)




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

Form 990 (20
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Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note fo any line in this Part IX

« @ v s e

A

.-...---.n..--E'

Do not Include amounts reported on lines 6b, 7b, (A} ® {c} {0}
Total expenses Program service Menagement and Fundralising
8b, 9b, and 10b of Part Vill. expenses expenses
1 Grants and other assistance to domestic organizations "
and domestic governments. See Part IV, line 21 R
2 Grants and other assistance to domestic
individuals. See Part iV, line22 .+ . « v v v s v v e
3  Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See ParttV, lines 15and 16 . . . -
4 Beneftspaidtoorformembers . .+« o v v v o0 e
§ Compensation of current officers, directors,
trustees, and key employees  « » « + o s 4 s 0 0 s e
6 Caompensation not Included above, {o disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3B} - « .+ + - -
7  Othersalariesandwages .+ « - « v s v 0 o0 oo -
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) ..
9 Otheremployee benefts . « + « « - . .« e
10 Payroll{axes -+ » » -« » v v v s s s s e e n e
11 Fees for services (nonemployees).
a Management . . - « s s s e 0 e n e e e e e v
bolegal e v oo n v m ot e
C ACCOUNENG - = = o o ¢ o s v o s v v v o b s s x o o 2,075 2,075
d Lobbying - - -+« .-
e Professional fundraising services. See Part [V, line 17
f (nvestment managementfees . . . . o v 400 o
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amourt, list line 11g expenses on Schedule O.) ‘.
12  Advertising and promotion .~ « » v @ e v s v e e e e s 1,184 1,194
13 OfiCeBXpBNSES  « « v » - o ¢ v v v e s n e e e 718 718
14  Informationtechnology - « » ¢« + o e e a0 e v
15 ROVAMES « o v« o 0 s s b u s v v b e
16 OCCUPANCY « « « » o » o s s o o o m = v o v o v s v s
47 Travel . . . .« .. - e i e e A a ey ks
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e
19  Conferences, conventions, and meetings -+« « + .« «
20 IMErESt « « » v ¢« v w s s v e b e e ke e ey
21 Paymenisloafiiliates . . .« v s o s a e
22  Depreciation, depletion, and amortization . . » -+ . .
23 INSUIGNCE  » « 2 » o 2 s c v e 2 n s s « s & o 5 ¢ n s
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 5 :
@ Bardstown Road Aglow 11,583 11,583
b HCG Cleanup Project 18,467 18,467
c
d
e Al other expenses 8,715 8,715
25  Total funclional expenses. Add lines 1 through 2de . . 42 .'152 30,050 12,702 0
26  Joint costs. Complete this line only ifthe
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p- D if
following SOP 88-2 (ASC 968-720) . + » « » « » + - »
Form 880 (2021)




Overflow Statement
990 (This page is not filed with the refurn. It is for your records only.) 2021 Page 1
Name(s) as shown on retum FEIN
Highland Commerce Guild Inc 61-1237560
All Other Expense - Part IX, Line 24e
Description Amount
Bank Fees 42
Charitable Contributions 1,750
Rentucky Secretary of State 15
Meeting Expenses 617
Membership Expenses 100
Miscellaneous Expense 79
Mural Expenses 396
Neighborhood Nights Expense 135
Postage 405
Street Banners 646
Website Hosting and Design 4,530
- Total: § 8,715
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T




> «

Form 990 (2021) Highland Commerce Guild Inc
Pt Balance Sheet
Check if Schedule O contains a response ornoletoany e INthISPat X« « v v v v v v v v e s v w v v e w e s o e [
(A} (B}
Beginning of year End of year
1 Cash-ron-inferest-bearing . + ¢« v v v v vt v v i v e e e s 42,1771 1 28,548
2  Savings andiemporarycashinvestments .« « + « « v o s b v e b . 2
3 Pledgesandgranisreceivable, BT+ & v v . s h b i b s e e e e e e e e 3
4 Accountsreceivable, DB« v v 4 kb v s e e ke e e e s e e e e . 4
§  Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons e e e e
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4858(c)(3)(B) e e .
Notes and loans receivable, net e e e e e e e e e e e e e
Inventories forsaleoruse . . . . . 4 hh w0 s a .
Prepaid expenses and deferred charges e s e s e s et e e e
10a  Lland, bulldings, and equipment: cost or other

basis. Complete Part VI of ScheduleD . . .. .. .| 10a

8,580

Assets
W o
Wwimivnih

b Less:accumulated depreciation . . . . . .. ... .}]10b 10¢
11 Investments - publicly traded securities .+ . . . . . .. . L L N 11
12  Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. SeePart iV finett .. . .. .. ... .. .. . 13
14 Infangibleassets . . . . . L i h i h e e e e e s e e s 14
16 Otherassets. SeePartiV.iine 11 . « ¢+ v ¢ v ¢t 4 v 0 6 e 0 00 ¢ 0 8 0 v v w - 15
16 Total assets. Add lines 1 through 15 (must equal line 33) R 42,177 16 37,128
17  Accounts payable and accrued eXpenses -« + » - s v e h e 0 v v a v e e e v e e
18 Granlspayable « o ¢ s v v f s it c e e i e s s e e
18  Deferredrevenue . .. . oo v v i i
20 Tax-exemptbondliabilties . . .. . ... . 0000 e e e s

21 Escrow or custodial account fability. Complete Part IV of Scheduie D e e e e
22 Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . .. ..
Secured morigages and notes payable to unrelated third parties . . . . . . ...
Unsecured notes and loans payable to unrelated third parties e e e e e e
Cther liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of ScheduleD + v v v v vt s v e e s e e e v e e e e e e e e
26 Total liabllities. Add lines 17 through 25 T
Organizations that follow FASB ASC 858, check here 'S El
and complete lines 27, 28, 32, and 33.
27 Netassetswithoutdonorrestriclions . v« v v o o b L i n e s e e e s
28 Net assets with donor restrictions e e et e e e s e e e e
Organizations that do not follow FASB ASC 858, check here > D

{.Iabllities

RN

and complets lines 29 through 33.
28 Capital stock or trust principal, or current funds F e e e e e e e .
30  Paid-in or capital surplus, or land, building, or equipment fund e e e e e
31  Retained earnings, endowment, accumulated income, or other funds e e s
32 Totalnetassetsorfundbalances . . . . . v v i s i b h e e s 42,177 32 37,128
33 Total liabilities and net assetsfund balances e e e e e e e e e 42,177 33 37,128
Form 80 (2021)

E Net Assets or Fund Balances
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Form 980 (2021) ___Highland Commerce Guild Inc 61-1237560 Page 12
‘ 14  Reconciliation of Net Assets
Check if Schedule O contains & respense or note to any ine inthis PaA Xl « = v v v v v e v o v v v v vy R D
1 Total revenue (must equal Part VIIL column (AY, N8 T2)  + ¢ ¢ v v v o n v vt e m e e e en e e e nenenn . 1 37,703
2 Total expenses (must equal Part IX, column (A), line b2 e n e e et s s e e s e 2 42,7582
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . .. .. e e e P e e e e e e e 3 (5,049)
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) v v v v v v e v v v w u s 4 42,1717
5 Netunrealized gains (fosses) oniNVESIMBNIS -« & v 4 v v o v v i i et ke e e e e e e e 5
6 Donated services and use of facilities . . . . . .. .. .. P e e h e e b e e e e e e e e [
7 InVeBIMENIEXPENSES < - - ¢ 4 v n vk e h e e e e e e e e e e e e e e e e e 7
8 PriorperiodadfUstments .« . . . . v a e i e s e e e e e e e s e e e e e 8
§ Other changes in net assets or fund balances (explainon SchedUle ©)  « « + « « « v v v v e e v et v e 9 0
10 Netassels or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32,coUMN{B)) v v v b v n e e e e e e e e e e e e e [T 10 37,128

I:] Financial Statements and Reporting

2a

b

3a

Accounting method used to prepare the Form 980: E] Cash D Accrual [] Other

If he organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consalidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant? . . . « . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of ite financial statements and selection of an independent accountant?

If the organization chenged either its oversight process or selection process during the tax year, explain on

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

Single Audit Act and OMB CircUlar A= 1337 « v v v v ot e e e v e ot e b e v s o e e m et a s s

If “Yes," did the organization undergo the required augit or audits? if the organizetion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits

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

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

3a X
3b
Form 990 (2021)




SCHEDULE A

(Form 990) ) Public Cha_nty Status and F-:ublic Support

501{e)3) ization or & 4847(a){1) pt charitable trust.

Hf the organt Isa

b Attach to Form 990 or Form 990-EZ,
P_Go to www.irs.gov/Form830 for instructions and the latest information.

P

Department of the Treasury
Internal Revenue Sarvice

OMB No. 1545-0047

8

Neme of the organization

Highland Commerce Guild Inc

Employer idenﬂflcaﬁo}t numbéf
61-1237560

(Pal

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

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 D A chureh, convention of churches, or assodiation of churches described in section 170(b){(1}AN).
2 D A school described in section 170{b}(1}{(A){fi}. (Attach Schedule E {Form 980).)
3 D A hospttel or & cooperative hospital service organization described In saction 170(b){(1){ANil).
4 D A medical research organization operated in conjunction with a hospitel described in section 170(b){1)(A){iii), Enter the

hospital's name, city, and state;

] D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b){1){A)(iv). (Complete Part |1}

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

7 @ An organization that normally receives a substantial part of its suppoart from a governmental unit or from the general public
described in section 170(b){1)(A}{vi}. (Complete Part I1.)

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

9 D An agricultural research organization described In section 170(b}{1}{A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the coliege or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject o cerlain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098(a)(2). (Complete Part I1l.)

1" D An organization crganized and operated exclusively to test for public safety. See saction 509(a)(4).

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

a [:] Type |. A supporiing organization operated, supervised, or controlled by is supported organization(s), typleally by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complets Part IV, Sections A and B,

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

c D Type il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e D Check this box If the arganization recelved a written determination from the IRS that it is a Type I, Type i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . e e e e e e e e Ve e e e E::

9 Provide the following information about the supported organization(s).

(1} Narne of supporied organization (B BN {iii} Type of organization {iv} ls the organization {v) Amaunt of monetary {vi} Amount of
{described on lines 1-10 listed in your governing suppori {see other support (zee
above {see instructions)) document? instructions) Instructions}

Yes No
(A
(8)
(€
(D)
(5
Total
Schedule A (Form 890) 2021

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ,
EEA




Highland Commerce Guild Inc

Scheduie A (Form 930) 2021
Partil]

Support Schedule
(Complete only if you checked the box on line 5,7, or 8 of Part

61-1237560

"“'g"'—_'.——.———--—-————— ] Y - Page 2
for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1}{A}{vi)

| or if the organization failed to qualify under

. Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.") 59,944 49,839 46,682 27,684 37,703 221,852
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. . . .
4  Total Add lines 1 through3 . .. .. 221,852
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () . .. ..
6 Public support. Subtract ine & from lined . 221,852
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7 Amountsfromlined .......... 59,944 49,839 46,682 27,684 37,703 221,852
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ..........
8  Net income from unrelated business
activities, whether or not the business
is regularly caredon . . ... ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ..........
11 Total support. Add lines 7 through 10 4 221,852
12 Gross recsipts from related activitles, etc. (see instructions) .. ... .... e e 12 |
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . .. . ........... R, e =[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column (1) JPUEN 14 100.00 %
15 Public support percentage from 2020 Schedule APartllline1d . ................ 15 100.00 %
16a 33 1/3% support test - 2021, If the organization did not check the box onfine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ................... » K
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ................. » [
17a  10%-facts-and-circumstances test - 2021 If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain In
Part VI how the organization meaets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . ......, e e e, I B
b 10%-facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 1683, 16b, or 17a, and line
18 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization .. ... ... ... .. ..., e e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Structions . . . . . . e v . » [
Schedule A (Form 890) 2021
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Schedule A (Form 980) 2021

Highland Commerce Guild Inc 61-1237560 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2017 {b} 2018 {c) 2019 (d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributions, and membarship fees
received, (Do not include any "unusual granis.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonits behalf . ... ..
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . .
6 Total. Add lines 1 through§ . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ......
&  Public support. (Subtract line 7c from
iNEB.) . v v v i v nv i
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 {f) Total
g  Amounts fromlne6 .........
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b .. ......
11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartVL) ... .......
13 Total support. (Add fines 8, 10g, 11,
and12) . .. . e e
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisboxandstophere . - . . . . .o it it i e e e e e > []
Section C, Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column({f)} . ... ... 18 %
16  Public support percentage from 2020 Schedule A, Part Hi,line15 .. ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () 17 %
18  Invesiment income percentage from 2020 Schedule A, Partill line17 ... .. ... o oo 18 %
19a 33 1/3% support tests - 2021. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33 1/3% support tests - 2020, If the organizetion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaetion .+ . . . b D
20  Private foundation, If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]
Schedule A (Form 990) 2021




Highland Commerce Guild Inc 61-1237560 Paged
PartlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes{ No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? f “No, " describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70(c)(2)(B}
purposes.

5a  Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,"”
answer fines 5b and e below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization’s organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f “Yes, ” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990).

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

9a  Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? I "Yes, * provide detail in Part VI,

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

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

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

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

10b
Schedule A {(Form 980) 2021




Schedule A (Form 880) 2021 Highland Commarce Guild Inc 61-1237560 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in 11a or 11b above? If "Yss" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes| No _

1  Didthe govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities, If the organization had more than one supported
organizalion, describe how the powers fo appoint andfor remove officers, directors, or lrustees were alfocated among the
supported organizations and what condltions or restrictions, if any, applied Io such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describs in Part Vi the role the organization's
supported organizations played in this regard. _

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yeer (see instructions).
a [ The organization satisfied the Activities Test, Complele line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below. :
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions). i

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constilute aclivities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part V] the reasons for the organization'’s position thal its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

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

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

Schedule A {(Form 880} 2021




Schedule A (Form 980) 2021 Highland Commerce Guild Inc

61-1237560 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

»b W]

DW=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

N

7

Other expenses (see instructions)

~3

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢_Fair markef value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other faciors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Sublract line 2 from line 1d.
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). ] 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _ Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income iax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA

Schedule A (Form 590) 2021




ScheduleA(FoanQD)zoz‘l Highland Commerce Guild Inc

61-1237560 Page 7

V] Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Nf=->

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purgoses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part V]). See instructions.

Total annual distributions. Add lines 1 through 6.

~jnimipiie

QIO ]

Distributions to attentive supported organizations to which the organization is responsive
(provids details in Part V). See instructions.

-~}

w

Distributable amount for 2021 from Section C, line 6

w

Line 8 amount divided by line 9 amount

(1)

. . i . .
Section E - Distribution Allacations (see instructions) Excess Di(s)tribu tions Underdistributions

Pre-2021
%

(iii)
Distributable

Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasoneble cause required - explain in Part VJ). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . .......

From207 ........

From2018 . .......

From2019 ........

From2020 ........

Toftal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Mool b--'“':s—[c::.--«ma.atrm"“

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

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2017 .. ..

Excess from 2018 .. ..

Excess from2019 .. ..

Excess from 2020 ... .

oijoiorie

Excess from 2021 ... .

Schedule A (Form 990) 2021
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$chedule A (Form 880) 2021 Page 8
‘PartVll Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, db, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Scheduls A (Form 980) 2021
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" . IRS e-file Signature Authorization |__oma No. 1545.0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fisca! year beginning » 2021, and ending , 20
Department of the Treasury > Do not send to the IRS. Keep for your records. 202 1
Intemal Revenue Service > Go to www.irs.gow/Form8379TE for the latest information.
Name of filer EIN or SSN
Highland Commerce Guild Inc 61-1237560
Neme and fitle of officer or person subject {o tex

ers, Treasurer
: 1 __Type of Return and Return Information

Check the box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 43,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
b, 6, 7b, 8b, Bb, or 10b, whichever Is applicable, blank (do not enter ~0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not camplete more than one line in Part |,

Jef

ia  Form 890 checkhere . . . .p E] b Total revenue, if any (Form 980, Part VIl eolumn (A), line 12) «vev-. 1b 37,703
2a  Form 990-EZ check here 1 4 [:] b Total revenue, if any (Form 990-EZ, ine D e, 2b
3a  Form 1120-POL check here . > {:] b Total tax {Form 1120-POL, line 2 .o e, - )
4a  Form 990-PF check here . . b D b Taxbased on Investment income (Form 990-PF, PantV, line 8) . ... . 4h
Sa  Form 8868 checkhere . . . b [1 b Balance due (Form B868,line3c) . ... . e e e e 5h
6a  Form 990-T checkhere . . . » D b Total tax (Form 990-T, Part il line L) &b
7a  Form 4720 check here » [ b Totaltax (Form 4720, Partll fine 1) . . . .. ... . 7b
8a  Form 5227 check here b D b FMV ofassets at end of tax year (Form 5227, tem D) v i i e aa. . 8B
%a  Form 5330 check here » [1 b Taxdue(Form 5330, Parti,ine 18) . . . . . . e s, BB
10 Form 8038-CP check here . . » D b Amount of credit payment requested (Form 8038-CP, Partlll, ine 22) . . 10b

‘P, | Declaration and Signature Authorization of Officer or Person Subjectto Tax

Under penalties of perjury, | declare that [:] | am an officer of the above entity or D I'am & person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any defay in pracessing the return or refund, and (¢)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financlal Agent to inltiate an electronic funds withdrawa
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent al
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

PIN: check one box only

Ef lauthorize Eagle and Company CPAs PSC foentermyPIN 51122 as my signature
ERD firm name Enter five numbers, but

do not enter alf zeros
on the tax year 2021 electronically filed refurn. If | have indicated within this return that & copy of the return is being filed with a state
agency(ies) regulaling charities as pant of the IRS Fed/State program, | also authorize the aforementionsd ERO {o enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the retuin is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjecttotax » Datep 05-11-2022
H

{(Partll] " Certification and Authentication
ERO's EFIN/PIN. Enter your six-digh electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 610063 11949
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically flied return indicated above. ] confirm that i
am submitting this return in acgordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Refumns. f / ?’

H e vé/’ o

S » Datep 05~10-2022

W
N

b »
ERO's signature p- SN ‘\ )

A3

_ .

ERO Must Retain This Form - See Insfructions ('
Don't Submit This Form to the iRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, soe the instructions.

EEA

Form 8879-TE (2021)
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FRANKFORT,

DREXELL R. DAV]S
KENTUCKY

Secretary

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

I, DREXELL R. Dy VIS, Secretary of State of the Commonwealth, of Kentucky
certify that there has been delivered o my office articleg of incorporation of

———— HIGHAND CoMERcE m, me, . .
The name and address of the registered agent of this corporation is
_ e DAVID K, KAREM, —
NANY
M“‘_WMMMWR!L e —

Now THEREF()RE, finding that thege articles of incorporation conform to layw
and that afl fees therefore having been paid as prescribed by law, I, DREXELL R,
D4vis, Secretary of State, issue this Certificate of Incorporation,

Issued chis._ 2618 _ 4. . oCTOmE —,19.77,
at Frau’d%{entucky.

tedll L g,
CEORRYARY OF BTATE T -

BECRETARY OF 8TATE ABSIRYANT BECAETARY OF fraTe
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OOT 2 8 1977 ARTICLES or INCORPORA:I’ION OF THE cﬁﬁ),% (/ /
' T Wealfy "c,a
' HIGHLAND COMMERCE GUILD, INC._ ] o &E%W
0t/ C i /4
STCRLteNY OF :mm 339

The undersigned, the majority of whom are citizens of the

ARTICLE 1
The name of the €orporation shall be the HIGHLAND COMMERCE

GUILD, INnc,

ARTIC;B ;II
The objects ang purpose of the HIGHLAND COMMERCE GUILD, INcC.,

problems of the area,

(b) 7o enhance and improve the business and social climate

within the geographic area of itg activitgy,

{c) To éncourage residential anid business Property upkeep

in the area,

(d) 7o eliminate vandaliam and litter in the area,

{e) 7To encourage hetter police protection in the area,

Qt'ﬂ




(€) 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, o

(1) 7o cooperate with.all Qrea church gz- ups, mchool groups,
&nd neighborhood groups to insn*e total community involvement in
problem situations of the area.

(i) To éncourage a spirit of friendliness in the area,

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

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

£

ARTICLE IV

(4.1) sSaid Guild is organized exclusively for the promotion
of social and civic welfsre as described in IRC Sec. (501) (e) (4)
(6). In view of that fact; no part of the net earnings of the asso-
ciation shall inure to the benefit of, or be distributable, its
menbers, trustees, officers, or other private persons, except that
the corporation shall be authorizqd and empowered to pay reasonable
compensation for‘sarvices rendaged and to make payments and distribu-
tions in furtherance of the purposes set forth in Article III hereof,

(4.2) No substantial part of the activities of the associa-
tion shall be tho ecarrying on of propaganda, or otherwiss attempting
to influence legislation (unless the social welfare and civic objec-
tive requive logislation as per the regulations concerning IRC Sec,

-




501 (c) (4) (6), or intervene in any political 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, after paying or making provision for the payment of
all the liabilities of the association, dispose of all the assets of
the association exclusively for the purpose of the association in
such manner, or to such organization or organizations, organized and
operated exclusively for social welfare or civic purposes as shall at
the time qualify as exempt orgapization or 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 dis-
posed of by the Circuit Court of‘the County in which the principle
office of the Corporation is then located, exclusively for such pur.
poses or to such organization o; 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 Resident Agent for the

-3-
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service of process shall ba:

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

ABTICLE VI

The officers, directors, or members of the Guild shall not
be personally liable for the payment of debts, lisbilities or

obligations of the Guild o any extent whatsoever.

ARTICLE VII
(7.1) The initial Board of Directors ahall conist of eight

directors,

(7.2} The foliawing individuals will serve in the capacity
of directors-until the séleobinn of their successors: e

Ralph Bridgers | . |

¢/o. Outlook Inn, 916 Baxter Avenue, Louisvilie, Kentucky

__!it‘s. John H, Buffat (Idﬁ)
¢/o Baffat Plumbing, 1277 Bardstown Road, Lauisville, KY

William Goodell
- . ¢/o Nagional Products, 000 Baxter Avenue, Louiaville, KY

"~ Jack Kersey'
¢/o 1231 Bardstown Road, Louisville, Kentucky

-JoMB R. Moss
¢/o dohn Moss Upholstering, 967 Baxter Avenue,'honiswille, KY
TF Wy James 0lds
" e¢/o Por Que No Restaurant, 1007 Bardstown Rﬁ&d, Louisville, KY

- Patbick M. Payhe
c/o Epindletop Draperies, 1064 Bardstown Road, Louisville, KY

Ray Barrett .
¢/o Bavrett Funeral Home, 1230 Bardstown Road, Louisville, RY !




ARTICLE VXX
Mh

Ths names and addresses of the incarporators are -7

8 followsy

: Balph Bridgers
c/o Outlook lun, 916 Baxter Avanue, Loulsvilie, Keptucky
Mrs, Joha H. Buffut (1ds) °
c/o Buffat Plumbing, 1277 S anrdst owpy Raad, Loudevilie, ky
Williem
/o National Producte, 940 Baxter Avenue, Louieville, Ky
Jaek Kergey
/o 1231 Bardstowus Road, Loulaville, Kentuoky
John R, Moss - :
c/o John Moax Upholstering, 96 Bastor Avenue, Louisville, &Y
- Mrs. Jasmes 0)de
- /o Por Que ¥No Restsurent, 1007 Bardwtown Kosd, Louieville, &Y
-3 FPatrdck M. Payne 4
o/o Spindletop Braperies, 1064 Bardstows Road, Louisville, gy 3
Ray Barrett ;
/o Barrety Punorsl Home, 1230 Bardstows Road, Loutavilie, Ky
In witneas whereof, we have bereunto subsaribed our Bates
this AR day or y 1977,

“ v g5

BTATE OF EBNTUCKY
188

COUNDY OF JBFFERBON:

The foregoing instrument was sckoowledged before me this

-




24 day of O X » 1977, by Ralph Bridgera, Mrs,

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

Mrs. James Olds, Patrick M. Payne and R’?Jmnﬁa%gg.c { Lasge, Ky

My commission expires: By oo Fitas Segtembat B, 1681,

: (‘JM o ﬂ'ﬂ‘” -
NKOTARY PUBLIC, STATE AT LARGE, KY

. ‘
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{Rev. October 2018)

Department of the Treasury
nternal Revenue Service

Request for Taxpayer
Identification Number and Certification

b Go to www.irs.goviFormwa for instructions and the Iatest information,

Glve Form to the
requester, Do not
send to the IRS.

Highland Commerce Guild

1 Nams (as shown on your income tax return). Name is required on this ine; do not leave this line blank,

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

o
@
81 following seven boxes.
-3
[

O Individual/sole propristorar L] © Corporation [ g Corporation

single-member LLG

Other (see instructions) »

3 Check appropriate box for federal tax classification of the persen whose name is entered on line 1, Check only one of the

)
£ D Limited liability company. Enter the tax classHication (C=C corporation, $=8 corporation, P=Parinership) &

E Note; Check the appropriate box in the line above for the tax classlfication of the singls-member owner. Do not check
E

o

Non-Profit Organization

4 Exemptions {codles apply only to
certeln entitiss, not Individuals; see
Instructions on page 3):

D Fartnership D Trust/estate

Exempt payss code {if any}

Exgmption from FATCA reporting
P

mmmmnmmedmmmus)

g & Address (number, strest, ang apt. or suite no.) See instructions.
§ PO Box 4516

Requester's nams and address {optional)
Loulsville Metro Councli

8 Clty, state, and ZIP code
Louisville, KY 40204

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

7 Uist acoount number{s) here {optional)

Taxpayer Identification Number (TIN)

Pt |

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this s generally your social security number (SSN), However, for a
resident alfen, sole Proprietor, or disregarded entity, see the instructions for Part |, latar. For other
entlties, it is your employer identification numbsr {EIN). If you do not have 2 number, see How to get a

TIN, later.

Note: If the account Is in more than one narne, see the instructions for line 1. Algo see What Name ang

Number To Give the Requester for guidelines on whose number to enter.

| Sesial security numper

LT

or
_

Employer identification number
7 I 5 }6 ,O

611 1!2!3

0 Certiication

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number {orlam waiting for a number to be Issued to me); ang
2. I am not subject to backup withholding because: (@) 1 am exempt from backup withholding, or {b) | have not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding as aresult of & failure fo report all interest or dividends, or () the IRS has notified me that | am

nao ionger subject to backup withholding; and
3. 1ama U.S, citizen or other U.8. person (defined below); and

4. The FATGA code(s) enterad on this form (i any) indicating that | am exempt from FATGA reporting is correct,

Certification instructions. You must tross out Bem 2 abovs | you have besn not
return, For real

you have falled to repornt all interest and dividends on yaur tax
acquisition or abandonment of secured praperty, canceliation of debt, contributi

ified by the IRS that you are cuwrrently subjact to backup withholding because
estate transactions, item 2 does not apply. For mortgege interest paid,
onz to an individual retirement arrangement (IRA), and generally, payments

other than interest and divldends.‘ you are not required 1o sign the certification, but you must provide your comect TIN. See the Instrucﬁgns for Part I, later,

—

Sign

Signature of
Here

U.S, person »

@ ptnon

Date »-

CjZo /’élag:)-

[am—g

General Instructions

Section references are to the Intemal Revenue Code unless ctherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to wwwi.irs. goviFarmwe.

Purpose of Form

An individual orentity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual tax ayer identification number (iTIN), adoption

[
* Form 1099-Dlv {dividends, including those from stocks or mutual
funds)

* Form 1089-MISC {various types of income, prizes, awards, or gross
proceads)
* Form 1099-B {stock or mutual fund sales and certain other
traneactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
* Form 1088-K (merchant card and third party network transactions)
* Form 1098 (home mortgage Interest), 1098-E {student loan Interest),
1098-T (tuition)
« Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-g only if you are a U.S. person {including a resident
alien), to provids vour correct TIN.

If you do not refurn Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev, 10.2018)




Kentucky Secretary of State
Michael G. Adams

HIGHLAND COMMERCE GUILD, INC.

File Certificate of Assumed Name (DBA)

File Annual Report

File Dissolution

Change Address or Registered Agent

Printable Forms

Certificates

General Information

Organization Number

Subscribe to changes made to this entity

0084328

Name HIGHLAND COMMERCE GUILD, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active "
Standing G- Good
State KY
File Date 10/26/1977
Organization Date 10/26/1977
Last Annual Report 1/19/2022
Principal Office P O BOX 4516
LOUISVILLE, KY 40204
Registered Agent KENNETH J. BADER, ATTY
544 BAXTER AVE.
STE 200
LOUISVILLE, KY 40204
Current Officers
President Aaron Gihvan
Vice President Charles N. Morris
Secretary Amy Foos Kapoor
Treasurer Jeff Myers
Director Tom Sfura

Director

Adema Perez




Director
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Kentucky Unbridled Spirit

JACK KERSEY
JOHN R MOSS

RALPH BRIDGERS

MRS JOHN H BUFFAT (IDA
WILLIAM GOODELL

JACK KERSEY

JOHN R MOSS

RALPH BRIDGES

MRS JOHN H BUFFAT (IDA
WILLIAM GOODELL
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