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

Applicant/Program: Highland Commerce Guilde. Inc Graffiti Abatement
Applicant Requested Amount: 20.000
Appropriation Request Amount: 12500

Executive Summary of Request

Funding for the Graffiti Abatement and Clean Up Program, which patrols and removes graffiti on a daily basis
along commercial corridors in Council Districts 8 and 9.

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

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

g

12,500 10/9/2017
District # ary* 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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Eifective May 2016




Applicant/Program:

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 S
District 2 g

District 3 S

District 4 $

District 5 $

District 6 S

District 7 $

District 8 _ $ |
Doty AR '{:ﬂr&%’zﬂl/n s S, 000 2
District 10 S

District 11 S

District 12 $

District 13 S

District 14 $

District 15 $

2| Page
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Applicant/Program:

Additional Disclosure and Signatures

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

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

Legal Name of Applicant Organization Highland Commerce Guild Inc

Program Name and Request Amount Graffiti Abatement and Clean Up Program

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

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?

FlFIEEE

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?

[
2l
nin

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

5

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?

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

Is recommended funding less than 33% of 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?

HREEE B

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

>

Is the Supplemental Questionnaire for churches/religious organizations (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?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

B il il

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: }Wb’hm L \\f\ ()U“ KGW\ Date: \b I ‘7\ / \ :}_
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9/21/2017 ' Welcome to Fasttrack Organization Search

HIGHLAND COMMERCE GUILD, INC.

General Information , -
Organization Number 0084328

Name HIGHLAND COMMERCE GUILD, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 10/26/1977
Organization Date 10/26/1977
Last Annual Report 4/20/2017
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 Larry Rother
Vice President Aaron Gihvan
Secretary Jerra Long
Treasurer Mark Abrams
Director Nick Morris
Director Mary Beth Rother
Director- Joee Conroy
Director Ed Fallon
Director Karen Finlinson

Individuals / Entities listed at time of formation

Director JACK KERSEY

Director JOHN R MOSS

Director RALPH BRIDGERS

Director MRS JOHN H BUFFAT (IDA
Director WILLIAM GOODELL
Incorporator JACK KERSEY

Incorporator JOHN R MOSS
Incorporator RALPH BRIDGES
Incorporator MRS JOHN H BUFFAT (IDA
Incorporator WILLIAM GOODELL

https://app.sos.ky.gov/ftshow/(S(zlzlgethkpkhOmOrslnsOIO))/defauIt.aspx?path=ftsearch&id=0084328&ct=09&cs=99999
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9/21/2017 Welcome to Fasttrack Organization Search

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 4/20/2017 1 page PDFE
Annual Report 1/18/2016 1 page PDF
Annual Report 1/30/2015 1page PDF
Annual Report 2/13/2014 1 page PDF
Annual Report 1/18/2013 1 page PDF
Annual Report 2/23/2012 1 page PDF
Annual Report 7/1/2011 1 page PDF
Annual Report 7/30/2010 1 page PDF
Annual Report 6/26/2009 1 page PDF
Annual Report 1/28/2008 1 page PDF
Annual Report 6/21/2007 1 page Liff PDFE
Annual Report 4/3/2006 1 page tiff PDF
Annual Report 6/23/2005 1 page tiff PDF
Annual Report 6/10/2003 1 page tiff PDF
Annual Report ' 3/28/2002 1 page tiff PDF
Annual Report 7/24/2001 1 page Liff PDF
Annual Report 6/16/2000 1 page Liff PDE
Annual Report 4/21/1999 . 1 page Liff PDF
Annual Report 6/26/1998 1 page tiff PDF
Statement of Change 6/9/1998 1 page Liff PDF
Annual Report 7/1/1997 1 page Liff PDE
Annual Report 7/1/1996 1 page Liff PDF
Annual Report 7/1/1995 1 page tiff PDF
Annual Report . 7/1/1994 1 page tiff PDF
Annual Report © 3/24/1993 1 page tiff PDF
Annual Report 3/16/1992 1 page Liff PDF
Annual Report 7/1/1991 1 page tiff PDE
Annual Report 7/1/1990 1 page tiff PDE
Annual Report 7/1/1989 1 page Liff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced

Annual report SI3SLAM 91350 AW
 Annual report 12037 M 111037 AM
Annual report 1/13:’(;/72:(;(1)5AM iﬁgéz:gésAM |
Annual report Si2746 AM  8.37.46 AM
Annual report 5{%3{?}2154 ;{éggglP?’M
Annual report §f§§{ﬁglpzm %@g{igleM

https://app.sos.ky.gov/ftshow/(S(zlzlgehcOkpkhOmOrsins0l0))/default.aspx?path=ftsearch&id=0084328&ct=09&cs=99999




9/21/2017

Annual report

Annual report
Annual report
Annual report
Annual report

Annual report

Annual report

Welcome to Fasttrack Organization Search

7/1/2011
2:47:30 PM

7/30/2010
9:19:13 AM

6/26/2009
5:05:31 PM

1/28/2008
3:22:06 PM

6/21/2007
2:29:17 PM

4/3/2006
3:41:19 PM

6/9/1998

Registered agent address change 6/9/1998

Principal office change

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

5/7/1997

7/1/2011
2:47:30 PM

7/30/2010
9:19:13 AM

6/26/2009
5:05:31 PM

1/28/2008
3:22:06 PM

6/21/2007

4/3/2006

6/9/1998
6/9/1998
5/7/1997

Documents to the Corporate Records Branch at 502-564-5687.

https://app.sos.ky.gov/ftshow/(S(zlzlgehcOkpkhOmOrsins010))/default.aspx?path=ftsearch&id=0084328&ct=09&cs=99999

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

Statement of Change

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

Annual Report

Annual Report
Annual Report

Articles of Incorporation

5/28/2004
6/10/2003
3/28/2002
7/24/2001
6/16/2000
4/21/1999
6/26/1998
6/9/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
3/24/1993
3/16/1992
7/1/1991
7/1/1990
7/1/1989
5/4/1978
10/26/1977

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
3 pages
7 pages
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SR e
nt Organization:

. Highland Commerce Guild, Inc.
(as listed on: http.//www.sos.ky.gov/business/records

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

Website: www.thehighlandsoflouisville.com 222.thehighlandcommerceguild.com

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

Organization’s Representative who attended NDF Training:Mark Abrams
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location{s): |District 8
| Cour 4th, 8th, 9th, 10th, and 26th
e

Council District(s):

Zip Code(s): 40202, 40203, 40204, 40205, 4020t

hE

¢ E ‘
L i S o B e R s A
PROGRAM/PROJECT NAME: Graffiti Abatement and Clean Up Program 7
Total Request: {$) ‘ 20,000 ] Total Metro Award (this program) in previous year: {$) '2(),00()

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

The Following are Required Attachments:

B IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget B IRS Form W9

B Current financial statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation (current & signed) 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 Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: __|8th District NDF Graffiti Clean Up| Amount: ($) 15,000
Source: _ |9th Districtt NDF Garffiti Clean Uyl Amount: ($) 5,000
Source: 8th District NDF Bardstown Road .| Amount: (S) 6,000

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

Page 1
Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i . b e : He
Describe Agency’s Vision, Services:
The Highland Commerce Guild is a business association for the Highlands of Louisville, District 8, in particular and
Metro Louisvill in general. Our Porposew is to enhance and improve the business and social climate between the
business community, neighborhoods, law enforcement and Metro Government. We foster community cooperation in
solving problems. We encourage property maintenance, elimante grattiti and liter.

o

i

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Larry Rother no end
Aaron Gihvan no end
Terra Long no end
Mark Abrams no end
Nick Morris no end
Ed Fallon no end
Karen Fillinson no end
Joee Conroy no end
Susan Rostov no end
Heather Mullins (staff) no end

Describe the Board term limit policy:

Board Members serve as long as they are willing to participate in the organization.

Three Highest Paid Staff Names Annual Salary
Heather Mullins $4,800.

o

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[ SECTION 5 — PROGRAM/PROJECT NARRATIVE

| 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.):

The Graffiti Abatement and Clean Up Program has been an on going program since 2006. The program patrols and
removes graffiti on a daily basis (weather permitting) within Districts 4, 8, 9, 10, and 26. The Highland Commerce
Guild has an email address and a phone number for reporting graffiti. When graffiti is reported to the Metro Council
Offices, they can call or email us to remove the offending graffiti.

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

The funds are spent for paint, solvents, acid and other cleaners which are used to remove graffiti. It will pay for the
manpower to remove the graffiti. The fun ds are also used to purchase chemicals to remove grass and weeds in the
commercial district in the 8th district.

Page 4 /
Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

n/a

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

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

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

grant agreement.

There sill be invoices and expenses starting with the month of July 2017.

[7] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment}:
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Page 5 ]
o
Effective May 2016 Applicant’s Initial

1



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s

process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
The Highland Commerce Guild as well as the District 8 Office has received many expressions of appreciation, often
while we are in the process of cleaning up graffiti on the streets. Nearly everyone who passes, thanks us for our
services of removing graffiti. The Highland Commerce Guild feels that anyone who drives or walks the commercial
corridors of their districts is benefiting from have the "broken window syndrome" of graffiti removed.

-

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

All the Neighborhood Association know that the Highnad Commerce Guild provides a Graffiti Abatement and Clean
Up Program and utilized our services. Often, a neighbor becomes a designated spotter who reports graffit to the
Guild and we will take care of removing it. The neighborhood spotters help us keep alleys from becoming over run
with graffiti. The spotters ariving or walking through areas that are not easily patrolled. We also work in
conjunction with the Metro Louisville Graffiti Abatement Coalliance and the Zoom Group, who also assist with the
spotting , reporting and elimination of graffiti.

Page 6 Pl
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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.

s
i
.

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8}

G: Professional Service Contracts $18,300 $200 $18,500

H: Program Materials $1,700 $1,700

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

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS

99 % 1 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names} $200

Fees Collected from Program Participants

Other (please specify)

i
32 0p, 2

*Total of Colurnn 1 MUST match “Total Request on Page 1, Section 2”

**NMust equal or exceed total in column 2.

Page 7
Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

(circle one and use multiple sheets if necessary)

Column Column Column
1 2 (1+2)=3
Proposed Non- Total Funds
Metro Metro
Funds Funds

Total

Page 8
Effective May 2016

Applicant’s Initial




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 &Other In Kind})

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

PERSON PER WEEK

Agency Fiscal Year Start Date:

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

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. e ~'> e %
By signing S n 7 of the Grant Applicatio
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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

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

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

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

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

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

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

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

11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or 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, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

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

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

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

been approved, any allogatjons already received and expended are subject to be
repaid. | further certify that | am legally authorifed’'to sign this a icatioryi % applying organization and have initialed each page of the

application. AN

Signature of Legal Signatory: / /AM Date: |7/14/2017
- - ot & VA"“ / L, { -

Legal Signatory: (please print): Maxé( Abrams Title: | Treasurer

Phone: [502-594-7372 Extension: Email: markaabrams

Page 10

Effective May 2016 Applicant’s Initials



- sNTERNAL REVENUE SERVICE © DEPARTNENT OF THE TREASURY
. DISTRICT DIRECTOR o

P. 0. BOX 2608
CINCINNATI» OH 45201

| ‘n ?ez‘ JUL 12 1993 émploier'ldentlflcat!on Number:
a .
! Contact Perscns
' . ZENTA LUK
HIGHLAND COMMERCE QUILD INC Contact'Ie!fphoggDNumber;
1140 CHERDKEE ROAD ) (513)‘634—3 8
’ 4020
HOMISYILLE, B Internal Revenue Code
Septlon BOL(p) (&)
pccounting Feried Endings
Detober 31
Farm 990. Required:
Yes
Addendum Applles:
No

Dear Appilcant:

Baged on information supplieds and assuming your cperaticns will be as
stated In your epplication for recognition of exemptiony we have determined
you are exempt from Federal Income tax under section BO1(a) of the Internal
Revenue Code as an organization described in the section Indlcated abave.

Untess speciflically excepteds you are lable for taxes under the Federal
Insurance Centributicons Act (soclal securlty Yaxes) for each employee to whom
you pay $100 cor more during a calendar year. Ands unless excepteds you are
also liable for tax under the Federal Unemployment Tax Act for each emp loyee
to nhom you pay $50 or more during a calendar quarter ifs during the current
or preceding calendar years yvou ‘had one .or more employees at any time in each
of 20 calendar weeks or you paid nages of $1s600 or more tn any calendar

“quarter. If you have any questlons about excises empioymenty or other. Federal
taxess please address them to this offlice. o

If your sources of supports or your purposess characters or method of -

-operation changes please fet us know so we can conslder the effect of the
change on your exempt status.

In the case of an amendment to your organiza-
tional document ar bylausy. please send us a co

py of the amended document or
bylans. Alsos you should inform us of all changes in your name or address.

In the heading of this letter we have indicated whethe
7903 Return of Organization Exemnpt From Income Tayx.
are required to Tlle Form 990 only If your gross rece
normally more than $26:000. Howevery |f you recelve
malls please file the return even if yeu do not exces
If you are not required to flles simply attach the |
box In the heading to Indlcate that your annual gros
$267000 or lessy and sign the return.

royou must file Forp
If Yes to indlcatbeds you
Ipts each year are

8 Farm 290 package |u the
d the gross receipts test.
abel provideds check the

& receipts are normally

If a return is re
moenth after the end of

ts c¢harged vhen a retur

gqulreds 1t must he flled by the
your annual accounting perlod.
nis filed }atey unless there |s

16th day of the fifth
A penalty of 610 a day
reasonable cause for

Letter 948(00/co)




HIGHLAND GOMMERCE GUILD INC

the delay. Howevers the maximum penalty charged cannot exceed $5:000 or § per-
cent of your gross recelpts for the yeary whichever Is less. This penaity may
also be charged If a return is not completey so please be sure your return is
complete before you file 1%. ‘

You are not required to, flle Federal Income tax returms unless you are
subJect o the tax on unrefated husiness lnczma under- section 511 of the Code.
If you are subJect to this taxs you must flld an Income tax return on Form
990-Ty Exempt Organization Business, Ingome Tay Return... In this letter we are
not determining nhether awy of your present or propesed activities are unre-
jated trade or business as defined In sectlon Gi3.of the Code.

You need an employér ldentiflcation mumber even if you have no employees.
If an employer ldentiflcatlon number nas, not entered on your applications

a'number uill be assigned to you and you uill be advised of {t. Flgaze use

that number on all returns you flle and in all correspondence with the Internal
Revenue Service.

If ne have indicated in the heading of this letter that an addendum
appliess the enclosed addendum ls an integral part of this letter.

Becatse this lebter could help resolve any questions about your exempt
statuss you should keep It in your permanent. records.

If you have any questionss please contact the person whose name and
telephone number are shodn In the heading of this letter.

Binc Yourss

Mﬂ e

Robert T. Johnson
District Director

Letber 948(D0O/CH) .
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11:53 AM

071417
Accrual Basis

Highland Commerce Guild

Profit & Loss
July 2016 through June 2017

Jul 16 - Jun 17
Ordinary Income/Expense
Income
Mural Account -55.20
void 0.00
Event Participation Fees
Annual Dinner 1,235.00
Luncheon Series
Councilman's Lunch 136.60
Luncheon Series - Other 670.00
Total Luncheon Series 806.60
Bardstown Road Aglow
Members Ad/Participation Fee 16,027.96
Total Bardstown Road Aglow 16,027.96
Event Participation Fees - Other 8,722.66
Total Event Participation Fees 26,792.22
Grants
Clean-Up Program 20,000.00
LMPD Bicycle Donation 89.00
Total Grants 20,089.00
Membership Dues 11,905.00
Total Income 58,731.02
Cost of Goods Sold
Heather Pollard 800.00
Coordinator for HCG 3,200.00
Total COGS 4,000.00
Gross Profit 54,731.02
Expense
2017 Councilman Lunch 646.60
2017 Taste of the Highlands 8,436.42
2016 Annual Dinner 981.15
National Night Out 245.97
Louisville Magazine Advertising 224.00
Visitor Guide Advertising 1,580.00
Street Banners 535.00
Reconciliation Discrepancies 120.92
Event Expenses
Community Clean-Up Events 20.00
Petty Cash 0.01
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11:53 AM Highland Commerce Guild-

. 07MaNT Profit & Loss
Accrual Basis July 2016 through June 2017
Jul 16 - Jun 17
Luncheon Series
Event Advertising
Councilman's Lunch 20.00
Total Event Advertising 20.00
Total Luncheon Series 20.00
St Patrick’s Day Parade
Event Decorations/Candy 433.49
St Patrick’s Day Parade - Other 150.00
Total St Patrick's Day Parade 683.49
Bardstown Road Aglow
Map of the Highlands 2,000.00
Aglow banner installation 1,392.79
Storage for Aglow 800.00
Reception 500.00
Event Charitable Donations 1,000.00
Event Coordination 2,000.00
Event Decorating Contest 400.00
Event Decorations/Candy 754.46
Event Trolley Service/Limo 1,349.50
Event Entertainment 350.00
Event Printing/Postage/Banner 65.05
Event Advertising 4,925.81
Total Bardstown Road Aglow 15,537.61
Total Event Expenses 16,161.11
General Expenses
Office Expenses 202.27
Monthly Meeting 347.06
Secretary of State Filing Fee 15.00
Accounting 475.00
Bank Service Charges
OnlLine Fee 145.56
Total Bank Service Charges 145.56
Liability Insurance 510.87
PO box #4516 236.00
Total General Expenses 2,021.76
Membership Printing/Postage 1,279.49
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07114117
Accrual Basis

Highland Commerce Guild

Profit & Loss
July 2016 through June 2017

Jul "6 - Jun 17
HCG Clean-up Program

Clean Up Program Supplies 1,086.54

Clean Up Program Labor 18,930.00
Total HCG Clean-up Program 20,016.54
Gifts 500.00
Total Expense 52,748.96
Net Ordinary Income 1,982.06
Net Income 1,982.06
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2017 Highland Commerce Guild Board of Directors

Larry Rother President 2 year term no limit
Aaron Givahn Vice President 2 year term no limit
Mary Beth Rother Secretary 2 year term no limit
Mark Abrams Treasurer 2 year term no limit
Nick Morris Director 2 year term no limit
Joee Conroy Director 2 year term no limit
Ed Falion Director 2 year term no limit
Karen Finlinson Director 2 year term no limit

Susan Rostov Director 2 year term no limit



11:57 AM

07114117
Accrual Basis

Highland Commerce Guild

Balance Sheet
As of July 14, 2017

ASSETS
Current Assets
Checking/Savings
CB&T - HCG Clean-Up Account
Commonwealth Bank Checking

Total Checking/Savings

Accounts Receivable
paypal receivables transfer
Unpaid Invoices

Total Accounts Receivable
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Opening Bal Equity
Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Jul 14, 17

15,333.16
33,149.80

48,482.96

-0.01
223.64

223.63

48,706.59

48,706.59

2,718.74
29,899.68
16,088.17

48,706.59
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OMB No. 1645-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

j i bers on this form as it may be made public.
Department of the Treasury # Do not enter social security number: is fol y public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B  Check if appiicable: G -Name of organization Highland Commerce Guild Inc no.

D Address change Doing business as ___

D Name change Nurnber and strest (or P.O. box if mail is not delivered to street address) Room/suite elephone number

[T rmitiat retum PO Box 4516

D Final retum/terminated City or town, staie or province, country, and ZIP or foreign postal cade 40,778

D Amended retum Louisville, KY 40204 G Gross receipts$

D Application pending F Name and address of principal officer: Larry Rother H(a) Is this a group return for suburdinates?[_—_l Yes [:] No
Same as C above H{b) Are all subordinates included? D Yes No

I Tax-exempt status: D 501(c)(3) 501c)( 6 ) <4 (nsertno) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J  Website: P highlandcommerceguild.com H{c) Group exemption number B>

K  Form of organization: Corporation D Trust D Assaciation D Other ¥ | L Year of formation: 1977 M State of legal domicile: KY

Summary

1 Briefly describe the organization’s mission or most significant activities: To foster a sense of community cooperation in
@ solving problems of the geographic area and encourage property upkeep and maintenance in
g the area.
£
g 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . ... ... .. ...... ... 3 10
@ 4 Number of independent voting members of the governing body (Part Vi, linetb) . ... ... ... ... ... 4 10
:‘E 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . . . . .. .. ... ... 5 o]
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . L e 6 200
7a Total unrelated business revenue from Part VHl, column (C),line12 . . . . . . . .. . . .o oL 7a 0
b Net unrelated business taxable income from Form 990-T,fine34 . . . . . . . . . . ... ... ... ..., 7b 0
Prior Year Current Year
8 Contributions and grants (Part VliL line1h) . . . . ... ... ... .. ... ... 15,652 12,244
:::’ 9 Programservicerevenue (PartVill,line2g) . . . . . . . .. ... oL 38,875 28,534
¢ |10 investmentincome (Part VIll, column (A), lines 3,4,and7d) . . . . ... .. .. ... ... 0
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . ... . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . . . .. 54,527 40,778
13 Granis and similar amounts paid (Part X, column (A), lines 1-3) . . . . . . . . . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... ... ... .. 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
2 b Total fundraising expenses (Part IX, column (D), line 25} &
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . . . . . . . . . .. ... .. 51,369 53,856
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . . . ... .. .. 51, 369 53,856
19 Revenue less expenses. Subtractline 18 fromlinet2 . . . . . . . . . ... ... .. ... 3,158 (13,078)
5 § Beginning of Current Year End of Year
£8 |20 Totalassets (Part X, line 16) . . . . . . .. S 49,264 36,186
gg 21 Totalliabilities (Part X, line26) . . . . . . . . . . . . e 0
27 |22 Netassets or fund balances. Subtractline2ifromiine20 . . . . .. ... ......... 49,264 36,186

Signature Block

Uinder penalties of perjury, ! declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } Mark Abrams, Treasurer

Type or print name and title

PrintType preparer's name L Pr&parer’s sighalure Date Check D it | PTIN
Paid Robert R Eagle, CPA \\1 0 01-11-2017 self-employed

Preparer |fmsname P Eagle and Company CPAs, PSC Firm's EIN B>
Use Only | frms address & 4400 Breckenridge Lane Suite 151 Phone no.
Louisville KY 40218 502-458-8610
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. . . . . .. . .. ... ... .... Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Highland Commerce Guild Inc -__E_a_g_e_g_

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart il . . . . . . . . . .. .. L Lo L0 0L [l

1 Briefly describe the organization’s mission:
To foster a sense of community cooperation in solving problems of the geographic area and

encourage property upkeep and maintenance in the area.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2 . . . . . . e e e e e [Jyes ElNo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . o o e e e e e e e e e [Jyes [KINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 21,525 including grantsof $ ) (Revenue § - 13,433)
The Guild participates in a Grafitti Abatement program, removing unsightly grafitti from area
public structures.

4b (Code: )} (Expenses $ 14,817 including grants of $ } (Revenue $ 9,722)
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this
annual holiday event.

4c  (Code: ) (Expenses $ ‘5,330 including granis of $ ) (Revenue § 3,354)
To promote and endorse the "Spirit of the Highlands" for community coheasiveness.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,347 including grants of $ ) (Revenue $ 2,025)
4e Tofal program service expenses P 43,019
EEA Form 990 (2016)




Form 990 (2016) Highland Commerce Guild Inc -_pagﬁg

Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedUIE A . . . . . o . . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . ... ..o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . ... .. ... .. o0 4

5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il . . e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . . . . e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . .. . ... . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . . . e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . . . . ... . Lo oo 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 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 VI . . . . . . . . . o e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its folal assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . R I T 11b 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, PartIX . . . . . . . . ... ... .. .. o0 oo iid X
e Did the organization report an amount for other liabifities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XI . . . . . . o o 0 e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional R K 7)™ X
13 s the organization a school described in section 1700)(1MA))? If "Yes,” complete Schedule E . . . . . . .. ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . .. . .. .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? if "Yes,” complete Schedule F, Paris lland IV . . . . . .. ... .. ... . ........ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV . . . . . . .. ... . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . . . . . . . .. ... ... .. 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . .. . . L o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?
If "Yes," complete Schedule G, PartIll . . . . . . . . . e e e e e e e e e e e e e e 19 X

EEA Form 990 (2016)



Form 990 (2016) Highland Commerce Guild Inc _ Page 4
Part ) Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . . .. .. ... ... 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complele Schedule I, Parts landll . . . . . . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland fif . . . . . . . . .. ... ... ... . ... 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gofoline25a . . . . . . . . . . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . .. L L e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. . .. .. .. 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. . .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? .
If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . . e e e 25b
“id the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . . ... e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partilf . . . . . . . .. . ... ... ... .
28 Was the organization a parfy 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, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV . . . . . . .« e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . . . . .. .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . _ . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. . . . o o e e e e s 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partfl . . . . . . . . . . 32 X
33  Did the organization own 100% of an entity disregartied as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . . . . .. . .. ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, li1,
orfiV,andPart V. line 1 . . . _ . . L L, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){(13)? . . . . . . . . . . . .. . ... . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . ... .. ... ... 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI . . . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38! X
EEA Form 990 (2016)




For

990 (2016) Highland Commerce Guild Inc
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . ... ... ... 00 0.,

i1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . . ... ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. .. ..o 0oL ..
2a Enter the 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 thisreturn . . . . . .
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any 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
acCoUMD? . . L L e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction atany time during the faxyear? . . . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c
6a

<2

If "Yes" to line 5a or 8b, did the organization file Form 8886-T? . . . . . . . . . . . . . . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . .. ... ... 6a X
b H"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . ... L L e e
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? . . . . . . . L L L e e e e e e e e
b [If "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

c
requiredto file Form 828227 . . . . . . . L L L e

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X

§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... . . .. 7 X

g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7Tg X

h  lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? X

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . .. .. . ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . .. .. ... .. ... I
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. ... ..
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part Vil line12 . . . . .. . . . .. P 10a
b Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . .. Lo oL Lo oo iia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. L oL oL L L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . .
b If "Yes," enter the amount of fax-exempt interest received or accrued duringtheyear . . . . . . . .. [ 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more thanonestate? . . . . . . . . .. . . ... ... ....
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 maintain by the states in which

the organization is licensed fo issue qualified healthplans . . . . . . .. .. ... .. ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. L. L L e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. . .. ... .. .. .. 14a X
b lf "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O . . . . . .. . ... 14b

EEA Form 990 (2016)




For

990 (261 6) Highland Commerce Guild Inc m
a7 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beloW,

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthisPart VI . . . . . . . . .. . . . . . .. X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . ... .. ia 10
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. . .. 1ib 10

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

any other officer, director, trustee, or key employee? . . . . . . . .. . L L L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... L oL 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint

one or more members of the governingbody? . . . . . . L L L oL 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L oL Lo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . L L e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . oL oo Lo
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the on:ganization’s mailing address? If "Yes,“ provide the names and addresses in Schedule O . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... . o L 00 L. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .. . . .. 10b

11a Has the organization provided a complete copy of this Form 980 io all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No,"go toline 13 . . . . . . . . .. . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . . . . . . . @ i i e e e e e e e e 12¢c

13  Did the organization have a written whistleblower policy? . . . . . . . . . .. . oL o
14  Did the organization have a written document retention and destruction policy? . . . . . . . .. . ... . .. ...
15  Did the process for determining compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . ... ... ... ... . ....
b Other officers or key employees of the organization * . . . . . . . . . . L L
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . © . L L L L
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 take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . . . . . ... L L
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request [l other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Mark Abrams (502)594-7372, 2000 Lancashire Avenue, Louisville, KY 40205
EEA Form 990 (2016)




Form 990 (2016) Highland Commerce Guild Inc Page 7
Part | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compe ees, and

Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . ... ... ... .. ... . ........ ]
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 paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ |jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

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

©)
Position
Al B
® & (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for o= = P - the organizations compensation
related 2& & g & 3 2 3 organization (W-2/1089-MISC) from the
organizations 3 % E § g g § § (W-2/1098-MISC) organization
belowdotted | & §| S| g 8 jad and related
" = o
line) | & 5 3 organizations
ol o @ ®
8 2z 2
3 8
&
.
) Larry Rother = _____ | 1200
President X o 0 0
@ Aaron Givan __________________L_ 12.00
Vice President X ¢ 0 0
(@) Mark Abrams = _____________|_ 12.00
Treasurer X a 0 0
@) Nick Morris _ __ ______________|_ 12.00
Secretary X Q 0 0
& b
® b
o . N I
@ bl
® oo
ae L __
a. L
9 _ .
as L ________L
(14
_____________________________ b e - =

EEA Form 980 (2016)




Highland Commerce Guild Inc m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contil

For
©)
") ® Position o) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any - — . from related other
- hours for S2F Z = 5 3 2 g the organizations compensation
related 33 g 8 gl o H g arganization (W-2/1098-MiSC) from the
organizations | & &| S| g 33 (W-2/1099-MISC) organization
below dotted s 2 5 3 and related
line) & 5 @ 2 organizations
@ @ @
® )
A
(4 U RS
a8 b
an_ o bo____
a8 e
as_ ol
L
ey _ o foooo-
@ o ____l_o____
L S I
@__ b __
@8 b
ib Subtotal . . . . . . . e B
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . .. . .. .. B
d Totfal(addlinesibandic) . . ... ... . ... ... .. .. ......... > (s 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b Q

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... .. ... ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater thah $150,0007 If "Yes, " complete Schedule J for such
individual . . . . . . . . e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... ... ..
Section B. independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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 B) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b . L
EEA FForm 990 (2016)




Contributions, Gifts, Grants
and Other Similar Amounts

Form 990 (2016)

ia

-0 o0 T

= (e}

Highland Commerce Guild Inc

Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part VIl

........ 1a

Federated-campaigns

(a)
Total revenue

Membershipdues . . . . . . . ... 1b

10,920

Fundraisingevents . . . ... . .. ic

Related organizations 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §
Total, Add lines 1a-1f

Program Service Revenue

2a

e = o o o o

Grafitti Abatement

Business Code

900099

13,433

(B)
Related or
exermpt
function
revenue

13,433

©
Unrelated
business
revenue

o)

Revenue
excluded from tax
under seclions

512-514

Bardstown Road Aglow

900099

9,722

9,723

Highlands Mural Program

900099

3,354

3,354

Mayors Luncheon Program

900099

2,025

2,025

All other program service revenue
Total. Add fines 2a-2f

28,534

Other Revenue

6a

0

7a

8a

10a

O T

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . ¥

Royalties

(i) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

(if) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. !
See Part 1V, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

Misceilaneous Revenue

Business Code

11a

o Q0T

EEA

Form 990 (2016)



Form 990 (2016)

Highland Commerce Guild Inc

¥ | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . . . .. ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . . .
4 Benefits paidtoorformembers . . . . . . .. .. ..
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .. .. ...
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalariessandwages . . ... ... ......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ... ...
10 Payrolitaxes . . . . . . ... 0oL,
11 Fees for services (non-employees):
a Management . . . . . .. ..o o oL
b legal. .. .. .. .. ... . 8 8
¢ Accounting . . . . . . .. ... ... 445 445
d Lobbying . . . ... ... ... o000
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . ..., .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . .. ... .. ..
13 Officeexpenses . . . . . ... . ... ... ...
14 Informationtechnology . . . . . . . ... ... ...
15 Royaltes. . . ... ... ... ... .. ... ..
16 Occupancy . . . . . . . . . ...
17 Travel .. . . .. . .o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . ... Lo oo
21 Paymentstoaffiiates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . " . .
23 Insurance . . ... .. ..o e e e 968 968
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bardstown Road Aglow 14,817 14,817
b Highlands Mural Project 5,330 5,330
¢ HCG Cleanup Project 21,525 21,525
d Luncheon Program 1,347 1,347
e Al other expenses 9,416 9,416
25  Total functional expenses. Add lines 1 through 24e 53,856 43,019 10,837 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC958-720) . . . . . . . . . .
EEA Form 990 (2016)




Form 990 (2016) Highland Commerce Guild Inc
g ' Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthisPart X . . . . . . . .. .. .. ... ... . ... ..... (]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . .. ... . .. ... ... ... ... 49,203 1 36,186
2 Savings andtemporary cashinvestments . . . . . .. .. .. ... 2
3 Pledgesandgrantsreceivable,net . . . . . . . . ... ... Lo 3
4 Accountsreceivable,net . . . . ... .. Lo Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule . . . . . . . . . .. .. ... .. ... .....
6 Loans and other receivables from other disqualified persans (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary .
organizations (see instructions). Complete Part Hof Schedulet. . . . . . . . . . . . . .. 6
@ 7 Notesandloansreceivable,net . . . ... ... ... ... ... ... 7
’g‘ 8 Inventoriesforsaleoruse . . . .. . . . .. . .. ... .. 8
2 9 Prepaid expenses anddeferredcharges . . . . . . .. .. ..o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D . . . . | 10a
b Less:accumulated depreciation . . . . . . . .. .. 10b 10c
11 Investments - publicly traded securities . . . . . . . . . .. ... .. ... ... 11
12  Investmenis - other securities. See PartiV,line 11 . . . . . . . . .. ... ... 12
13 Invesimenis - program-related. See Part iV, linef1 . . .. . ... ... ... .. 13
14 iInfangbleassets . . . . . . . ... Lo L 14
15 Otherassets. SeePartlV,line 11 . . . . . . . . . . ... .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 49,264 | 16 36,186
17  Accounis payable and accruedexpenses . . . . . . . . . ... ... ... .. 17
i8 Grantspayable . . . . . . .. Lo o 18
19 Deferredrevenue . . . . L L L L L L Lo e 19
20 Tax-exemptbondliabilites . . . . . .. ... ... L. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and farmer officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part i of Schedute .~ . . . . . . ... . ... ..
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . ..o
26 Total liabilities. Add lines 17through25 . . . . . . .. ... ... .. .....
Organizations that foliow SFAS 117 (ASC 958), check here 5 and
a complete lines 27 through 29, and lines 33 and 34. 1 , ,
§ 27 Unrestrictednetassets . . . . . . . .. e e 49,264 27 ‘ 36 ,‘1 86
= 28 Temporarily restrictednetassets . . . . . . . . ... ... L ...
B 29 Permanently restrictednetassets . . . . . . . .. ... ... ... ...
& Organizations that do not follow SFAS 117 (ASC 958), check here |:| and
E complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ... .. ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . .. .. ... .... . .......... 49,264 | 33 36,186
34 Total liabilities and netassets/fundbalances . . . . . ... .. ... ... ... 49,264 | 34 36,186

EEA

Form 980 (2016)




Form 990 (2016) Highland Commerce Guild Inc M
' Part¥l| Reconciliation of Net Assets
Check if Schedule O coniains aresponse or noteto any lineinthisPart Xl . . . . . . . . . ... . ... ... ... ... il
1 Total revenue (must equal Part VIIl, column (A),Tine 12) . . . . . . .. .. o o oo oo 1 40,778
2 Total expenses (must equal Part IX, column (A), line25) . . . . .. . ... ..o 2 53,856
3 Revenue less expenses. Sublractline 2fromline1 . . . . ... ..o o Lo oo 3 (13,078)
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . ... ... .. 4 49,264
5 Netunrealized gains (losses) oninvestments . . . . . . . .. . . ... oo oo 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L. oL e e e 6
7 Investment eXpensSeS . . . . . . . . o o e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L . L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ) . . . . . .. ... .. .. ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . . e e e e e e e e e e e e e e e e e 10 36,186

Financial Statements and Reporting
Check if Schedule O contains aresponse or note o any fineinthisPart X . . . . . . . .. ... . ... oL 000,

2a

3a

Accounting method used to prepare the Form 990: Cash [0 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
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 compiled or
reviewed on a separate basis, consclidated basis, or both:

[ Separatebasis [ ] Consolidated basis [ | 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:

[l Separate basis [l 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . . . .. L oL 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... 3b

EEA

Form 990 (2016)




{ OMB No. 1545-0047

Public Charity Status and Public Support

HEDULE A
(SFC 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
orm or
» Attach to Form 990 or Form 980-EZ.
Department of the Treasury
Internal Revenue Service B Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form3990.
Name of the organization g umber

B i ghland Commerce Guild Inc
T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A)().
A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1}{(A){vi). (Complete Part Il.)
An agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% ‘of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 503(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 ! Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [] Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type ili 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 organization received a written determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . L L L L oL e |::]
g Provide the following information about the supgorted organization(s).

{i) Name of supported organization {ii) EIN (ifi) Type of organization (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

2
3
4

W
KO O OOor

(-]
(I

O

10

11
12

1

Yes No

(A)

(8)

C)

D)

(E)

Total
gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016

Highland Commerce Guild Inc

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

W
Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . 39,608 61,650 70,4986 54,527 40,778 267,056
2  Tax revenues levied for the
organization’s benefit and either paid
toor expendedonits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 39,6085 61,650 70,496 54,527 40,778 267,056
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(® . . . . ..
6  Public support. Subtract line 5 fromline 4 . . 267,056
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromlned . . ... ... .. 39,605 61,65( 70,496 54,527 40,778 267,056
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v o v v v v o e e e e
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . .. ... ..
11 Total support. Add lines 7 through 10 267,056
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SBOP REFE . . . . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e o o . p[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column @) . . . . . . ... ... ... 14 100.00 %
15  Public support percentage from 2015 Schedule A, Part i, line14 . . . . .. .. .. ..o oo 15 | 100.00 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . ... ..o [
b 33 1/3% support test - 2015, If the organization did nbt 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 - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
OFGANIZANON . « o o o o e e e e e e e e e e e e e e e > [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZANION . . . . o o o o v e e e e e e e [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . .\ o i o e et e e e e e e e e e e e e e e e e e e el B[]
EEA Schedule A (Form 990 or 930-E2) 2016



A (Form 990 or 980-E2) 2016 Highland Commerce Guild Inc

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support :

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
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

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

ik

12

13

14

(a), 2012 (b) 2013 {¢) 2014 (d) 2015 {e) 2016 {f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10aand 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total support. (Add lines 8, 10c, 11,
and12) . . . . .. ..o o

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Perceniage

15
16

15
16

%
%

Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (9}
Public support percentage from 2015 Schedule A, Part Il line 15

Section D. Computation of Investment Income Percentage

17
18

19a

20

17
18

33 1/3% support tests - 2016. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)}
Investment income percentage from 2015 Schedule A, Part i, line 17,

%
%

33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E2) 2016




OMB No. 1645-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
{Form 990 or 830-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer iden

Highland Commerce Guild Inc

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

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

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

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

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

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

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

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

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

approving and signing.

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

All documents are available to the public upon written request.

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

Street Banners, Annual Dinner Meetihg Expenses, and activities coordination.

07. General explanation attachment

Part III, Paragraph 4d - Other Program Services

To provide a community forum relating to governmental and civic issues through a regularly

scheduled community luncheon program, meeting with the mayor and city councilmen.

Expenses of $ 1,347, Revenues of $ 2,025.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA




Statement of Program Service Accomplishments 2016 PGO1

Narne(s) as shown on return Your Soci
Highland Commerce Guild Inc “

Form 990-Part III{(a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses ' $1347
Grants and allocations included in above expense $0
Program Services Revenue $2025

Explanation

7o provide a community forum relating to governmental and civic issues through a regularly
scheduled community luncheon program, meeting with the mayor and city councilmen.

STM.LD
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OFFICE OF
SECRETARY OF STATE

FRANKFORT,
KENTUCKY

DREXELL R. DAVIS
Secretary

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

i, DREXELL R, DAVIES, Secretary of State of the Commonwedith of Kentucky

certify that there has been delivered to my office articles of incorporation of
HIGHLAND OOMERCE GUIID, INC.

The nasne and address of the regisiered agent of this corporation is
DAVID K. KAREM, ATTORREY

. :“:"5 564 LINOOILN FEIERAL, BUILDING
; STREET ADDRESS LOUISVIILE, KERTUCKY 40202
CITY, BTATE

NOW, THEREFORE, finding that these articles of incorperation conform to law
and that all fees therefore having been paid as prescribed by low, I, DREXELL R.
DAVIS, Secretary of State, issue this Certificate of Incerporation.

Issued this 26T doy of  OCTOEER 19 77

at ankl%emucky

BECRETA RY o STATE

SECRETARY OF STATE ASZINTANT SECRETARY OF @YATE
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ORIGINAL COPY FILED
SECRETARY OF STATE OF KENTUCKY
FRANGFONY, HTRTYLXY

- RTICLES OF INCORPORATION OF THE
02T 2 61977 ARTIC

: . o we
o HIGHLAND COMMERCE GUILD, INC. A e,

u,amwv of s-Al

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

nor-profit corporation law of the State of Kentucky do hereby certify:

ARTICLE I

The name of the corporation shall be the HIGHLAND COMMERCE

GUILD, INC.
ARTICLE II

Unless sooiter terminated as provided by law, the corporaiion
shall have perpebual existence from the time the certificate of
incorporation has been issued by the Secretary of the State of
Kentucky,

ARTICLE IIL

The objects and purpose of the H{GHLAND COMMERCE GUILD, INC.,

her31nafter called the Guild, shall be:

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

.

problems of the srea.

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

(c) 7o enconrage residential and business property upkeep
in the area.

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

{(e) To encourage better police protection in the area.

-1-




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

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

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

{i) To ccoperate with all area church griups, school groups,
and neighborhood groups to insure total community involvement in
problem situations of the area.

(j) ‘To encourage 2 spirit of friendliness in the arca,

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

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

(4.1) Said Guild is organized exclusively for the prcmotion
of social and civic welfare as described in IRC Sec. (501) {c) {(4)
(6). Tn view of that facl; no part of the net earnings of the asso-

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

members, trustees, officers, or other private persons, except that
the corporation shall be authorized and empowered to pay reascmable
compensation for services rendered and to make payuents and distribu-
tions in furtherance of the purposes set forth in Article IIT hereof.
(4.2) No substantial part of the activities of the associa-
tion shall bhe the carrying on of propaganda, or octherwise attempﬁimg
to infiluence legislation {unless the social welfare and civic objec—
tive require legislation as per the regulations concgrning IRC Sec.

-
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501 (e¢) (4) (6), or intervenme in any political campaign on behalf of
any candidate for public office,

(4:3) Notwithstan&ing any other provision of these articles,
the association shall not carry on any other activities pot permitted
to be carried on by a corporation exempt from Federai Income Tax
under Section 3501 (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 asscciation, dispose of all the assets of
the association exclusively for the purpose of the association in
such manner, or to such organization or organizations, érganized and
operated exclusivély for social welfare or civic pusrposes as shall at
the time qualify as exempt organization or organizations under Section
501 (c) (4) (6) Internal Revenue Code of 1954, as tke 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 vhich the principle
office of the Corporation is then located, exclusively for such pur-
poses or to such organization or organizations, as said Court shail
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 beg

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

-3-
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service of process shall be:

David K. Karem, Attornecy

564 Lincoln Federal Building

Louisville, Kentucky 40202
ARTICLE VI

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

be personally liable for the payment of debts; lisbilities or

obligations of the Gulld to any extent whatsoever.

ARTICLE VII

(7.1) The initisl Board of Directors shall consist of eight

directors.

(7.2} The following individuals will serve in the capacity

of directore until the sélection of their successors:

Ralph Bridgers
c/o Gutlook Inn, 9156 Baxter Avenue, Louisville, Kentucky

Mrs. John H. Buffat {(Ida)
¢/o Baffat Plumbing, 1277 Bardstown Road, Louisville, KY

William Goodell
z/o National Products, 900 Baxte:r Avenue, Louisville, KY

Jack Kersey
c¢/o 12231 Bardstown Road, Louisvilile, Kentucky.

“Johr: R. Moss

c¢/o John Moss Upholstering, 967 Baxter Avenus, Louisville, KY

' fﬁﬁ§,3Jamés olds

6[0 Por Que No Restaurant, 1007 Bardstown Rbad, Louisville, KY
Patrick M. Payne T '

.c/o Spindleton Draperies, 10064 Bardstown Road, Louisville, KY

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




-

ARTICLE VIII

Phe names and addvesses of the incorporators are as
follows:s

Ralph Bridgers
c/o Outlook Inn, 916 Baxter Avenue, Louisville, Kentucky

Mrs. .John H. Buffat (Ida)
c/o Buffat Plumbing, 1277 Bardstown Road, Louisville, KY

William Goodell
c/o National Products, 900 Baxter Avenue, Louisville, KY

Jack Kersey
/¢ 1231 Bardstown Road, Louisville, Kentucky

John R. Moss
c/o Jchn Moso Upholstering, 967 Baxter Avenue, Louisville, KY

Mrs, James Clds
e¢/ov Por Que No Restaurant, 1007 Bardstown Road, Louisville, KY

Patrick M. Payne
c¢/o Spindletop Drapevies, 1064 Bardstown Road, Louisville, KY

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

In witness whereof, we have hereuntc subscribsd our names

this 2493 day of (34 . s 1977.

= (JW WM

STATE OF KENYUCKY @
: S8
COUNTY OF JEFFERSON:

The foregoing instrument was acknowledged before me this
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2.4 day of O <A s 1977, by Ralph Bridgers, Mrs.,

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

Mrs. James Olds, Fatrick M. Payne and Ray Barretbt.
Notary Public, State at Large, Kv.

iy, comsmisaion gxpires September 2, 1681

My commission expires:

(R P G

NOTARY PUBLIC, STATE AT LARGE, KY




Form W-g

(Rev. December 2014)

Depantment of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Highland Commerce Guild Inc.

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

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

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
|_—_| Other (see instructions) b

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation

[:I Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Partnership I:] Trust/estate

Exemption from FATCA reporting
code (if any)
(Appilies to accounts maintained outside the U.S.}

5 Address (number, street, and apt. or suite no.)
2000 Lancashire Avenue, Unit 304

Requester's name and address (optional)

6 City, state, and ZIP code
Louisville, Kentucky 40205

See Specific Instructions on page 2.

7 List account number(s) here (optional)

[ Part |

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

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

guidelines on whose number to enter.

| Social security number

or
Employer identification number

[l Ceriification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that { am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You m
because you have failed to rep
interest paid, acquisition or al
generally, paymenis other th
instructions on page 3.

ross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

Il interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
lonment of secyred prgperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

nterest and diyigends, u/dre not required to sign the certification, but you must provide your correct TIN. See the

Sign Signature of
Here | us.persond> YN

N A

“d
General Instructi(%s / oy

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/iwg.

Purpose of Form

An individual or entity (Form W-8 reguester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest eamed or paid)

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

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

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions})
* Form 1099-K (merchant card and third party network transactions)

© Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
« Form 1098-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

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

By signing the filled-out form, you:

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

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

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

4. Certify that FATGA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 Rev. 12-2014)



INDEPENDENT CONTRACTOR AGREEMENT

This independent contractor agreement is between THE HIGHLAND COMMERCE
GUILD, a Kentucky Non Profit Corporation (the “Company”) and RALPH WEIBLE,
(the “Contractor”).

RECITALS

The Company is a Business Association and wants to engage the Contractor to
remove or cover illegal graffiti perpetrated in the 8t and 9t Districts of Metro Louisville.

The Contractor has performed the same or similar activities since 2007.
The parties therefore agree as follows:
1. ENGAGEMENT; SERVICES.

(a) Engagement. The Company retains the Contractor to provide, and the
Contractor shall provide, the services described in Exhibit A (the “Services”).

(b) Services. Without limiting the scope of Services described in Exhibit A, the
Contractor shall:

(i)  perform the Services set forth in Exhibit A. However, if a conflict exists
between this agreement and any term in Exhibit A, the terms in this
agreement will control;

(ii) devote as much productive time, energy, and ability to the performance of
his duties under this agreement as may be necessary to provide the required
Services in a timely and productive manner;

(iii)  perform the Services in a safe, good, and workmanlike manner using at all
times adequate equipment in good working order;

(iv) communicate with the Company about progress the Contractor has made in
performing the Services;

() Legal Compliance. The Contractor shall perform the Services in accordance with
standards prevailing in the Company’s industry, and in accordance with
applicable laws, rules, or regulations. The Contractor shall obtain all permits or
permissions required to comply with those standards, laws, rules, or regulations.

(d) Company’s Obligations. The Company shall make timely payments of amounts
earned by the Contractor under this agreement and notify the Contractor of any
changes to its procedures affecting the Contractor’s obligations under this
agreement at least 30 days before implementing those changes.

Independent Contractor Agreement 1



2. TERM AND TERMINATION.

(a) Term. This agreement will become effective as described in section 16. Unless it
is terminated earlier in accordance with subsection 2(b), this agreement will
continue until the Services have been satisfactorily completed and the Contractor
has been paid in full for such Services (the “Term”).

(b) Termination. This agreement may be terminated:

(i) by either party on provision of 30 days” written notice to the other party, with
or without cause;

(i) by either party for a material breach of any provision of this agreement by
the other party, if the other party’s material breach is not cured within 30
days of receipt of written notice of the breach;

(iii) by the Company at any time and without prior notice, if the Contractor , fails
or refuses to comply with the written policies or reasonable directives of the
Company, or is guilty of serious misconduct in connection with performance
under this agreement.

(c) Effect of Termination. After the termination of this agreement for any reason,
the Company shall promptly pay the Contractor for Services rendered before the
effective date of the termination.

3. COMPENSATION.

(@) Terms and Conditions. The Company shall pay the Contractor in accordance
with Exhibit A.

(b) No Payments in Certain Circumstances. No payment will be payable to the
Contractor under any of the following circumstances:

(i)  if prohibited under applicable government law, regulation, or policy;

(ii) if the Contractor did not directly perform or complete the Services
described in Exhibit A;

(iii) if the Contractor did not perform the Services to the reasonable satisfaction
of the Company; or

(iv) if the Services performed occurred after the expiration or termination of the
Term, unless otherwise agreed in writing.

(c) No Other Compensation. The compensation set out above will be the
Contractor’s sole compensation under this agreement.

Independent Contractor Agreement 2



(d) Expenses. Any ordinary and necessary expenses incurred by the Contractor or

his staff in the performance of this agreement will be the Contractor’s sole
responsibility.

(e) Taxes. The Contractor is solely responsible for the payment of all income, social

)

security, employment-related, or other taxes incurred as a result of the
performance of the Services by the Contractor under this agreement, and for all
obligations, reports, and timely notifications relating to those taxes. The
Company has no obligation to pay or withhold any sums for those taxes.

Other Benefits. The Contractor has no claim against the Company under this
agreement or otherwise for vacation pay, sick leave, retirement benefits, social
security, worker’s compensation, health or disability benefits, unemployment
insurance benefits, or employee benefits of any kind.

4. NATURE OF RELATIONSHIP; INVENTIONS.

(a) Independent Contractor Status.

)

(i)

The relationship of the parties under this agreement is one of independent
contractors, and no joint venture, partnership, agency, employer-employee,
or similar relationship is created in or by this agreement. Neither party may
assume or create obligations on the other party’s behalf, and neither party
may take any action that creates the appearance of such authority.

The Contractor has the sole right to control and direct the means, details,
manner, and method by which the Services will be performed, and the right
to perform the Services at any time, place, or location. The Contractor or the
Contractor’s staff shall perform the Services, and the Company is not
required to hire, supervise, or pay any assistants to help the Contractor
perform those Services. The Contractor shall provide insurance coverage for
himself and his staff.

5. REPORTING.

The Contractor shall report to Mark Abrams or such other officer or employee as may be
designated by the Company. The Contractor shall provide a monthly written summary
report to the Company on his progress. Reports shall consist of location, type and date
of graffiti removal.

6. OTHER ACTIVITIES.

During the Term, the Contractor is free to engage in other independent contracting
activities, except that the Contractor may not accept work, enter into contracts, or accept

Independent Contractor Agreement



obligations inconsistent or incompatible with the Contractor’s obligations or the scope of
Services to be rendered for the Company under this agreement.

7. INDEMNIFICATION.

(a) Of Company by Contractor. At all times after the effective date of this
agreement, the Contractor shall indemnify the Company (collectively, the
“Company Indemnitees”) from all damages, liabilities, expenses, claims, or
judgments (including interest, penalties, reasonable attorneys’ fees, accounting
fees, and expert witness fees) (collectively, the “Claims”) that any Company
Indemnitee may incur and that arise from:

(i) the Contractor’s negligence or willful misconduct arising from the
Contractor’s carrying out of his obligations under this agreement;

(ii) the Contractor’s breach of any of his obligations or representations under this
agreement; or

(iii) the Contractor’s breach of his express representation that he is an
independent contractor and in compliance with all applicable laws related to
work as an independent contractor. If a regulatory body or court of
competent jurisdiction finds that the Contractor is not an independent
contractor or is not in compliance with applicable laws related to work as an
independent contractor, based on the Contractor’s own actions, the
Contractor will assume full responsibility and liability for all taxes,
assessments, and penalties imposed against the Contractor or the Company
resulting from that contrary interpretation, including taxes, assessments, and
penalties that would have been deducted from the Contractor’s earnings if
the Contractor had been on the Company’s payroll and employed as a
Company employee.

(b) Of Contractor by Company. At all times after the effective date of this
agreement, the Company shall indemnify the Contractor ( the “Contractor
Indemnitee”) from all Claims that the Contractor Indemnitee may incur arising

from:
(@ the Company’s operation of its business;
(i) the Company’s breach or alleged breach of, or its failure or

alleged failure to perform under, any agreement to which it is a party; or

(iii) the Company’s breach of any of its obligations or
representations under this agreement. However, the Company is not
obligated to indemnify the Contractor if any of these Claims result from the
Contractor’s own actions or inactions.
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8. FORCE MAJEURE.

A party will be not be considered in breach of or in default because of, and will not be
liable to the other party for, any delay or failure to perform its obligations under this
agreement by reason of fire, earthquake, flood, explosion, strike, riot, war, terrorism, or
similar event beyond that party’s reasonable control (each a “Force Majeure Event”).
However, if a Force Majeure Event occurs, the affected party shall, as soon as
practicable:

(a) notify the other party of the Force Majeure Event and its impact on performance
under this agreement; and

(b) use reasonable efforts to resolve any issues resulting from the Force Majeure
Event and perform its obligations under this agreement.

9. GOVERNING LAW.

a) Choice of Law. The laws of the state of Kentucky govern this agreement
Y & ar
(without giving effect to its conflicts of law principles).

(b) Choice of Forum. Both parties consent to the personal jurisdiction of the state
and federal courts in Jefferson County, Kentucky.

10. AMENDMENTS.

No amendment to this agreement will be effective unless it is in writing and signed by a
party or its authorized representative.

11. SEVERABILITY.

If any one or more of the provisions contained in this agreement is, for any reason, held
to be invalid, illegal, or unenforceable in any respect, that invalidity, illegality, or
unenforceability will not affect any other provisions of this agreement, but this
agreement will be construed as if those invalid, illegal, or unenforceable provisions had
never been contained in it, unless the deletion of those provisions would result in such a
material change so as to cause completion of the transactions contemplated by this
agreement to be unreasonable.

12. NOTICES.

(a) Writing; Permitted Delivery Methods. Each party giving or making any notice,
request, demand, or other communication required or permitted by this
agreement shall give that notice in writing and use one of the following types of
delivery, each of which is a writing for purposes of this agreement: personal
delivery, mail (registered or certified mail, postage prepaid, return-receipt
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The descriptive headings of the sections and subsections of this agreement are for
convenience only, and do not affect this agreement’s construction or interpretation.

16. EFFECTIVENESS.

This agreement will become effective when all parties have signed it. The date this
agreement is signed by the last party to sign it (as indicated by the date associated with
that party’s signature) will be deemed the date of this agreement.

17. NECESSARY ACTS; FURTHER ASSURANCES.
Each party shall use all reasonable efforts to take, or cause to be taken, all actions
necessary or desirable to consummate and make effective the transactions this

agreement contemplates or to evidence or carry out the intent and purposes of this
agreement.

[SIGNATURE PAGE FOLLOWS]
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Each party is signing this agreement on the date stated opposite that party’s
signature.

RALPH WEIBLE

Date: 7”/",7

Date: 7" /" /7

Title: Treasurer
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SAMPLE EXHIBIT A

DUTIES, SPECIFICATIONS, AND COMPENSATION
1. DUTIES.
The Contractor shall perform the following services: Drive through Districts 4, 8, 9, 10
and District 26 of Metro Louisville, and remove or cover any and all illegal graffiti that
he finds.
2. COMPENSATION. .

Example 1

As full compensation for the Services rendered under this agreement, the Company
shall pay the Contractor the sum of $1,500.00, to be paid monthly .

Example 2

(a) Estimate. The Contractor estimates the cost of all Services to be completed under
the terms of the agreement will be $1,500.00 per month.

[SIGNATURE PAGE FOLLOWS]
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SAMPLE

EXHIBIT A

Each party is signing this Exhibit A on the date stated opposite that party’s

signature.

Date: 7’/ "/ 7

Date: 7’/’/7

Independent Contractor Agreement

RALPH WEIBLE

Ll Ll

Name: Ralph Weible

/

ATD COMMERCE G 7@
By :

NJ ame: Mark Abrams / /
Title: Treasurer




EXHIBIT B
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INDEPENDENT CONTRACTOR AGREEMENT

This independent contractor agreement is between THE HIGHLAND COMMERCE
GUILD, a State of Kentucky Non Profit Corporation (the “Company”) and
MARK ABRAMS (the “Contractor”).

RECITALS

The Company is a Business Association and wants to engage the Contractor to
remove or cover illegal graffiti perpetrated in the 8t and 9t Districts of Metro Louisville.

The Contractor has performed the same or similar activities since 2006.
The parties therefore agree as follows:
1. ENGAGEMENT; SERVICES.

(a) Engagement. The Company retains the Contractor to provide, and the
Contractor shall provide, the services described in Exhibit A (the “Services”).

(b) Services. Without limiting the scope of Services described in Exhibit A, the
Contractor shall:

(i) perform the Services set forth in Exhibit A. However, if a conflict exists
between this agreement and any term in Exhibit A, the terms in this
agreement will control;

(ii) devote as much productive time, energy, and ability to the performance of
his duties under this agreement as may be necessary to provide the required
Services in a timely and productive manner;

(iii)  perform the Services in a safe, good, and workmanlike manner using at all
times adequate equipment in good working order;

(iv)  communicate with the Company about progress the Contractor has made in
performing the Services;

(c) Legal Compliance. The Contractor shall perform the Services in accordance with
standards prevailing in the Company’s industry, and in accordance with
applicable laws, rules, or regulations. The Contractor shall obtain all permits or
permissions required to comply with those standards, laws, rules, or regulations.

(d) Company’s Obligations. The Company shall make timely payments of amounts
earned by the Contractor under this agreement and notify the Contractor of any
changes to its procedures affecting the Contractor’s obligations under this
agreement at least 30 days before implementing those changes.
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2. TERM AND TERMINATION.

(a) Term. This agreement will become effective as described in section 15. Unless it
is terminated earlier in accordance with subsection 2(b), this agreement will
continue until the Services have been satisfactorily completed and the Contractor
has been paid in full for such Services (the “Term”).

(b) Termination. This agreement may be terminated:

(i) Dby either party on provision of 30 days” written notice to the other party, with
or without cause;

(i) by either party for a material breach of any provision of this agreement by
the other party, if the other party’s material breach is not cured within 30
days of receipt of written notice of the breach;

(iii) by the Company at any time and without prior notice, if the Contractor , fails
or refuses to comply with the written policies or reasonable directives of the
Company, or is guilty of serious misconduct in connection with performance
under this agreement.

(c) Effect of Termination. After the termination of this agreement for any reason,
the Company shall promptly pay the Contractor for Services rendered before the
effective date of the termination.

3. COMPENSATION.

(a) Terms and Conditions. The Company shall pay the Contractor in accordance
with Exhibit A.

(b) No Payments in Certain Circumstances. No payment will be payable to the
Contractor under any of the following circumstances:

(i)  if prohibited under applicable government law, regulation, or policy;

(i) if the Contractor did not directly perform or complete the Services
described in Exhibit A;

(iii) if the Contractor did not perform the Services to the reasonable satisfaction
of the Company; or

(iv) if the Services performed occurred after the expiration or termination of the
Term, unless otherwise agreed in writing.

(c) No Other Compensation. The compensation set out above will be the
Contractor’s sole compensation under this agreement.
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(d) Expenses. Any ordinary and necessary expenses incurred by the Contractor or
his staff in the performance of this agreement will be the Contractor’s sole
responsibility.

(e) Taxes. The Contractor is solely responsible for the payment of all income, social
security, employment-related, or other taxes incurred as a result of the
performance of the Services by the Contractor under this agreement, and for all
obligations, reports, and timely notifications relating to those taxes. The
Company has no obligation to pay or withhold any sums for those taxes.

(f) Other Benefits. The Contractor has no claim against the Company under this
agreement or otherwise for vacation pay, sick leave, retirement benefits, social
security, worker’s compensation, health or disability benefits, unemployment
insurance benefits, or employee benefits of any kind.

4. NATURE OF RELATIONSHIP; INVENTIONS.
(a) Independent Contractor Status.

(i)  The relationship of the parties under this agreement is one of independent
contractors, and no joint venture, partnership, agency, employer-employee,
or similar relationship is created in or by this agreement. Neither party may
assume or create obligations on the other party’s behalf, and neither party
may take any action that creates the appearance of such authority.

(ii)  The Contractor has the sole right to control and direct the means, details,
manner, and method by which the Services will be performed, and the right
to perform the Services at any time, place, or location. The Contractor or the
Contractor’s staff shall perform the Services, and the Company is not
required to hire, supervise, or pay any assistants to help the Contractor

perform those Services. The Contractor shall provide insurance coverage for
himself and his staff.

5. OTHER ACTIVITIES.

During the Term, the Contractor is free to engage in other independent contracting
activities, except that the Contractor may not accept work, enter into contracts, or accept
obligations inconsistent or incompatible with the Contractor’s obligations or the scope of
Services to be rendered for the Company under this agreement.

6. INDEMNIFICATION.

(a) Of Company by Contractor. At all times after the effective date of this
agreement, the Contractor shall indemnify the Company (collectively, the
“Company Indemnitees”) from all damages, liabilities, expenses, claims, or
judgments (including interest, penalties, reasonable attorneys’ fees, accounting
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fees, and expert witness fees) (collectively, the “Claims”) that any Company
Indemnitee may incur and that arise from:

(i) the Contractor’s negligence or willful misconduct arising from the
Contractor’s carrying out of his obligations under this agreement;

(ii) the Contractor’s breach of any of his obligations or representations under this
agreement; or »

(iii) the Contractor’s breach of his express representation that he is an
independent contractor and in compliance with all applicable laws related to
work as an independent contractor. If a regulatory body or court of
competent jurisdiction finds that the Contractor is not an independent
contractor or is not in compliance with applicable laws related to work as an
independent contractor, based on the Contractor's own actions, the
Contractor will assume full responsibility and liability for all taxes,
assessments, and penalties imposed against the Contractor or the Company
resulting from that contrary interpretation, including taxes, assessments, and
penalties that would have been deducted from the Contractor’s earnings if
the Contractor had been on the Company’s payroll and employed as a
Company employee.

(b) Of Contractor by Company. At all times after the effective date of this
agreement, the Company shall indemnify the Contractor ( the “Contractor
Indemnitee”) from all Claims that the Contractor Indemnitee may incur arising

from:
6] the Company’s operation of its business;
(i) the Company’s breach or alleged breach of, or its failure or

alleged failure to perform under, any agreement to which it is a party; or

(iif) the Company’s breach of any of its obligations or
representations under this agreement. However, the Company is not
obligated to indemnify the Contractor if any of these Claims result from the
Contractor’s own actions or inactions.

7. FORCE MAJEURE.

A party will be not be considered in breach of or in default because of, and will not be
liable to the other party for, any delay or failure to perform its obligations under this
agreement by reason of fire, earthquake, flood, explosion, strike, riot, war, terrorism, or
similar event beyond that party’s reasonable control (each a “Force Majeure Event”).
However, if a Force Majeure Event occurs, the affected party shall, as soon as
practicable:
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(a) notify the other party of the Force Majeure Event and its impact on performance
under this agreement; and

(b) use reasonable efforts to resolve any issues resulting from the Force Majeure
Event and perform its obligations under this agreement.

8. GOVERNING LAW.

a) Choice of Law. The laws of the state of Kentucky govern this acreement
Y & &r
(without giving effect to its conflicts of law principles).

(b) Choice of Forum. Both parties consent to the personal jurisdiction of the state
and federal courts in Jefferson County, Kentucky.

9. AMENDMENTS.

No amendment to this agreement will be effective unless it is in writing and signed by a
party or its authorized representative.

10. SEVERABILITY.

If any one or more of the provisions contained in this agreement is, for any reason, held
to be invalid, illegal, or unenforceable in any respect, that invalidity, illegality, or
unenforceability will not affect any other provisions of this agreement, but this
agreement will be construed as if those invalid, illegal, or unenforceable provisions had
never been contained in it, unless the deletion of those provisions would result in such a
material change so as to cause completion of the transactions contemplated by this
agreement to be unreasonable.

11. NOTICES.

(a) Writing; Permitted Delivery Methods. Each party giving or making any notice,
request, demand, or other communication required or permitted by this
agreement shall give that notice in writing and use one of the following types of
delivery, each of which is a writing for purposes of this agreement: personal
delivery, mail (registered or certified mail, postage prepaid, return-receipt
requested), nationally recognized overnight courier (fees prepaid), facsimile, or
email.

(b) Addresses. A party shall address notices under this section 17 to a party
at the following addresses:

If to the Company:

Highland Commerce Guild, Larry Rother, President
P O Box 4516

Louisville, Kentucky 40204
larryrother@thehighlandsoflouisville.com
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If to the Contractor:

Mark Abrams

P O Box 4951

Louisville, Kentucky 40204
markaabrams@gmail.com

(0) Effectiveness. A notice is effective only if the party giving notice
complies with subsections (a) and (b) and if the recipient receives the notice.

12. WAIVER.

No waiver of a breach, failure of any condition, or any right or remedy contained in or
granted by the provisions of this agreement will be effective unless it is in writing and
signed by the party waiving the breach, failure, right, or remedy. No waiver of any
breach, failure, right, or remedy will be deemed a waiver of any other breach, failure,
right, or remedy, whether or not similar, and no waiver will constitute a continuing
waiver, unless the writing so specifies.

13. ENTIRE AGREEMENT.

This agreement constitutes the final agreement of the parties. It is the complete and
exclusive expression of the parties’ agreement about the subject matter of this
agreement. All prior and contemporaneous communications, negotiations, and
agreements between the parties relating to the subject matter of this agreement are
expressly merged into and superseded by this agreement. The provisions of this
agreement may not be explained, supplemented, or qualified by evidence of trade usage
or a prior course of dealings. Neither party was induced to enter this agreement by, and
neither party is relying on, any statement, representation, warranty, or agreement of the
other party except those set forth expressly in this agreement. Except as set forth
expressly in this agreement, there are no conditions precedent to this agreement’s
effectiveness.

14. HEADINGS.

The descriptive headings of the sections and subsections of this agreement are for
convenience only, and do not affect this agreement’s construction or interpretation.

15. EFFECTIVENESS.

This agreement will become effective when all parties have signed it. The date this
agreement is signed by the last party to sign it (as indicated by the date associated with
that party’s signature) will be deemed the date of this agreement.

16. NECESSARY ACTS; FURTHER ASSURANCES.

Independent Contractor Agreement 6



Each party shall use all reasonable efforts to take, or cause to be taken, all actions
necessary or desirable to consummate and make effective the transactions this
agreement contemplates or to evidence or carry out the intent and purposes of this
agreement.

[SIGNATURE PAGE FOLLOWS]
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Each party is signing this agreement on the date stated opposite that party’s
signature.

Date: 7"/”/7 A

BX: Z /
Name: Mark Abrams /

THE HIGHLAND COMMERCE GUILD

, By: éW/L /k‘-/‘ . '/),I”M N

Date: ‘7“/"—/7

». Name: L Rother 4
Title:President

Independent Contractor Agreement



SAMPLE EXHIBIT A

DUTIES, SPECIFICATIONS, AND COMPENSATION
1. DUTIES.

The Contractor shall perform the following service: Drive through Districts 4, 8, 9, 10
and 26 Metro Louisville, and remove or cover any and all illegal graffiti that he finds.

2. COMPENSATION.

Example 1

As full compensation for the Services rendered under this agreement, the Company
shall pay the Contractor the sum of $15.00 per hour, to be paid as invoiced by
Contractor.

Example 2

(a) Estimate. The Contractor estimates the cost of all Services to be completed under
the terms of the agreement will be $15.00 per hour labor.

[SIGNATURE PAGE FOLLOWS]
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SAMPLE

EXHIBIT A

Each party is signing this Exhibit A on the date stated opposite that party’s

signature.

dae:_ 7= /=17

Date: 7"’/" /7
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THE HIGHLAND COMMERCE GUILD

/%m Do P

T

Name: Larry Rother, President’
Title: Prestdent
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