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Print Form

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

Applicant/Program: Hiahland Commerce Guild/ Trash Can Refurbish Program
Applicant Requested Amount: 2500
Appropriation Request Amount: 1875

Exe.cutoive Summary of Request

$1875 to the Highlands Commerce Guild to clean and repaint 780rnamental trash cans along Bardstown
Road and Baxter Avenue within the 8th District.

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

T have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). T 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, T have also completed the disclosure section below, if required.

A5

District # Psifmary Sponsor Signature

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:




Applicant/Program:
Highland Commerce Guild/ Trash Can Refurbish 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 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 &
District 7 L3
District 8 §
District 9 5
District 10 $
District 11 $
District 12 $
District 13 $
District 14 _ $
District 15 $



Applicant/Program:
Highland Commerce Guild/ Trash Can Refurbish 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 S $
District 25 $
District 26 $




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Highland Commerce Guild

Program Name and Request Amount Trash Can Refurbish Program, $2500

Yes/No/NA

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

8

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?

2l
[4f4

Wilt 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?

i

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?

ﬁ
4

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

s
[

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?

ﬁ
{4

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?

dda

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

E ‘
4]

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

5|

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

<
g

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

G

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-92 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 so)?

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

B 2 el Bl

Prepared by Jasmine Weatherby Date: 12,1218

T pn A, Temar T AL
Effective Mizy 2018
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Welcome to Fasttrack Orgahization Search

HIGHLAND COMMERCE GUILD, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Individuals / Entities listed at time of formation

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

https://app.sos ky.gov/ftshow/{S{wykhhedckmvinzp1kkudngwq))/default. aspx?path=ftsearch&id=00843288&¢ct=098cs=99999&ce=Qgvi2 Y IkMblxkgP2G ...

President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

0084328

HIGHLAND COMMERCE GUILD, INC.

N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY
10/26/1977
10/26/1977
2/21/2018

P O BOX 4516

LOUISVILLE, KY 40204
KENNETH J. BADER, ATTY

544 BAXTER AVE.
STE 200

LOUISVILLE, KY 40204

Aaron Gihvan
Charles N. Morris
Terra Long

Mark Abrams
Susan Rostov
Brian Goodwin
Joee Conroy

Ed Fallon

Karen Finlinson

JACK KERSEY
JOHN R MOSS
RALPH BRIDGERS

MRS JOHN H BUFFAT (IDA

WILLIAM GOODELL
JACK KERSEY

JOHN R MOSS
RALPH BRIDGES

MRS JOHN H BUFFAT (IDA

WILLIAM GOODELL

113



12/12/2018

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

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annuai Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Statement of Change

Annuyal Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report

Assumed Names

Activity History

Filing

Annual report
Annual report
Annual report
Annual report
Annual report

Annual report

Annual report

hitps:/fapp.sos.ky.govfitshow/(S{wykhhedokmvinzp1 kkudnqwq))ldefauIt.aspx?path=ftsaarch&id‘=0084328&ct=09&cs=99999&ce=ngf2YlkMblxkg P2fG... 2/3

Welcome to Fastirack Organization Search

2/21/2018
4/20/2017
1/18/2016
1/30/2015
2/13/2014
1/18/2013
2/23/2012
7/1/2011
7/30/2010
6/26/2009
1/28/2008
6/21/2007
4/3/2006
6/23/2005
6/10/2003
3/28/2002
7/24/2001
6/16/2000
4/21/1999
6/26/1998
6/9/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
3/24/1993
3/16/1992
7/1/1991
7/1/1990
7/1/1989

File Date

2/21/2018
10:21:30 AM

4/20/2017
9:13:51 AM

1/18/2016
11:27:37 AM

1/30/2015
11:37:50 AM

2/13/2014
8:27:46 AM

1/18/2013
2:57:36 PM

2/23/2012

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
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

Effective Date
2/21/2018
10:21:30 AM

4/20/2017
9:13:51 AM

1/18/2016
11:27:37 AM

1/30/2015
11:37:50 AM

2/13/2014
8:27:46 AM

1/18/2013
2:57:36 PM

2/23/2012
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Welcome to Fasttrack Organization Search

3:26:43 PM 3:26:43 PM
7/1/2011 7/1/2011
Annual report 2:47:30 PM 2:47:30 PM
7/30/2010 7/30/2010
Annual report 9:19:113 AM  9:19:13 AM
6/26/2009 6/26/2009
Annual report 5:05:31 PM 5:05:31 PM
1/28/2008 1/28/2008
Annual report 3:22:06 PM 3:22:06 PM
6/21/2007
Annual report 2:29:17 PM 6/21/2007
4/3/2006
Annual report 3:41:19 PM 4/3/2006
Annual report 6/9/1998 6/9/1998
Registered agent address change 6/9/1998 6/9/1998
Principal office change 5/7/1997 5/7/1997

Microfilmed Images

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

https://app.sos.ky.gov/ftshow/(S{wykhhedokmvinzp1kkudnqwaq))/default. aspx?path=ftsearch&id=0084 328 8ct=09&cs=99999&ce=Qgvi2 Y IkMbixkgP2fG... 33

Annual Report 5/28/2004 1 page
Annual Report 6/10/2003 1 page
Annual Report 3/28/2002 1 page
Annual Report 7/24/2001 1 page
Annual Report 6/16/2000 1 page
Annual Report 4/21/1999 1 page
Annual Report 6/26/1998 1 page
Statement of Change 6/9/1998 1 page
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Annual Report 3/24/1993 1 page
Annual Report 3/16/1992 1 page
Annual Report 7/1/1991 1 page
Annual Report 7/1/1990 1 page
Annual Report 7/1/1989 1 page
Annual Report 5/4/1978 3 pages
Articles of Incorporation 10/26/1977 7 pages
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

5£CT§ON 1 ~ APFLICANT INFORMATION

| Legal Name of Applicant Organization: .
8 - & Highland Commerce Guild i
{as listed on: http.//www.sos.ky.gov/business/records i

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

Website: www. hlg}ﬂaudcommercegmld org

L

4
ﬂphcant Contact: Mark Abrams Title: Treasurer !
. Phone: 502-594-7372 Email: markaabrams@gmail.com [
'h_'r';;;;r;i;l"t:ontact gMark Abrams Title: Treasurer :

_ Phone:  1502-594-7372 Emall:  Imarkeabrams@gmail.com '

; Organizatlon s Representative who attended NDF Training:Mark Abrams
| GEOGRAPHICAL AREA(S} WHERE PROGRAM ACTIVITIES ARE {(WILL BE) PROVIDED

| Program Facmty I.ocatmn(;) ‘Bardstown Road and Baxter Avenue Corridor within the $th District

cm}'ﬁéi st}}ﬁ(?) ks '8th | Zip Code(s): 140204 and 40205

BECTIGH ¥ — BR0M ;H: v? I.EUJ’:."‘ F‘e -"wg,u,“ i g.?'

PﬁOGﬁAM/PRoJEcr NAME: Trash Can- Refurblsh Program
Total Request: {$) ‘p,see-ﬁ \qg&/fotal Metro Award (this program) in prevmh;\_fgar (S) k[)_ T
Purpose of Request [check all tvhat apply}):

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

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

:_ The Following are Required Attachments:
i B |RS Exempt Status Determination Letter | Signed lease if rent costs are being requested
B Current year projected budget | B RS Form W9
B Current financial statement Evaluation forms i used in the proposed program

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

% Articles of Incorporation {current & signéd} 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 ali 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 iDistri(:t 8 and 9 NDF Grant Amount: {3) 17,500
Source (District 8§ NDF Grant Amount; {$) 1,500
| Source Amount. {§)

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

Page 1
Effective May 2016 Applicant’s Initials 7




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

;_ SECTION 3 — AGENCY DETAILS

| Describe Agency’s Vision, Mission and Services: i
‘The Highland Commerce Guild is a business association for the Highlands of Louisville, District 8 in particular, and !
Metro Louisville in general. Our purpose is to enhance and improve the business and social climate between the ;
business community, neighborhoods, law enforcement and Metro Government. We foster community cooperation in :
'solving problems.

Page 2

Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PALID STAFF

Board Member

Term End Date

Aaron Givhan Dec 31, 2018
Nick Morris Dec 31, 2018
Mark Abrams Dec 31, 2018
Terra Long Dec 31,2018
Toee Conroy Dec 31, 2018
K aren Finlinson Dec 31, 2018

Describe the Board term limit policy:
Board membership does not have term limits.

Three Highest Paid Staff Names

Annual Salary

Heather Polard

3,600

Page 3
Effective May 2016

Applicant’s Initial




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECT ION5 - PROGRAMIPRO.IECT NARRATIVE

A: Describe the program/project start and end dates, a description of the progmmlpfoject 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.):

i This Trash Can Refurbish Grant will begin when we receive the grant money. It should be complete by July 31, 2019.
I’Ihe idea is that the Highland Commerce Guild will contract with an outside contractor to clean and paint.166=
{omamental iron trash cans that line Bardstown Road and Baxter Avenue within the 8th District. For each refurbished
\can, we will pay the contractor $25.

| B: Describe specifically how the funding will be spent including identification of funding to sub grantee{s): i
‘This money will be paid to an independent contractor who will refurbish rnamental trash at a cost of $25 a piece. :

‘All the Trash Cans to be refirrbished are along the Bardstown Road and Baxteh Avenue corridor within District 8.

* ®

Page 4 .
Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approvai 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:

| ¥ 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.

[] 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):
¥"  Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Page 5
Effective May 2016 Applicant’s Initial



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the ;;'ogram'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:

iThe Trash Cans in question have been in place for at least 10 years. Periodically, they need to be repainted due to rust.;
'If we do not maintain the Trash Cans, they will fall apart. This is a request to Maintain our trash cans.

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.

‘nfa

Page 6
Effective May 2016 Applicant’s Initialsczéy
/



LOUISVILLE METRO COUNCH, NFIGHRORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 -~ PROGRAM/PROWCT RUDGET SUMMARY

THE PROGRAM/FROUFCT BUNGET SHOULD REALISTICAMY DTRMATE WEHAT AMOUNT 15 NSEDED FROM METHO
| GOVERNSMENT AND WHAT 15 IPECTED SROMW OTHER SOURCES

e R

Column : c&ur;in Column
3 | 2 {1+2)=3
P Mo Tural |
Program/Project Expenses Fﬂz’;:?ufds | Metro Funds i
Funds
A Persannel Costs Including Benetits * | !
B Rengiutilties ? | ‘
C: Offteo Supplies B
D Telephune o ;

E: in-town Travel ] ] ' @71
F: Client Assistance {Seq Dt,tdtit_d Lisi. U’*i i"u,',e 3 ] ‘¥ Sb@ ' $ \5\ I;‘i__} ~i
8 pmfmimal Serviee Contracts. : :
- ng;;; e S A |
I Community Evants & Fmtiwis [Sec Delaited List on Mt si
_;u{a&ﬂneq & Equipment | T
% Caphtal Project | T )
L: Other Expunses (Sts Detaded List on Pape K) T ‘

TYOTAL PROGRAM/PROIECT FUNDS |

| oﬂwr State, charai w Loval Govermraent
Umwﬂ Way

! privates Contribustions  {do not include .ndmdual donarnar:m,

Fows Colicetad from Propram Parlicopants
amm {pie.ne specily)

e A o ek o

*Total of Comme 1 MUST meateh "Toggl Reguesl on Puge 1, seciion "
F UMt oy of vreeed otud i colunn 2.

Pape?
Fllective May 2016 Appboart’s i tiplgn [J’}“ -

;7



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds

Metro Metro
Funds Funds
Total

Page 8
Effective May 2016 Applicant’s Initials 7



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

anything not bought with cash revenues of the agency).

Donor*ﬁvpe of Coniribution

Value of Contribution

iethod of Valuation

(to match Progrom Budget Line item.
Volunteer Contribution &0ther In Kind)

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

PERSON PER WEEK

Agency Fiscal Year Start Date: 3 0N \ Ssr @

' 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?

If YES, please explain:

NO [m]

Page 9
Effective May 2016

YES []

Applicant’s Initials ?é



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CERTIFICATIONS & ASSURANCES

r
|
I
|
f
i
|

!
1
i
|

| certifications listed cannot be certified or assured, please explain in writing and attach to this application,

e

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

e d |

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 retumed to Louisville Metro within 90 days of its malling 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 i
recards 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, Louisviile Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

8. Applicant understands they must provide proof of ali expenditures {canceled checks, receipts, paid invoices). The Applicant :
understands the failure to provide proof of expenditures as required in the grant agreement could resuit 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 wilf 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. pplicant 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, pofitical or fraternal Activities.

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

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, fraternai or like i
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.

SECTION 8 - CERTIFICATIONS & ASSURANCES

I certify under the penaity of law the Informatiar(ip this application (including, without fimitation, “Certifications and Assurances”} is
accurate to the best of my knowledge. | am my organizatfon will not be eligible for funding If Investigation at any time shows
falsification. If falsification is shown after ions already recelved and expended are subject to be
repaid. | further certify that | am legally a e applying organization and have Initialed each page of the
application.

Signature of Legal Signatory: | - % Date: i g [z ’/g

Legal Signatory: (please print): Title:  !Treasurer

Phone: 1502-594-7372 " | Extension: i Email:  markaabrams@gmail.com

Page 10
Effective May 2016 Applicant’s Initials



OME No. 1545-0047
Fom 990 -Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations) 201 7
of the Traasury » Do not enter social security numbers on this form as it may be made public. Opsn to Public
fmemal Reverue Servica » Go to www.irs.gow/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year begirming , 2017, and ending , 20
B Check ¥ applicable: C -Name of oganization Highland Commerce Guild Inc D Employsr kleniification nc.
[ Address change Doing business as 61-1237560
[] name change MNumber and strest (or P.O. bax i mail is nat delivered to sireet addrass) Roomswite E Telaphone number
D Initial retum PO Box 4516
H Final retumAsminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended retum Louisvilie, KY 40204 L] 59,944
I:l Applicafion panding F Name and address of principal oificer: Larry Rother H{a) s this a group netum for suborineies? D‘Yn No
Same as C above H{b} Are all subordinales ncluded? Dm Duo
| Teexsmpt stahms: 501(cH3) 50 6 )l Grsetno) | dsavian) or L] sz If "No," attech a fist. (see instructions}
J_ Website: P hlandcommerceguild. com Hic) Group exemption number >
K Form of organization: Corporsiion | ] Trust [ ] Association [ other > |LYsaruHomIiorr 1977 | Swecfiega comicle  KY
Pa Summary
1 Briefly describe the organization's mission or most significant activiies:  To foster a sense of community cooperation in
3 solving problems of the geographic area and encourage property upkeep and maintéenance in
8§ the area.
g
3 | 2 Checkthis bax » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, in@ 18) = » « - « = &« c o 4ot ot v v o v e un 3 10
S 4  Number of independent voting members of the goveming body (Part V1, line 1b)} - -« « « - = « v « = v v o o o s 4 10
E 5§ Total number of individuals employed in calendar year 2017 (Part V, Ime 2a) C e e e T 5 0
€ | 6 Total number of voluntesrs (estimate ifnecessary) - = = = = =« v - = ... e e e e e e 6
< | 7a Total unrelated business revenue from Part VI, column (C), INe 12 « « « = « « « v oo v v v u s N 0
b Net unrelated business taxable income from Form 990-T, fine 34 R h 1]
Prior Year Cument Year
8 Contributions and grants (Part VIl Tine th)  « - - - « - =« o v 2 o & v R 12,244 12,555
%’ 9 Program service revenue (Part VIILIInE2g)  « = » » v ¢ ¢« o v v s e e i e s e e e 28,534] 47,389
® [10 mnvesimentincome (Part VI, column (A), ines 3, 4,and7d) - « » - = « » « o v 0w 0w e 0
@ |11 Other revenue (Part VIli, column (A), fines 5, 6d, B¢, 8¢, 10c, and 11€)  « « = =« « « « « - - . 0
12 Tofal revenue - add lines 8 through 11 (must equal Part VUL, column (A), line 12) res v e 40,778 59,944
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3)  « + « + = v v 2 v o2 . au . 0
14 Benefis paid to of for members (Part IX, column (A), ined) - <« o v oo oo oL 0
w |15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) ST 0
§ 16a Professional fundraising fees (Part IX, column (A), Ene 118) - - + « « = v v v & & . 0
2 b Total fundraising expenses (Part [X, column (D), line 25) & 0 .
.o |17 Cther expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - . - . . . T e 53,856 53,713
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine 28) - . . . . - - . . . 53,856 53,713
19 Revenue less expenses. Subtractline 18fromline 12 - - - - . . v ¢ v b v b i h i e s e .. {13,078 6,231
58 Beginning of Cumrent Year End of Year
520 Total assets (Part X, i@ 18) -« - « = = « + « e e e P e e s v e s ee e 36,186 42.417
% 21 Total liabilitles (Part X, Fne26)  « « « = = « =« s e s 0 e v v en- e e )
27 122 Netassets or fund balances. Subtractiine 21 fomEne20 - - « = =« « =« = 4 & v xs v e s 36,18 42,417
[PartTi] Signature Block —
Under penalies of perjury, | declare that ) have exanined this retum, incuding accompenying schedules and ststomonts, and 1 the best of my knowledge and besief, it is
hle.norred and complete. Dedaration of preparer (other han officor) is based on all information of which preperer has any knowledge.
“Sign } Signature of afficer Dete
Here Mark Abrams, Treasurer
Type or grint nama and tile
Print'Type prepaier's name véué Dats Chack EI iF | PTIN
Paid Robert R Eagle, CPA Q__ p1-17-2018 self.employed P0O1072913
Preparer |rimsname » Eagle and Company CPAs, PSC FrmsEN_ P
Use Only | rims sduress » 4400 Breckenridge Lane Suite 151 Phons no.
Louisville KY 40218 502~-458-8610

May the iRS discuss this retum with the preparer shown above? (see ingtructions)

Kl Yes [INo

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

Form 990 (2017)



Form 990 (2017) Highland Commerce Guild Inc 61-1237560 Page2
[Parfll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part Il « « = « « + + t o o oot o v naamaane s [
1  Briefly describe the organizations mission:
To foster a sense of communi ation in solvi roblems of the al c area and

encourage property upkesp and maintenance in the area.

2 Did the organization undertake any significant program services dunng the year which were nof listed on the
prior Form9900r990-E7? « » « v s v v s w v n e n . C e e e s e e e e e e e e e OYes Klno
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how # conducts, any program
SOMVICES7 - 5 + o ¢ o v s s s moa s m s s omos o mos omoEowoeoromoE EowEEE T RS G EoEoaAwwnowwTEE e s omomwomowonom D Yes E No
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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 19,762 inciuding grants of $ 20,000 ) (Revenue § 200)
The Guild participates in a Grafitti Abatement program, removing unsightiy grafitti from area
public structures.

4b  (Code: ) (Expenses $ 13,056 including grantsof § ) (Revenue § 24,839)
Bardstown Road Aqlow, encouraging merchant, church, and community group participation in this
annual holiday event.

4c  (Code: )} (Expenses $ 1,192 incudinggrantsof $ ) (Revenue § 2,350 )
To provide a commmity forum relating to governmental and civic issues through a regularly
scheduled community luncheon program, meeting with the mavor and city councilmen.

4d Other program services {Describe in Schedule Q)
{Expenses $ 707 inciuding grants of 3 ) (Revenue § )
_4o_ Tolal program service expenses P 34,717
EEA Form 880 (2017)




Form 990 (2017) _ Highland Commerce Guild Inc 61-1237560 Page 3
[PartIV:] Checkiist of Required Schedules

Yos | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}? i *Yes,*

COMPIBIB SCHBAUIBA - + « = ¢+ 4 & v o v 1 o i s s it e s e s e e e = - 1 X
2 Is the organization required to complete Schedule B, Schedule of Comiributors (see instructions)? - « + v v v v o 0 0 v 0 v s 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to

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

election in effect during the fax year? if "Yes, " complete Schedule C, Part il e LTIy ErCho T, 4

5 is the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C,
PBIFHI » = v o o ¢ o = 0 2 5 0 2 1 5 8 5 5 % 8 6 5 2 a » s 5 %x 5 s » 2 a a » v = e s vwaasnosnnessanaassnnw 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 Schedufe D, Part] « « = » + v + « v+ + 4 2 = 8 8 s b 4w e w e s e e ey e e 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? ¥ *Yes, " complete Schedule D, Part If D R I B TR R N ) X
8  Did the organization mainiain collections of works of art, historical treasures, or other similar asseis? i "Yes,"

complete Schedule D, Partlll « + « « « = « « 2 v o 0 0 e aam e m i Pe e e e r e e diriae e me s wwie | B 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, credi repair, or

debt negotiation services? i "Yes, " complete Schedule D, PartiV=~ - - - - . - . T L B A R S BT R | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmentis? ¥ "Yes, " complote Schedule D, PartV.~ =« « = + o v v o 0 o s 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, ViHl, IX, or X as applicable.
a Did the organization report an amount for land, butkdings, and equipment in Part X, line 10? i *Yes,”

complete Schedufe D, ParfVl = « + + + v o 1 s = s v s s s v s a = - Y 1fa X
b Did the organization report an amount for investments - other securities In Parf X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VIl « « - v « o ¢ 4 s o o v o v m e v o u w o 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes, " compfete Schediile D, Part VIl « + < « v« = s o e v e a v o nn o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, Gne 167 If "Yes,” compiete Schedulo D, Part[X  + « « = « = =+ « = - e e R T e 11d X
e [id the organization report an amount for other liabilities in Part X, line 257 i "Yes, "complete Schedule D, PartX  + - = « « « « e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 if "Yes,” compiete Schedule D, Parf X N L X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " compleie
Schedule D, Parts XIandXll  « « + o « v & v s vt v o o e s m s v s mmna e R e e S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yos," and if the orgenization answered “"No® ta fine 12a, then completing Schedule D, Parts X1 and XJl is optionel =~ - - - - - = » 12b X
13 Is the organization a school described in section 170(b){(1)(A)({H)? }f "Yes, " complete Schedule E AT ECIE B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @ - - « + + ¢ v o v v v = & & » v 0« | 142 X

b Did the organization have aggregate revenues or expénses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the Uniled States, or aggregate

foreign investments valued at $100,000 or mere? If *Yes, " complete Schedule F, Parts | and IV L R « | 14b X
15  Did the organization report on Part IX, colunn (A), line 3, more than $5,000 of grants or other assistance to or
) for any foreign organization? ¥ *Yes," compiete Schedule F, Parts liand IV~ - + . - - . . . .. L 15 X
- 16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes, " compiefe Schedule F, Parts fand IV « + v v v 0 o 0 o i i i v s v v v i s v n 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), fines 6 and 11e? If *Yes,” complele Schedule G, Part I (see instructions)  + - = = =« c o @ o v 2w 0w o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - - « + « « o o o o o i o i i i e e e a e e -« f 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Scheduie G, Part il « - « « - « « « e e e e e PP T R o 19 X

EEA Form 980 (2017)



Form 990 {2017) Highland Commerce Guild Inc 61-1237560 Page 4
[PartiV] Checkilst of Required Schedules (continued)

2. H

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH - - - - - . se e v s s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? - - . - 0 o 0 o0 20b
21 Did ihe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,* complete Schedule I, Pertsfand il + » « «+ + = v« v v 0 o v o2 o | 2 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individizals on
Part IX, column {A), line 27 if "Yes," complete Schedule I, Paris | and Il} S e u e e e T L T R e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumment and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ + - -+ s i 4 - i i ot i i e e e e e e s e e e m 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, 20022 if "Yes," answer lines 24b
through 24d and complele Schedule K. F™No,"gofo e 258 - « « « v o o v v v o « e e e s oo TS TR, . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? < « <« ¢ 404 s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempibonds? - - - - . - - - 0 a L i a e s s s e S e e B e e v A L Eoeorom e on o w o somonoeos 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - = - =« + 2 v 2 v o 4 s 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, ™ complets Scheduls L., Parf | 4 e e e s s s e e s 25a
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If Yes," complete Schedule L, Parti « » - « - - ey e .. | 25D
26  Didihe 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,” compigte Schedule L, Partil  + « + « «+ « « o o o o o . .. S g A (1 O Py e B 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 commiitee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complate Schedule L, Partili  « + « - - - - . . . I T 27 X
28  Was the organization a party to a business iransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fifing threshokis, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If "Yes,"complele Schedule L, PartiV.  « « « « v v v o v o 2 v a s 28a X
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
SchadUiB L, PartIV - - + v v 4« 2'n 6 e 0 o & 0 & 6% 5 6 F a 8 5 b v o v B 2 8 i omomwm e e e e v o os o] 28b X
€ Anentity 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? ¥ "Yes,"complete Schedule L, Part IV~ - « - . o o o o i v v o 28c X
28  Did the arganization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M s SR T e | 29 X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? ¥ "Yes," complefe ScheduleM .+ - - - - « - . . ... s s e RemR BRI e maTE e @ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N,
= o P h e e e s naasen s S h v e e r 4 momte e awe wa s e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? # "Yes,"
complste Schedule N, Parfll - + « « v « « &« v @ v e v n » f e e e hae s m it B T - 7 | X
33  Did the organization own 100% of an entity disregardéd as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes,"complele Schedule R, Parfl - « « v o o o o v v v v & . EEEIELAR T . - & 33 X
34  Vas the organization relsted to any tax-exempt or taxable entity? if *Yes, " complate Schedule R, Part Ii, I,
oriV.andPartV.line 1 - - + « « + =« v« e e e s s e e R ity wal 34 X
35a  Did the organization have a controlied entity within the meaning of section 512(b)(13)? T I AL R 35a X
b If "Yes" to fine 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)7 #f "Yes, " complete Schedufe R, Part V. fine 2 R 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 -+« « . « - v v v v v o v v o .. L e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purpases? ¥ “Yes,* complete Schedula R,
ParfWVl + « v o v v v o e v a e s e b b e e e e e e e e e s e e eETEECETE e o e 37 X
38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2017)



Form 990 (2017) Highland Commerce Guild Inc _ 61-1237560 Page §
|. PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V C e e |]
Yos | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - - ¢« ¢ v v o =« . - 1a [s)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable casvesnwes=s| 1b 0
¢ Did the organization. comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? I L I R I A R R 1ic

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return L 0 )

b if atleast one is reporied on fne 2a, did the organization fie all required federal employment tax retums? - - - - - ECECIERCIC R 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe (see instructions} = - v ¢+ v o v ¢« ¢ o = &
Did the organization have unrelated business gross income of $1,000 or more during the year? I I - X
i "Yes," has it filed & Form 880-T for this year? If "No” fo line 3b, provide an explanation in Schedule O N I

" 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
account)? - < - 0 .0 o0l W e s e ow e oeoaeomoms o B e - 4a X

b If "Yes," enter the name of the foreign country: ™

See instructions for fifing requirements for FNCEN Foarm 114, Report of Foreign Bank and Financdial Accounts

e

(FBAR).

Ba Was the organization a parly to a prohibited tax shelter iransaction at any time during the tax year? res s s esaseeas -] 5A X
b Did any taxable party notify the organization that t was oris a parly to a prohibited tax shelter fransaction? @ - - - « = « « « = « 5b X
¢ [ "Yes"to line 5a or 5b, did the organization file Form 8886-T? - - - - = = = - ¢t c t v vt o v ot 0 =5 2 =0 s - e 5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solick any contributions that were not tax deductible as charitable contributions? L R I Ga X
b I "Yes," did the organization inciude with every soficitation an express stalement that such contributions or
giftswere nottaxdeductble? » » + ¢« ¢ s v 0 e e s h s h i e e s s e e e s e e e e e e s e o e e e e 6b

7  Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribufion and partly for goods

and services provided lothe payor? - - - <« -« <. - - AL s A S e O LR RT 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? Pe e st s s e s s b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 .+ + « « « v v v v v m w0 00w s I I T T 7c X
d 1 "Yes indicate the number of Forms 8282 filed during the year - - - - - R k0
& Did the organizetion receive any funds, directly of indirectly; to pay premiums on a personat benefit contract? SRR Te X
f  Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? @ - <« - « = ¢ o 2 o . & Fi X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 7g X
h  Ifthe orgenization received a contribution of cars, boats, airplanes, or other vehicies, did the organization fie a Form 1088-C7 sewmsnswe=] Th X
8  Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R L I T I 8 X
9  Sponsoring organizations maintalining donor advised funds.
a Did the sponsoring organization make any texable distributions under section 49667 - - . . - . . N I T e .| Oa X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? f ot e s e e e Sh X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, fine 12 sr e rr e af 100
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities « s s+ +| 10b
11 Section 501{c}(12} organizations. Enter:
a Gross income frommembers orshareholders - - - - - - - & -t o c 1 s e 0w s I o 11a
b Gross income from other saurces (Do not net amounts due or paid to other sources
. against amounts duemmoewedfmuﬁm,) .......... e e s om e s e e e oa o w ow b
12a Section 4847{a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 « + v « = o+ + 4 « 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - - - | 126]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L T T R 13a

Nots. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to mainiain by the states in which

the organization is keensed to issue qualified health plans - - - . - . . . . . .. AT LR - 13b
¢ Entertheamountofreservesonhand - - = « ¢« o v 0 a v o v e ke s s e e e e e 43¢
14a Did the organization receive any payments for indoor tanning services during the tax year? R I 14a X
b li"Yes," has it fited a Form 720 to report these payments? if “No, * provide an explanation in Schedule O N L)

EEA Form 990 (2017)



Form 990 (2017) Highland Commerce Guild Inc 61-1237560 Page §

[PartVI]

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

Govemance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No®

_Check if Schedule O contains a response of note to any line in this Part VI @_
Section A. Governing Body and Management
Yas No
1a Enter the number of voling members of the governing body at the end of the taxyear - - -+ + =+ + + =« 1a 10
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent  « - =« « « + =+ = & 1b 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? - - - - - . ¢« o . .. L T T T - 4 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 goveming documents since the prior Form 890 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 crganization have members or stockholders? . - - - . T I I R R R T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? - -+ » . D R R T e .l 7a | X
b Ase any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? Bt m e nr s e e e e n e s e s R IR SRR 7b | X
8  Did the organizafion contemporaneocusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - - - « -« « ¢ o o 4 o 0o . S r e st n e m e me e v e s e ko R S -] 82 X
b Each committee with authority to act on behalf of the goveming body? I R I R e 80| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O I I R 9 X
Section B. Policies (This Section B requasts information about policies nof requirad by the Intemal Revenue Code.)
Yos | No
t0a Did the organization have local chapters, branches, or affitiates? f e e et e e e e om e nae e e« s o+ | 100 X
b K "Yes,” did the organization have written policies and procedures goverring the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? *es cow x| 10b] .
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? «o|MMa| X
b Describe in Schedule O the process, if any, used by the organization-to review this Form 990 =
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13~ « « « - - - . . . S N - 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? J "Yes,”
describe in Schedule O how thiswasdong - - - - - P e e e e e e mme e e m e P e e e oTm N FANL 12¢
13 Did the organization have a written whistleblower policy? - - - - - - - D I T 13 X
14  Did the organization have a written document retention and destruction policy? v e s e s e e s BE EIEEE DA e - Eielw 14 X
15  Did the process for determining compensation of the following persons include a review and approval by - ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, of top managementoficill = - - « - - -« ¢ v v o v o o i i vt i it b e s 15a X
b Other officers or key employees ofthe organization * . - -« « .+« « - & T P « v «| 150 X
if "fes" to line 15a or 15b, describe the process in Schedule O (see nstructions}).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arangement L
with a taxable enfity duringtheyear? - - - - -« v o 4 b i i i s e e e e e e e e . e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluale is
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
nization's exempt status with respect fo such arrangements? - - - - - - < o 4 oL s e i e et ae s s + + + | 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 890 is required to be fied »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (Section 501{c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Ancther's website Uponrequest || Other (explain in Schedule O) .
19 -‘Describe in Schedule O whether (and if so, how) the organizaiion made its governing documents, conflict of interest policy, and
" financial statements avallable to the public during the tax year.
20  Slate the name, address, and telephone number of the persch who possesses the organization's books and records: L 4
Mark Abrams (502)594-7372, 2000 Lancashire Avenue, Louisville, XY 40205
EEA ' Form 980 (2017)



Form 990 (2017) Highland Commerce Guild Inc
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Page 7

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

independent Contractors
Check if Schedule O contains a response ornote toany fineinthis Parf Vil - - - - ¢« c @ 0 0 0 oo i m e i v i m s n s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® \ist all of the organization's current key employees, if any. See instructions for definition of “*key employee.”
® | ist 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 andfor Bax 7 of Form 1099-MISC) of more than $100,600 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
$100,600 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee 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 empioyees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position
@ & {do not check more than one o ® *
Name and Title Average box, unless person is both an Reportable Reportable Esfimated
howrs per officer and a directorusiee) compensation compensation from amount of
woek (fist any from related other
howrs for the oganizations cornpensation
retated 2“i°§g§“orgmzaﬂon (W-21088-MISC) from the
omanizations %% g E 3 !E ; (W-2/1098-MISC) oraanization
below dotted g E| @ B ‘E g and relatad
e} E E g g organizations
‘1R
(M) Larry Rother _________________| 12.00_
President X 1} 1]
2 2avon Givan - - o ______________}32.00_ o I A Rl = e
Vice President X 0 0
() Mark Abrams __________________|12.00_
Treasurer X 0 0
) Nick Morris __ _ ______ _________  12.00_
Secretary X 0 0
L OISO R
L DRI IR
L IR RS
B e
L P IPEEPERIDY ISR
[ ISR
M b __
O e
[ I A )
M e ____L
Form 990 (2017)



Form 990 (2017) Bighland Commerce Guild Inc 61-1237560 Page 8
{Part VH |  saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensatsd Employees (continued)
<
() {® frsition o ® "
(do not check more than one i
Name and litle Average bow, unless person Is both an Reportable Reportable Estimated
hours per officer end & tireclorfrustee) compensation campensation from amount of
week (fist any from rolated other
hours for i Z 2 R tha organizations compensation
relatad S g 2 P-g g organization {W-210S9-MISC) from the
|ormeriztinn g B 'E 'B- T (W-2M099-MISC) organization
below dotisd g B %‘ and related
: g
as_ _ o ____l_____
e _ o ______ L
a o ___fo____
L D IR
v o _____l____._
@y o _____lo.__.
@y ____l_.____
@ _____)l-_-_.
@ ____l..__.
@y . __l_____
@) oL __
1b Subdotal . + &+ -« « ¢« - v = & &t e f a2 s s s e s e s e s aEa s - o= o LB
¢ Total from continuation sheets to Part VIl, SecionA . - - . . . . . . . . . .. »
d Totaifaddlinesibandic) - + « « « v s s v a .« - RN E 0 0 0
2 Total number of ndividuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated _
employee on line 1a? i "Yes," complete Schedule J for such individual - - - - - - < - o o i s i h L h i e e 3 X
4  Forany individual fisied on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater thart $150,0007 I "Yes, " cornplete Schedule J for such
OVIUBT « + 5 = + & & 4 n mw e mm e s e e e fw e h e r e e h B E s e a e e e 4 X
5  Did any person fisted on line 1a receive or accrue compensation from any unrelaied organizafion or individual _
___for services rendered to the organization? i "Yes,” complete Schedule J for such person Te v e e e 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compenaation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) s ©
Name end businass address Dascription of servicas Compensation

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

[,

Form 990 (2017)



Form 990 (2017) Highland Commerce Guild Inc 61-1237560 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or nole to any fine in this Parl VIl R RN, coaaaaaf]
) ®) ) )
Tolal revenue Related or Unrglated Revenue
revenue 512-514
sy | 18 Federatedcampalgns - « - - - . .. 1a )
85 b Membershipdues - - » « - » « - - - 1b 12,555
".E ¢ Fundraisingevents . - - » = » » . . 1c
%é d Related organizations  + + « = « = &« 1d
gg e Govemnment grants (contributions) - - 1e
'%5 T Al other contributions, gifts, grants,
8z and similar amounts not included above  |_1f
Ex g Noncash contributions included in lines 1a-1f: §
©n h Total. A liNes 18-1f  « « « « « v < o v v vt v v v > 12,555
Business Code _
2 | 2a grafitti Abatement 900099 20,200 _20,200
é b Bardstown Road Aglow 800099 24,839 24,839
8 C Spirit of the Highlands 900089
g d Mayors Luncheon Program 900099 2,350 2,350
£ @
E’ f Al other program service revenue - - - « - . -
* g Total. AdJINES282F « « « = s o o v o v e s - 47,389
3  Investment income {including dividends, interest,
and other simflar amounts) - « - ¢ = ¢ @ 2 0 e 0.0 o N
4  Income from investment of tax-exempt bond proceeds I
5 Royalies - - = - « « » = « « « e
(i) Real (i) Personal
6a Grosstents - ¢~ s e 0 s
b Less: rental expenses - - - .
¢ Rental income or (loss) - - -
d Net rental income or {loss) EEEEEEEEEEERES -
Ta Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less:cost or other basks
and sales expenses - - . -
¢ Gainor(loss) - .-« .
d Netgainor{loss) - » - - - « = = = « « N TR
§ 8a Gross income from fundraising
2 events (not including $
& of contribufions reported on line 1c).
g SeePartiVHne18 « - « « o v o v v v . 8
g b Less:directexpenses - - - « < - - .. b
¢ Netincome or (foss) from fundraisingevents . . . - . . . . >
9a Gross income from gaming aclivities. ‘
SeePartIV,line18 .+ ... ....... @
b Less:directexpenses - « - « -+ < 4 -, b
¢ Net income or (less) from gaming activiies - - - - - . . . . »
10a Gross sales of inventory, less
retums and alowances - - - - - - . - . . a
b Less:costofgoodssold ... .-.... b
¢ Net income or (loss) from sales of inveniory PP
Miscellaneous Revenus Business Code
1a '
b
c — b
d Aliotherrevenue « » « « = « = = = = = = «'s
e Total, Addlines T1a-11d  + « « « ¢ ¢ o o o v v o o 0 0 .. > _
12 Total revonue. Seeinstructions .« - - - + = - - v 4 . 4 o » 59,544 47,389 o 0
' Form 990 (2017)




Form 990 (2017) Highland Commerce Guild Inc 61-1237560 Page 10
[PartIX| Statement of Functional Expenses

Saection 501(c){3) and 501(c){4) organizations must compilete all cofumns. Al other organizations must complete column {A).
Check if Schedule O contains a response ornote toany lineinthisPart X . ¢ - - v - o v o v v i s o i et v i i i s e i san e E
Do not include amounts reported on lines 6b, 7b, _ exelm‘ P . e
8b, 9b, and 10b of Part VIl apenses general expenses axpenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . - « . « - - o 2 2o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 e e e

4 Benofits paidtoorformembers - - - - - - - - e on e
5  Compensation of current officers, directors,
trustees, and key employees - - - - -

6 Compensation not included above, to disqualified
persons {(as defined under section 4958(N{1)) and
persons described in section 4958(c}3)(B) -+ - - - -

T Othersalariesandwages - - » » « » « o ¢ 0 o2 ..

8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

8 Otheremployee benefits « « « - « - - - -« . . . ..

10 Payrolifaxes - - - - - - - - . P

1 Fees for services {non-employees):
Management - « « « « v v v e s e e e e e o

Aocounﬁrg ..... LT T T I 475 475

Lobbying - « « v+ » v v b 5 s m v s e e s

Professional fundraising services. See Part IV, line 17

Investment managementfees . - . . . . . . . " aaa

Qo =0 o0 oo

Gther. (If line 11g amount exceeds 10% of fine 25 column
(A) amount, fistiine 11g expenses on Schedule 0.} ..

12  Advertising and promotion - - - . - . . T 1,804 1,804

13 OMceexpenses - + o v = s s = 5 + 5 6 0 s 5 & o s » 532 532

14  Informationtechnology - - - - « -

15 Royalies - « « « « = - o o v vt e b e e e e s

16 Occupancy « = « + s o = - = = = = &

47 Travel « « o ¢ ¢ v & 5 v 4 88 s s wa e e ew o e

18 Payments of ravel or entertainment expenses
for any federal, state, or local public officials - - - - -

18  Conferences, conventions, and meetings - - - « - - - 1,358 : 1,358

Interest - =« = =« o s 2 5 8 8 4w ox s e m s i ek oe s

21  Paymentstoaffiliates - - - - - - - - - . . R T

Depreciation, depletion, and amortization - - . - % - .

23 MBUTANCE = = & ¢ % ¢ = « = = = = = = = = «a s = & & &« 511 . ] . 511

24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Bardstown Road low 13,056 13,056

8pirit of the Highlands 707 707

HCG Cleanup Project 19,762 158,762

Luncheon Program 1,182 1,182

LI - S I - -]

All other expenses 14,316 14,316

Total functional expenses. Add lines 1 through 24e . 53,713 34,717 18,996 . D
Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign al

fundraising soficitation. Check here ™ if

following SOP 98-2 (ASC 958-720) L

2%

EEA Form 980 (2017)



Form 890 (2017) Highland Commerce Guild Inc 6§1-1237560 Page 11
fPartX| Balance Sheet
Check if Schedule O contains a response or note to any ineinthisPartX - . . - - R R I L D
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing - - - - -« = « s 0 v a0 s v R R .. 36,186 1 42,417
2  Savings and temporary cash investments - - - < « -« o« I R 2
3 Pledges and grantsreceivable,net  » + + ¢ - - - p - o a sl e e e e 3
4  Accounisreceivable,net - - - - < s 0 - e - . el e Bnow e B e e F - 4
5  Loans and other receivables from current and former officers, directers,
trustees, key employees, and highest compensated employees.
Complete PartHof Schedule L - - =« + «+ = « v o v v o v i v e v e aa nen s 5_
6  Loans and other receivables from other disqualified persons (as defined under section
4858(0(1)), persons described in section 4958(c¥3)(B), and confribuing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
crganizalions (see instructions). Complete Part il of Schedule L. = « = « = « + = s = o+ & 8
8 7 Notesandioans receivable, net - - - « - = s v o o v s s s s e s e e n e 7
3 3 Inventories fOrSale OTUSE - « + = = » = = « = = = 5 = » & = = » 5 8 = « = = = = *® a
2 g Prepaid expenses and defered charges ™ - - « - « « & R T T T ]
10a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Schedule D .- - .| 108
b Less: accumulated depreciation -+ -+ - » - - - - . | T0b 10¢
1M Investmente - publicly traded securies - - « - - LR R SRR T S T S TR L Tt S R "
12  Investmenis - other securities. SeePartV,line 11 - « = « = v v v 0 v v 0 0 e 12
13  Invesiments - program-related. See Part IV, line 11 B N NS TS I P I 13
14 Infangible assets = = -« = - - - e m e a e n e e s s e e s s s e 14
45 Otherassets. SeePatViline 11 - - ¢ - v ¢« o o v 0 o 0 it a i a0 s 0 s . . 15
16 Total assets. Add lines 1 through 15 (mustequaline34) - « - - -« « v o 0 v o 36,186 | 16 42,417
17  Accounis payable and accrued expenses « » « - - 2 v 2 - - - - a . L. - 17
18 Grants payable .................................. 18
19 Deferredrevenue - « - - - P daE e e oa e oa 19
20 Tax-exempt bond liabilties - « - - -« - -« - - odle ow s moaom o gliE e s mw e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD - - « « -« « « H
a 22  Loans and other payables to current and former officers, directors, '
-‘_:E' trusiees, key employees, highest compenseted employess, and S
:E disqualified persons. Complete Part l of ScheduleL ™ - « ¢ ¢+ = = v = v 0 v 0 o 22
= | 23 Secured morigages and notes payable to unrelated third parties e )
24  Unsecured notes and loans payable to unrelated third parties  + - - + « = = + - - & 24
25  Other Habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofSchedule D - + s ¢ & v « o 5 ¢ 4 m s x s a s h e e e e s e e 25
26  Total liabilities. Add lines 17 through25 - - - - = =+ v - v v v 0 0w v v v 0 o o | 28 0
Organizations that follow SFAS 117 (ASC 958), check here  » E and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Urrestrictednetassets - = = = = = =« » » L L L i EiEe e EE R EE e e w 36,186 27 42,417
& | 28 Temporarilyrestrictednetassets - - « -+ + ¢t o e 0w s s, 28
'E 289  Permanently reshicted netassets - - - - - - - - - P e rw e sk am o os s s 29
T QOrganizations that do not follow SFAS 117 (ASC 958), check here > D and |
] complete lines 30 through 34.
g 30 Capital stock or trust principal, orcumentfunds - - - - - - 0 i e s e e e 30
2 3t Paid-in or capital surplus, or land, building, or equipmentfund . -+ o - 2 . 0 . M
E 32 Retained earnings, endowment, accumulated income, or other funds e e 32
33 Totalnetassetsorfundbalances - « - = = ¢ ¢ & 2 v 0 a i a el e el 36,186 | 33 42,417
34  Total fiabilities and net assetsfund balances I S I AR 36,186 | M4 42,417
EEA Form 990 (2017)



Form 990 (2017) Highland Commerce Guild Inc 61-1237560 Page 12
-Part Xii Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl <« @« ¢ v o v o v 0 v v v v e e v n s 0 v e v s 0 0 D
1 Total revenue (must equal Patt VHIL, column (A), lin€@ 12) = « v v » o » s 5 0 0 o v vt s b ot a o e e 1 59,944
2 Total expenses (must equal Part IX, column {A), ine25) - - - « - - - . Ce e e ow e tED EierAts ETETe . Siwe el 2 53,713
3 Revenue less expenses. Subtractline2frombine1 - « « « o o« 0 e i i i h e s h s s s s s e e s e e e 3 6,231
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} FEE R R e e e 4 36,186
5 Netunrealized gains (losses) oninvestments - « - = =« v ¢ v s e s s e d s s s e e e e e e e e e e e 5
6 Donated services and use of facilities - - - « - « . e e Nrmiie G sme W mime H s wiwE e e oE e e 1]
7 Investmeniexpenses - « « « » ¢ o ¢ o v s 6 @ b @ s e 8= e oa s e ow s e ow o R I ¥i
8 Priorpericdadjustments - - - - . - s a0 i e e e s e e e . 8
9@ Other changes in net assets or fund balances (explain in Scheduie Q) T R RN g 0
10 Net assets or fund balances ai end of year. Combine lines 3 through 9 {must equal Pant X, line }
33’co|um|1(B)) ............................ P N B 1] 42 417
[Part XHl | Financial Statements and Reporting
Check if Schedule O containg a response or note to any fine in this Part Xl R R R R R R R I I AL |:|

1 Accounting method used to prepare the Form 990: Cash [ Accruval  [] oOther
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - - - . . . . ... 23 X
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separatebasis  [] Consolidcatedbasis [ Boih consolidated and separate basis _
b Were the arganization's financial statements audited by an independent accountant? T 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separstebass [} Consciidatedbasis  [] Both consolidated and separate basis
¢ [f"Yes" o line 2a or Zb, does the organization have a commitiee that assumes responsibilty for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? @ - - - . . - . -] 20
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 f e e e e msm s ae e e e e e - EE G AR R 3a X

b I "Yes,"di the organization undergo the required audit or audits? if the organization did not underge the

[ﬂgiredaudﬂoraudils,ﬁlain_w_hzinScheduleOanddmﬁbeagxﬂmentoundegosuchaudils ra s e snansal 3b
EEA

Form 990 (2017)




SCHEDULE A _ Public Charity Status and Public Support OB o, 1545 0047
Form 990 or 890-E2) Complate if the organization Is a section 501(c)(3) crganization or a section 4347(a){1} nonexempi charitable trust 201 7
|(>. or » Attach to Form 990 or Form 890-EZ. Open fo Public
pasrtment of the Treasury
Intermal Revenue Servics »_Go to www.irs.gov/Form990 for instructions and the latest Iinformation. Inspection
Name of the organization Employer identification number

Highland Commerce Guild Inc 61-1237560
fPartT| 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 D A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170(b}{1){A){ii). (Attach Schedule E (Form 990 or 980-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)iil).-Enter the
hospitais name, cily, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 Il.)
A community trust described in section 170{b}{1}(A}{vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){(1}{ANIx) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculkture (see instructions). Enter the name, city, and stale of the college or
university:
An organization that normally recelves: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject to certain excepfions, and {(2) no more than 33 1/3% of iis
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 505(a){4).
An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purpeses
of one or more publicly supported organizations described in section 509(a){) or section 509(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 L. A supporting organization operated, supervised, or controlled by its supporied organtzation{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
tontrol or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type il 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 D Type Uil non-functionally integrated. A supporting crganization operated in connection with its supporied 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 ]:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type II!
functionally integrated, or Type Hl nonr-Hunctionally integrated supporting organization.
f Enterthe numberofsupported organizations - - - « = = = & ¢ 4t 0 e et e i 4 i i st e :
g _Provide the following information about the supporied organization(s).

(1) Name of supported onganization {ii} EIN () Type of organization (v} is the orgenization | {v) Amount of monetary {vi} Amount of
(dascribed on ines 1-10 Rsted in your governing suppost {see other support (see
sbove (see instrucions)) document? instruclions) nstructions)

2
3
4

t
BIO O Ocd

OcO

O

10

11
12

0Oc

Yes No

(A)

. (B

(€

(D)

®

Total .
EgPaperwork Reduction Act Notice, see the Instructions for Forrn 980 or 980-EZ. Schedule A {Fonm 990 or 990-EZ) 2017




Schedule A{Form 990 or 990-£7) 2017

Highland Commerce Guild Inc

{Partli |

61-1237560
Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){1){A){(vi)
(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

{a) 2013 (b) 2014 {c) 2015 (d) 2016

{e) 2017

() Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 70,4986 54,527 40,778|

61, 650

287,395

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

59'9%1'

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

Total. Add lines 1 through3 .« + + + . & 61,650 70,49 54,527 40,778

59;_944_4

287,395

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

Public support. Subtract fine 5 from line 4 - -

287,395

Sectlon B. Total Support

Calendar yaar {or fiscal year heginning in) »

7
8

10

1
12

13

{a) 2013 2014 | (c)2015 (d) 2016

{8} 2017

) Total

Amouris from line 4 61,650 70,496 54,527 40,778

59,944

287,395

Gross income from interest, dividends,
payments received on secusities loans,
rents, royalties and income from

similar sources

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

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

Total support. Add iines 7 through 10 -

287,395

12 |

Gross receipts from related aclivities, ete. (see instructions)

First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

-------------------------------------------------

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (fine 6, column (f} divided by line 11, column (f))

14 100.00 %

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

Puhlic support percentage from 2016 Schedule A, Part I, line 14

15 | 100.00 %

33 1/3% support test - 2017. If the organization did not check the bax on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

33-1/3% support test - 2016. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check

this box and stop here. The omganization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test - 2017. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstences” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organtzation X

10%-facts-and-circumstances test - 2016. If the organization did not check 2 box on Iine 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
supported organization
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

---------------------------------------------------------------

» []
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Scheduie A (Form 980 or 990-E7) 2017 Highland Commerce Guild Inc 61-1237560 Page 3
E.Paﬁ-’lli | 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 organizaticn failed to qualify under Part li.

If the organization fails fo gualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1 Gifis, grants, contributions, and membership fees
recelved. (Do not include any "unusual granis.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exemptpurpese - - - - - ¢

3 Gross receipts from activilies that are nol an
unrelated trade or business under section 513

4  Taxrevenuss levied for the
organization's benefit and either paid to
orexpendedonitsbehalf - - « - - - . - .

5 The value of services or facities
fumished by a govemmentzl unit to the
organization without charge - » « » = = = - =«

6 Total. Addfines 1 through§  « » -+ - - - - -

7a Amounts inciuded on Hines 1, 2, and 3
received from disqualiied persons =~ - - -« - -

b Amounts included on lines 2 and 3
received from ofher than disgualified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 forthe year .« -

C Addlines7aand7b = - + = = + « « = « 4«

8 Public support. (Subtract fine 7¢ from
TIEB) + » 2o o s s s s osmoonsan

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c} 2015 {d) 2016 {8) 2017 {f) Total
9 Amountsfrombnes « - + < ¢ o v 02w n s

10a Gross Income from interest, dividends,
payments recefved on securities loans, rents,
royalties and Income from sirnBiar sources ..

b Unreiated business taxabie Income (less

section 511 taxes) from businesses
acquired after June 30,1975 - « = = = P
C Addlines 10aand10b « « » - » « v = 2 . .

1% Netincome from unrelated husinesé
aclivities not included in line 10b, whether
or not the business is regularly carriedon - « -

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat V) + « « o v o v a s - .

13 Total support. (Add lines 9, 10g, 11,

and 12} « 2 o v i h e n e e aa e
4 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxand stophere  « - « = « « o v oo s o i i et T » [
-Section C. Computation of Public Support Percentage '
15 Public support percentage for 2017 (fine 8, column (f) divided by iine 13, column () R LI R 15 %

.16 Public support percentage from 2016 Schedule A, Part Il lne 45~ . - - . . . . . R s -- | 18 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - = + « « =« « = = - 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 -« « « + = ¢ v @ v v v s 0 0 0 . «-=-| 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation < - - = « = = « - - > D

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R EREEE - |:|

EEA Schedule A (Form 990 or 890-E2) 247



SCHEDULE O

Supplemental Information to Form 980 or 990-EZ e TR
(Form 880 or 890-£2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 880-EZ or to pravide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Infernal Ravenue Servics > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
Highland Commarce Guild Inc 61-1237560

01. Mambers or stockholder classes and rights (Part VI, line €)

The organization is open for membership to proprietarv businesses and organizations,
Members have the right to vote upon all issues brought before the Guild.

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

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

03. Governing body decisions (Part VI, line 7h}

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

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

Prepared Form 390 is submitted to the treasurer. Treasurer reviews with members before

approving and signing,

5. 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)

Bank Fees, Postade and Printing, Mgg;’igg Expenses, and activities coordination.

07. General explanation attachment
Part IIT, Paragraph 4d - Other Program Services
To provide a community forum relating to govermmental and civic issues through a regularly

scheduled community juncheon program, meeting with the mayor and citv councilmeq.
Expenses of 8 1,192, Revenues of § 2,350,

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 880-EZ. ] s&mm. O {Form 990 or 990-EZ) (2017)
EEA



Statement of Program Service Accomplishments

2017 PGOl1

Mame(s) ag shown on fefum
Hithand Commerce Guild Inc

Your Social Secusity Nurmber
61-1237560

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

Program Service Code

Program Service Expenses $707
Grants and alleocations included in above expense 50
Program Services Revenue 50
Eglanation

Statement #4

To promote and endorse the "Spirit of the Highlands™ for community coheasiveness.

STM.LD
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Statement of Program Service Accomplishments

2017 PGO1

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

‘Your Social Security Number
61-1237560

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

Program Service Code

Program Service Expenses $707
Grants and allocations included in above expense $0
Program Services Revenue 50
Explanation

Statement #4

M mwesamadke amd sandarveas Pha TQhdmids AF Fha Hidhlandet? FAr ~cammonmtd v cahasedivanaca
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Form w-g

{Rev. November 2017)

Department of the Treasury
Intamal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for nstructions and the latest information.

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

Highland Commerce Guild, Inc.

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

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

following seven boxes.

D individual/sole proprietor or
single-member LLC

(] Other (see instructions) >

Ul ccoporation  [¥] $ Gorporation [ Partnership

[T Limfted liabitity company. Enter the tax classification {C~C carpotation, S=5 corporation, P=Partnership) »
Note: Check the appropriate box in tha line above for the tax classification of the single-mamber owner. Do not check Exemption from FATCA reporting
LLG if the LLG is classifled as a single-member LLC that is disregarded from the cwner unless the owner of the LLC is code {f any)
anothar LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check appropriate box for federal tax classitfication of the person whose nams is entered on kine 1. Check only one of the | 4 Exemptions (codes appiy only to

certain entities, not individuals; see
Instructions on page 3):

O Trust/estats
Exempt payee code (If any)

{Appiies io accouris maintained oulside he U.5)

5 Address (number, strest, and apt. or sulte no.} See instructions.
2000 Lancashire Avenue, Unit 304

Print or type.
Ses Specific Instructions on page 3.

Requester’s name and address (optional)

6 Gity, state, and ZIP code
Louisvilte, Kentucky 40205

7 List account number(s) here {optional)

ﬁl Taxpayer Identification Number (TIN)

Enter your TIN in the

TN, later.

iate box. The TIN provided must match the name given on line 1 to avoid | Social security mumber
bacikup withholding. For individuals, this is generally your social security number (SSN). Howsver, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it Is your employer identification number (EIN). if you do not have a number, see How to gst a
or
Note: If the account is in more than one name, see the Instructions for line 1. Also see What Name and Employer identification mumber
Number To Give the Requester for guidelines oh whose number to enter. 611 213 slelo
- 7

Part i1 Certification

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 becauss: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

no longer subject to backup withholding; and

Service (IRS) that | am subject to backup w
3. 1 am a U.S. citizen or other U.S. person (defined below); and

you have failed to report all intet
acquisition or abandonment ¢

other than interest and dividentis required to,£4gn the

b as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

any) indicating that | am exempt from FATCA reporting is correct.
ssut item 2 above if you have been notifled by the IRS thet you are currently subject to backup withholding because

ast and difidends on your tax return. Foy real
property, cancellatipp? of d%

@ transactions, item 2 does not apply. For morigage interest paid,

utions 1o an individual refirement arangesment (IRA), and generally, payments
, but you must provide your comest TIN. See the instructions for Part !I, later.

Sign Signature of
Here U.S. person >

> /= S

Date >

General I-l;s—tructioins / !

Section references are to the Intemal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum 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 identffication number {ATIN), or employer identification number
(EIN}, to report on an information retum 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 1089-DIV {dividends, Including those from stocks or mutual
funds)
= Form 1029-MISC (various types of income, prizes, awards, or gross
proceads)
» Form 10€9-B (stock or mutual fund sales and certain other
transactions by brokers)
¢ Forrn 1099-S (proceeds from real estate transactions)
s Forrn 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-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,
fater.

Cat. No. 10231X%

Form W-9 {Rev. 11-2017)



" SNTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

DISTRICT DIRECTOR |
P. 0. BOX 2808
CINCINNATI, OH 45201

uatle:' JUL 12 1993 Empioyerlldentlﬂcation Nunber:

411239640
.Centact Pergon:
ZENTA LUK
' Number:
HIGHLAND COMMERCE GUILD INC Contactrteiaphone :
1140 CHERDKEE ROAD {(613) &B4-3578

LOUISYILLEY KY 40204
Internal Hevenue Code
Seption BOL(c)(A)
fccounting Period Ending:
Tztobher 31

Mmoo

padenduem ARpliess
Na

Dear Applicant:

Based on Information supplledy and assuming your operations niili be as
stated In your epplicatlon for recognition of exemptions we have determined
you ave exdempt frem Federal income tax under sectlon FK01id(a) of the Internal
Revenue Code as an organization described In the section indicated above.

Untess specifically excepted: you are llable for taxes under the Federal
Insurance Contributions Act (social security taxes) for each employes te whon
you pay 100 or more during a calendar year. Ands unless excaptedr you are
also [lable for tax under the Federal Unemp loyment Tax Act for each emp loyee
te whom you pay $50 or more during a calendar quarter if, during the current
or preceding calendar years yot ‘had one -or mare employees at any time in each
of 20 calendar vieeks or you paid wages of $1s500 or more In any catendar

quarter. If you have any questions about exc|se, emp:layments or sbher Federal
taxes: please address them te this office.
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Tupgnt or Griansr piease send ¢s 3 £oay of tne amended docuzeny or
4
filsor you should Infobm us of at| changes in your name or address,
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P
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— (} M

In the heading of this letter we have indfe
?905 Return of Organlization Exempt From Income
are required to file Forn ¢

ated uhether you must fije Form

: Tax. If Yes Is indicated, you
_ Y0 only If your gross recelpts each year are
rormally sore than $265000. However It you recelve a Form 990 package in the

malls please flle the retern even If you do not excesd the i
_ groas receipts test.
If you are net required to f)le, slmply attach the Jahel providedy chegk the

bax In the heading to indicate that your annual ; .
ross recelpt 1
$255000 or lessy and gign the return. , . pta are normally

If a return Is requireds 1t must he flled b
month after the end of

y the i6th day of the Fifth
Is charged when a retur

your annual atcounting pericd. 4 penalty of $10 a day
R Is filed lake, uqless there Is reasopable cayuse for

Letter 948(00/CG)




HIGHLAND COMMERCE GUILD INC

"the delay. However: the maximum penalty charged cannot exceed $51000 or & per-

cent of your gross recelpts for the yeary whichever is less. This pevalty may
also he charged 1f a return Is not completey so please be sure your return is
corplete hefore you file IEL. '

You are not required to,flle Federal Incowe %ax returws unless you are
subJect to the tax on urrefated business lncgma under- section 511 of the Code.
If you ara subJect to this tax: you must flle an Income tax return on Form
990-Tr Exempt Organtzatjon Business Income Jay Return...In this letter we are
not determining whether any of ‘your present dr proposed activities are uare-
iated trade or business as defined In section 513 .of the Code.

You need an employér ldeqtlflcaflom,mumber even {f you have no employees.
1f an employer identificatlion number wnas,not entered on your applications
a‘number nill be asslgned tc you and you nitl be advised of [t. Flease use

that number on ali returns you flle and §n all correspondesce with the Internal
Revenue Sarvice.

If He have indlicated in %he heatding of this letter that an addendum
appliess the enclosed addendum Is an Integral part of this iekter.

Becaiuse this letter could help resolve any questions about your exempt
statusy you should keep it in your permanent. records.

If you have any questionss please contact the person Hhose name and
telephone number ara shosn In the heading of this fetter.

Blnc YOurss

Robert T. Johnson
Distriet Diregtor

Letter 948(00/00) .



OFFICE OF . ”[.‘ J

CERTIFICATE OF INCORPORATION
OF NON-STGCK, NCN-PROFIT CORPORATION

f, DBEXELL R. DAVIS, Seeretary of Siate of the Commonwealth of Kentueky
certify thet there has been o>!i:pred so my office articles of incorporation of
HICHEAND OTBOMIRCE CUZED, L,

The name and address of the regiztered agext of this corporation is

o sconmma LOUISVILIE, IGNTUGKY 4022
CITY. DTATE h

NOW, THEREFORE, finding ihat these articles of incorporation conform to lase
wwcl thet all foes therefore having been paid as prescribed by Iaw, I, DREXELL R.
DAVIS, Secretary of State, tosuz this Cestificate of Incorporation.

1977

-y

Issued this __ 26T day of _ OCTCEER "
a2 Frank Kentucky.
ff’&aﬁ;

Ange 20

CEEACTARY OF OTATE

SECRATARY OPF STATS ACBISVANY ORCIEVARY OF WTATS
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0CT 2 § 1977 ARTICLES OF INCORPORATION OF THE 0’11.7&‘9, g a9

% , QQ HIGHLAED COMMERCE GUILD, INC, Hentucy,

v

The undersigned, the majority of whom are citizems of the

United Ststes, desiring to fora a non-profit corporation under the
non-profit corporatiom law of the St.;nte of Xentucky do heredy certify:
ARTICLE I
The name of the corporation shall be the HIGHLAED CONMERCE

ARTICLE II

Unless souner terminated as provided by law, the corporation
shall have perpetual existence fram the time the certificate of
incorporation has been issued by the Secretary of the State of
Kentucky.

ARFICLE III

The abjects and purpose of the HIGHLAND COMMBRCE GUILD, TNC.,
hereinafter calied the Guild, shall be:

(a) To foster a semse of commupnity cooperation in solir:ing
problems of the area. '

(b) To enhance and improve the business and sccial climate
within the geographic area of its activity.

¢} To encourage residentisl and business property upkeep
in the area.

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

(e) To encourags better police protection in the area.

-1~




(€} To improve traffic flow and traffic lav enforcement ip
tha area.
(g) To be concerned with youth problems of the area.

(h) To insure a reasomable and adequate zoning scheme for

the area.

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

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

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

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

ARTICLE IV

(4.1) Said Guild is organized exclusively for the promotion
of social and civic welfare as described in IRC Sec. (501) {c) (4)
(6). In view of that factj; no part of the net earnings of the asso-
ciation shall inure to the benefit of, or be distributable, its
meabers, trustees, officers, or other private persons, except that
the corporation shall be.authorized and empovered to pay reasonable
conpepsation for services readered and to make payments and distribu-
tions in furtherance of the purposea set forth in Article III hereof.

(4.2) No substantial part of the activities of the associa-
tion chall be the carrying on of propaganda, or otherwise attempbing
to influence legislation (unless the social welfare and civic ocbjec-
tive reguire legislation as per the regulationa concerning IRC Sec,

-2



501 (e) (4) (6); or interveme in anmy political campaimn on behalf of
any candidate for public office.

(4.3) Notwithstanding any other provision of these articles,
the associatlion shall not carry o aay other activities not permitted
to be carried on by a corporation exeapt from Fsderai Income Tax
under Sectiom 501 (c) {4) (6) of the Internal Revenus Code of 1954.

{4.4) Upon the dissclution of the association, the Board of
Birectors shall, after paying or making provision for the payrent of
all the lisbilities of the sssocisticn, dispose of gll the zssets of
the association exclusively for the purpose of Ghe sssocietiom in
such manner; or to such organization or organizations, organized and
operated exclusively for socisl welfare or civic purposes as chall ag
the time qualify as sxempt orgsmization or orgenizatione under Sectiom
0L {c} (4) (6) Internal Revemue Code of 1954, as the Board of Directors
shall determine. Any such assets not so disposed of shall be dis-
posed of by the Cirenit Court of the County in which the principle
office of the Corporation is then located, exclusively for such pur-
poses or to such orgsnization or organizations, as said Court shall
determine, which are orga;mized and operated exclusively for such
PUPDOSLS.

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

corporation shall bes

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

-2



service of process shall he:

David K. Xarem, Attormey
564 Lincola Federal Building
Louisville, Kentucky 40202

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

be persopally liable for the payment of debts, liabilities or

cbligations of the Guild to any extent whatsocever.

SRTICLE YII
(7.1) The initial Board of Directors shall consist of eight
directors.
{7.2) The following individuals will serve in the capacity
of direchors until the sslection of thelr suecessors:
Mph Bridgers ‘

c/o Outlook Inn, 916 Baxter Avenue, Louisville, Keatucky

Mea, Johm H, Buffot (Ida)
o/o Baffat Plimbiag, 1277 Bardstotm Road, Louisville, KY

Yilliam Goodell
 ¢/o Hational Products, 900 Baxter Avenule, Louiavilie, KY

Jack Kersey
e¢/o 123i Bardstown Road, Louisville, Kemtucky.

-Jorh R, Hosws
¢/% Sohn Mose Upholstering, 967 Baxter Avenue, Louisville, KY

e ._,,..‘pga@:,;sma 01da .
c/o Por Que No Restaurant, 1007 Bardstown Rokd; Louisville, KY
Patick Y. Payne "
¢/o Spindletop Praperies, 1064 Bardstown Road, Louisville, KY

Ray Barrett
¢/o Bavrstt Punerazl Home, 1230 Bardstown Road, Louisville, XY



f.; :- ‘-: - Y "'&'
-
gy

ASTICLY ¥IXX
Zhe nemcs and sddrcsses of the imcorporators are as

followass

Balph Bridgersz
¢/o Ontlook Tam, 915 Bancer fvenve, Loviavilie, Kentuochy

Wre, Joka M. Buffat (lda)
e/o Buffu Plusbing, 1277 Bardstoenp Read, Loulsville, Ky

William Coodnil
c/o Baticaal Produsta, 80 Bantar Aveave, Louisville, WY

Jack Rersoy
o/o 1231 Bardsiosn Gond, beutaville, Rentuoky

Jobn R, Hooa
e/o Joka Moas Gpbaksdoring, 269 Boster Aveane, Louisvilla, £¥

Mra. Jamea 03ds
o/o Por Que Yo Bosheuireat, 1007 Dardgows Read, Lovieville, &y

Pabrdck M. Zayma
efo Spindlatop Beaparice, 1064 Bardoteum Read, Louloville, K¥

Ray Barrett
e/o Derrats Punerel Moe, 2230 Berdstoun Road, Louwtevilie, XV

In witness whereof, we have barewnte subscribod our mames
thio FAZ aayof (4T, 1077,

p Ll
A .r'-: i,
7,

=

2

ATARE OF RENTOCKY
1 88
COUNRY OF JRFPFBRSON:

The forsgoing Ainstrument was acknowledgad before me this



&% day of O oL » 1977, by Ralph Bridgers, Nrs.
John B, (Ida) Buffat, William Goodell, Jack Kersey, Jom R. Moss,

Mrs. James Olds, Patrick M. Payne and g&'ﬁ”%h -
My commission expires: £y comyateion engiezs Saptomber 2, 1081,

-



1:32 PM Highland Commerce Guild

08/26/18 Profit & Loss

Accrual Basis July 2017 through June 2018

Ordinary Income/Expense
Income
void
Event Particlpation Fees
Annual Dinner
Luncheon Serles
Bardstown Road Aglow

Total Event Participation Fees

HCG Clean Up Income
Clean Up Program Donation
HCG Clean Up Income - Other

Total HCG Clean Up Income

Grants
Clean-Up Program

Total Grants
Membership Dues
Total income

Cost of Goods Sold
Heather Pollard

Total COGS

Gross Profit

Expense
2418 Bardstown Road Aglow
Louisville Magazine Advertising
Visitor Guide Advertising
Event Expenses
Petty Cash
Luncheon Series
Event Advertlsing
Mayor's Lunch

Total Event Advertising

Total Luncheon Series

St Patrick's Day Parade
Annual Dinner
Event Catering/Food
Event Location Rental

Total Annual Dinner

Bardstown Road Aglow
Map of the Highlands
Aglow banner instaltation
Storage for Aglow
Pictures with Santa
Reception
Event Charitable Donatlons
Event Coordination
Event Decorating Contest
Event Decorations/Candy
Event Trolley Service/Limo
Event Entertainment
Event Advertising

Total Bardstown Road Aglow

Total Event Expenses

Jut 17 - Jun 18

0.00

990.00
1,115.00
11,360.00

13,465.00

100.00
100.00

200.00

17,500.00

17,500.00
10,895.00

42,160.00

4,800.00

4,800.00

37,380.00

72.50
84.00
1,501.00

0.01

765.00
765.00

765.00
344,34

758.70
185.00

953.70

2,000.00
1,245.00
800.00
250.00
159.26
1,100.00
2,000.00
450.00
10.57
1,117.00
250.00
2,813.45

12,195.28

14,258 33
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1:32 PM Highland Commerce Guild

08/26/18 Profit & Loss
Accrual Basis July 2017 through June 2018
Jul 17 - Jun 18
Geneoral Expenses
Office Expenses 788.72
Monthly Meeting 528.91
Secretary of State Filing Fee 15.00
Credit Gard Service Fees -97.66
Accounting 510.00
Bank Service Charges
OnLine Fee 56.71
Total Bank Service Charges 56.71
Liability Insurance 510.87
PO box #4516 250.00
Total General Expenses 2,662.55
HCG Clean-up Program
Clean Up Program Supplies 760.02
Clean Up Program Labor 18,000.00
Total HCG Clean-up Program 18,760.02
Gifts 236.99
Total Expense 37,575.39
Net Ordinary Income -215.39
Other Income/Expense
Other Expense
Other Expenses 1272
Total Other Expense 12.72
Net Other Income -12.72
Net Income -228.11
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1:33PM Highland Commerce Guild

08/26/18 Profit & Loss
Accrual Basis January through December 2017
Jan - Dec 17
Ordinary Income/Expense
fncome
void 0.00
Event Particlpation Fees
Annual Dinner 940.00
Luncheon Series
Councliman's Lunch 0.00
Luncheon Series - Other 1,410.00
Total Luncheon Series 1,410.00
Bardstown Road Aglow
Members Ad/Participation Fee 6,3565.96
Bardstown Road Aglow - Other 9,760.00
Total Bardstown Road Aglow 16,115.96
Event Participation Fees - Other 8,722.66
Total Event Participation Fees 27,188.62
HCG Clean Up Income
Clean Up Program Donation 100.00
HCG Clean Up Income - Other 100.00
Totat HCG Clean Up Income 200.00
Grants
Clean-Up Program 20,000.00
Total Grants 20,000.00
Membership Dues 12,555.00
Total Income 59,043.62
Cost of Goods Sold
Heather Pollard 3,200.00
Coordinator for HCG 800.00
Total COGS 4,000.00
Gross Profit 55,943.62
Expense
2017 Councliman Lunch 666.60
2017 Taste of the Highlands 8.436.42
Louisville Magazine Advertising 224.00
Visltor Guide Advertising 1,580.00
Street Banners 124.00
Reconciliation Discrepancies 226.93
Event Expenses
Petty Cash 0.01
Luncheon Series
Event Advertising
Mayor's Lunch 525.00
Total Event Advertising 525.00
Total Luncheon Series 525.00
$t Patrick’s Day Parade
Event Decorations/Candy 433.49
St Patrick’s Day Parade - Other 150.00
Total St Patrick’s Day Parade 583.49
Annual Dinner
Event Catering/Food 758.70
Event Location Rental 195.00
Total Annual Dinner 953.70
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1:33 PM Highland Commerce Guild

08/26/18 Profit & Loss
Accrual Basis January through December 2017
Jan - Dec 17
Bardstown Road Aglow
Map of the Highlands 2,000.00
Aglow banner instaliation 1,275.00
Pictures with Santa 250.00
Receptlon £638.61
Event Charitable Donations 100.00
Event Coordination 2,000.00
Event Decorating Contest 450.00
Event Trolley Service/Limo 1,117.00
Event Entertainment 250.00
Event Advertising 4,975.30
Total Bardstown Road Aglow 13,055.91
Total Event Expenses 15,118.11
General Expenses
Office Expenses 532.09
Monthly Meeting 308.95
Secretary of State Filing Fee 15.00
Credit Card Service Fees -44.69
Accounting 475.00
Bank Service Charges
OnLine Fee 113.03
Total Bank Service Charges 113.03
Liabllity Insurance 510.87
PO box #4516 236.00
Total General Expenses 2,236.25
Membership Printing/Postage 1,279.49
HCG Clean-up Program
Clean Up Program Supplies 831.63
Clean Up Program Labor 18,930.00
.., Total HCG Clean-up Program ) 19,761.63
Gifts 236.99
Total Expense 49,890.42
Net Ordinary Income 6,053.20
Net Income 6,053.20
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