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

Applicant/Program: Highland Commerce Guild Bardstown Road Aglow
Applicant Requested Amount: 1500.00
Appropriation Request Amount: 1500.00

Executive Summary of Request

Appropriating $1500.00 to Highland Commerce Guild for Bardstown Road Aglow to pay for a Event
Coordinator for public relations and advertising the event.

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

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

$1,500
= oNa 25000 10/11/2021
District # Primary Sponsor-Sighature Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Highland Commerce Guild Bardstown Road Aglow

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
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Applicant/Program:

Highland Commerce Guild Bardstown Road Aglow

Additional Disclosure and Signatures

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

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

Legal Name of Applicant OrganizationHighland Commerce Guild

Program Name and Request AmountBardstown Road Aglow $1500.00

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Fundingv7

Yes/No/NA

is the fundlng proposed by Councrl Member(s) less than or equal to the request amount7
Is the proposed publrc purpose of the program viable and well-documented?

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

i
i
i

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

|
i
i
|
i

F

Is proof of Tax Exempt status of 501(c) 3, 4,6, 19, 1120-H included?

=
@
o

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

§

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

E

Is the current Fiscal Year Budget rncluded?
Is the entrty s board member list (wrth term Iength/term Ilmits) included?

[0}
(]

|
|

Is recommended funding less than 33% of total agency operating budget?

‘Does the application budget reflect only the revenue and expenses of the pro;ect/program7

/

i |
ﬁ
ol

Yes

T

ls the cost estlmate(s) from proposed vendor (if request is for caprtal expense) mc|uded7

Isa copy of Srgned Lease (if rent costs are requested) included?

p>

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?
Are the evaluation forms (if program participants are given evaluation forms) included?

A

es

E

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

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

fiffilE

Prepared by: Megan Metcalf ' Date: October 11,2021
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

j_ SECTION 1 - APPLICANT INFORMATION

I Name of Appli nization:
Legal Name of Applicant Organization Highland Commerce Guild, Inc.
{os listed on:

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

Website: www.thehighlandsoflouisville.org

Applicant Contact: Mark Abrams | Title: '._Ereasurer o

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

Phone: 502-594-7372 Emall; markagbrams@gmail.com

Organization’s Representative who attended NDF Tralning: Mark Abrams

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facllity Location{s}: [Districts §

Councll District(s): 8th | ZipCodefs): 40204, 40205

SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: 2021 Bardstown Road Aglow

Total Request; ($) ]1,500 ] Total Metro Award (this program) in previous year: {3} ]1,500

Purpose of Request (check all that apply):
[#] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

[€] Programming/services/events for direct benefit to community or gqualified individuals

[J Capital Project of the organization (equipment, furnishing, building, etc)

The Foliowing are Required Attachments:

¥ |RS Exempt Status Determination Letter Signed lease if rent costs are being requested

& IRS Form W9
Evaluation forms if used In the proposed program
Annual audit (if required by organization)
Falth Based Organization Certification Form, if applicable

¥ Current year projected budget

B Current financial statement

& Most recent IRS Form 990 or 1120-H

& Articles of Incorporation {current & signed)

Cost estimates from proposed vendor If request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government far this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Apprapriation {Neighborhood Development Funds). Attach additional

sheet if necessary. . )

Source: pth district NDF Graffiti Clean Up | Amount:(9)  Jizsoo T 7
Source: [9th district NDF Graffiti Clean Up | Amount; ($) ?5,000

Source: jth district NDF BTR Aglow | Amount:(5) _ |1,500

Has the applicant contacted the BBB Charity Review for participation? [JYes [®]No
| Has the applicant met the BBB Charity Review Standards? [ ves [] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 -~ AGENCY DETAILS
Describe Agency’s Vision Mission and Services:
e Highland Commerce Guild is 3 business association for the Highlands of Louisville, district 8 in particular and
Metro Louisville in general. Our Purpose is to enhance the business and social climate between the business

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF
Board Member Term End Date
Aaron Gihvan Dec 31, 2021
Nick Morris Dec 31, 2021
ark Abrams Dec 31, 2021
dema Perez Dec 31, 2021
Nancy Gorman Chazen Dec 31, 2021
Tom Sfura Dec 31, 2021
Describe the Board term limit policy:
there is o term limit policy
Three Highest Paid Staff Names Annual Salary
N/A no paid staff
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT NARRATIVE

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

designs, event permits, proposals for services/goads, etc.): .
Bardstown Road Aglow is an annual event used to kick off the Christmas Shopping Season in the Highlands, This

year will be the 36th continuous celebration and it will be held on the first Saturday of December, which is December
4th this year.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s}:
these funds will be used to fund a Event Coordinator who will oversee &ll PR and Advertising.

L

Page 4
Effective May 2016

Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

[@] The funding request is a reimbursement of the following expenditures that will probably be Incurred after the
application date, but prior to the execution of the grant agreement:
v Iif 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 agreemenit.

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

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

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

plan identified in this application.

Pages
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being

served (measurable cutcomes). Include the program'’s 3
process for collecting data and the indicators tha

t will be tracked to measure the benefits to those being served:

Our measurement is the feedback we receive from the

been consistently positive and supportive, I feel the d
itself.

participating business owners and the neighborhoods, which has
uration of this successful event for the last 35 years speak for

F: Briefly describe any existing collaborative relationship.
organizations. Describe what those partners are bringing
program/project specifically,

s the organization has with other community
to the relationship In general and to this

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

f SECTION 6 — PROGRAM/PROJECT BUDGET SUMMARY
;
! THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
f GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.
i
, Column Column Column
1 2 (1+42)=3
Non- Total
Proposed Metro
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilitles
C: Office Supplies
D: Telephone
E: In-town Trave!
E: Client Assistance {See Detailed List on Page 8)
G: Professional Service Contracts 1500 1500
H: Program Materials

I: Community Events & Festivals {See Detailed List on Page 8)
§: Machinery & Equipment
K: Caphtal Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS

$1,500 $1,500

100 9% % 100%

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

Other State, Federal or Local Gavernment

United Way
Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown an 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
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i Detail of in-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (include

; @nything not bought with cash revenues of the agency).

Donor*/Type of Contribution

Value of Contribution

Method of Valuation

{to match Program Budget Line ftem.

Volunteer Contribution &Other in Kind)

PERSON PER WEEK

* 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

Agency Fiscal Year Start Date:  1/1/21

budget projected for next fiscal year? NO ]

if YES, please explain:

L

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the

YES []

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 - CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized offidial signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or befief the following Assurances and CertHficatlons, if there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explaln in writing and attach to this application.

Standard Assurances
1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement s not returned to Loulsvilie 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. Applicantand any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreemant date.

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

5. The Agency Is In good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Loulsville Metro Humen Relations Cormmission.

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

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

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

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro

uncil approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date) must be disclosed In this application in order to be considered
compliant with the grant agreement.

10.  Appiicant understands if we choose to incur expenditures prior to the approvel of the application by the Metro Council, there is no
guarantee that funding will be reimbursad, as the Councll may choose not to sward the application.

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

gain.

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

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

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

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

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

Reiationship Disclosure: st below any relationship you or any member of your Board of Directors or employees has with any Councliperson,
Councliperson’s family, Councilperson’s staff or any Loulsville Metro Government employee.

SECTION 8 -~ CERTIFICATIONS & ASSURANCES

I certHy under the penalty of law the information in pplication (including, without limitation, “Certifications and Assurances’) is
sccurate to the best of my knowledge. ! am '@;ﬂmdcn will not be eligible for funding if investigation at any time shows

falsification. If falsHication is shown after fu been appmvadxy allocationg already recelved and expended are subject to be

repald. | further certify that | am legally aut sign this ap, n 7‘& pplying organization and have Initialed each page of the
application.
Signature of Legal Slgnatery: M %"“‘\ Date:  108/04/2021
Y/
Legal Signatory: {please print): Mm{ Abra\x.ns / 4 Title:  Treasurer
Phone: 502-594-7372 I Extension: { ‘ Emall: imarkaabrams@gmaii.com
Page 10
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
5/, G Lanlp  Comperct (i, /Q/
ek Asptivcs

I agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have

correctly answered the below guestions.

Grantee Organization Name:

Grantee Representative Name:

Please che(&/

\/ | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer)}.

1. The NDF funding your agency received is a gift from LMG? True orfalse ;

2, Name the three budget categories that require a detail list. f.-é-équg,S
Clied7” desiszance,  Cortrteni Ty Epedlsas ana 7 e Empenises
3. If your agency charged gross pay to NDF, you are required to provide additional documentation to

satisfy reporting requirement or False
4. Which four questions should your financial support documentation answer at all times?

LIHO ,_WHRAT | WHEAS  and LIy r

Your agency is considered noncompliant if you do not account for funds received and/or your financial
re is missing support documentation® Trugdr False
@or False.

6. neeled check, bank statément, invoice and receipt ate:considered proof of paymen
LA / ‘:_/“"Z_/ '
' b4
<—Grantee Representatiyé Signature Date

NOTE:; Please return to Roxanne Steele

E-mail address: Roxanne.Steele@|oulsvilleky gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202
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3:45 PM Highland Commerce Guild

10111721 Profit & Loss
Accrual Basis January through December 2021
Jan - Dec 21
Ordinary Income/Expense
Income
Transferred Funds 0.00
Event Participation Fees
Bardstown Road Aglow
Sponsorships 500.00
Bardstown Road Aglow - Other 9,550.00
Total Bardstown Road Aglow 10,050.00
Total Event Participation Fees 10,050.00
HCG Clean Up Income 75.00
Grants
Ciean-Up Program 11,666.66
Total Grants 11,666.66
Membership Dues 6,600.00
Total Income 28,391.66
Gross Profit 28,391.66
Expense
2021 Neighborhood Nights 134.50
Mural Expenses 396.00
Street Banners 646.00
Reconclilation Discrepancies 11.20
Event Expenses
Bardstown Bound
Event Coordination 1,000.00
Total Bardstown Bound 1,000.00
Bardstown Road Aglow
Map of the Highlands 2,000.00
Aglow banner installation 650.00
Event Advertising 566.95
Total Bardstown Road Aglow 3,216.95
Total Event Expenses 4,216.95
General Expenses
Office Expenses 583.29
Monthly Meeting 223.80
Secretary of State Filing Fee 15.00
Web Hosting 2,618.02
Accounting 1,275.00
Bank Service Charges
OnlLine Fee 9.60
Bank Service Charges - Other 7.18
Total Bank Service Charges 16.78
PO box #4516 350.00
Postage 55.00
Total General Expenses 5,136.89
Membership Advertising 1,184.05
HCG Clean-up Program
Clean Up Program Supplies 829.85
Clean Up Program Labor 14,400.00
Total HCG Clean-up Program 15,229.85
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3:45 PM Highland Commerce Guild

10111721 Profit & Loss
Accrual Basis January through December 2021
Jan - Dec 21
Websight Design and maintinance 1,792.08
Charitable Donations 750.00
Total Expense 29,507.52
Net Ordinary Income -1,115.88
Other Income/Expense
Other Expense
discrepancies in bookkeeping pr -0.01
Other Expenses 67.84
Total Other Expense 67.83
Net Other income -67.83
Net Income -1,183.69

Page 2




.. ; . OMB No. 16450047
T, ; Return of Organization Exempt From Income Tax 2
’ Under section 501(c), 527, or 4947(p)(1) of the Internal Revenue Code {except private foundations) 020
. J ¥ Do not enter social security numbars on this form as it may ba made public. " Opsn to Public
3 ¥ _Go to www.irs.gowForm890 for Instructlons and the latest informetion. Inspection
o <iilzzendaryeer, orfax year beginning , 2020, and ending , 20
- € Nems of organizaforlighland Commerce Guild Inc D Employer identification number
Daing business as 61-1237560
Numbsr end strest {or O, bax i mall is not defivered to strest address) Roomfsuite E Tefephone number
PO _Box 4516
- el Ckymmmmura%m.mmmﬂ?arom’gnmlm G Gross receipls
- uisville, KY 40204 $ 27,684
. ¥ Neme and address of principal officer: Hia} 15 wis 5 grovp retem for subomtinates? D Yas @ No
- Hib) Are allsubordinates ncluted? | | vas | ] No
i [Joowensy B oowey 6 ) A qosertoog L asercan e IFNo.” attach & st Ses Insinuctions
o __highlandcommerceguild.comn H(c) Group exgmption number W
[ ] wrust [ ] association [ ] otner > [L Yosrottormation: 1877 | M Stainof iegalcomicie: K
*, Jescribe the organization's mission or most significant activities: To foster a sense of communitv cocperation in

zz:ving problems of the geographic area and encourage property upkeep and maintenance in the

1
[
I

Jvz« ihis box B D if the organization discontinued its operations or disposed of more than 25% of Its net assets.

- ~z2r of voling members of the governing body (Part Vi, ine 18) .+ .. . . . Ceiee ver e 8 10
- .-~zzr ofindependent voting members of the goveming body (PartVi,fine1h) . .. ..... f e e saaa]l 4 10
i "z number of individuals employed in calendar year 2020 (PartV,line2a) . . ... ... _....... <1 § 0
i Tz oumber of volunleers (estimate if necessary) L IR AT I I T S e+ -1 8
& 7oz unrelsted business revenue fram Part Vi), column Chiine12 . . o o it i e e e e e 7a o
:_:#t -nrelated business taxable income from Form 850-T, Part L line 11 . o o v v . o . . . R 7b 0
Prior Year Currant Yeer
-=-irbutions and grants (PR VILINE Th)  « « v v v v v v w v s v n e e e n s e 8,350 6,400
=-zgram service revenue (Part VILINE 28}  « « <« v v n s s v m b m e e e e 38,332 21,284
" .gsiment income {(Part VIll, column (A), fines 3. 4,and 7d) . . . . . ... u e ... .. o
Zmerrevenue (Part VI, column (A}, lines 5, 6d, 8e, Sc, 10c, and 1ie) e e e 0
= ___zw=lrevenue - 3dd Unes 8 through 11 (must equal Part VI, column Apline12) ... ... 46,682 27,684
= Zrants and similar amounts paid (Part IX, column (A), lines L ) .. [
- Zenefits paid o or for members (Parl X, column (A), line 4) . . .. ... .. .. ..., . 0
2 Esleries, other compensation, employee benefits (Part IX, column {A), lines 5-10) N o
iz Frofessional fundraising fees (Par IX, column (A), fine 11e) . . . v oo L vt oL ... . o
& Total undraising expenses (Part IX, column (D), line 25) b 0 ) - . . .
" QJtherexpenses (Part IX, column (A), lines 11a-11d, 11f-24€) I N T 41,325 35,380
"t “otalexpenses. Add lines 13-17 (must equal Parl IX, column {A), fine 25) e e 41,325 35,380
2 Revenue less expenses. Subtractline 18 fromlinedi2 .. . ... S 5,357 {7,6986)
Eeginning of Current Year End of Year
21 Tolafessets (PartX,line 18) - « -« - v v v v a e s e e e 49,873 42,177
<° Tolalfiabilities (Part X, line26) . ... ....... e e e 0
= Nei assets or fund balances. Subtractline 21 rom ne 20  « - » v v o v v v e s h 49,873 42,177
I Bignature Block !
i* 2 226 of perjury, [ daclare that | have examined this retum, including accompanying schedules gnd Statements, and 1o the best of my knowledge and bakef, it is i
~+=2. and comp Ded of prep (ather than officer} Is based on att ian of which has any knowledg
1]
} Mark A Abrams 02-01-2021 ‘
Signalure of officer Date
} Mark A Abrams, Treasuer
: Type or print nams and tite .
PrntType preparars nams Preparers signaiira . Dol check L] 7 [PTW
Robert R Eagle, CPA R b1-28-2021 setempioyet | P01072913
er |rimsname ™ Eagle and Company CPRs, PSC Fimis EIN »
INY | Finv's aderess ¥ 4400 Breckenridge Lane Suite 151 Phone no.
Louisville XY 40218 502-458-8610
1 ‘RS discuss this refum with the preparer shown above? (see nstruglions) . . . .. L, L e e e . @ Yes D No
perwork Reduction Act Notice, see the separate instructions. Form 890 (2020)
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CERTIFICATE OF INCORPORATION
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FOR TAX YEAR 2020

HIGHLAND COMMERCE GUILD INC

Eagle and Company CPAs,

pscC

4400 Breckenridge Lane Suite 151

Louisville, KY 40218

(502)458-8610




Eagle and Company CPAs, PSC

4400 Breckenridge Lane Suite 151
Louisville, KY 40218

Phone: (502)458-8610 | Fax:

January 29, 2021

Highland Commerce Guild Inc
PO Box 4516
Louisville, KY 40204

Highland Commerce Guild Inc:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for Highland Commerce Guild Inc from
the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file

Signature Authorization for an Exempt Organization.
The federal return reflects neither a refund nor a balance due.

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

Sincerely,
,{.x,,. - } s /;1
T e

Robert R Eagie, CPA
Eagle and Company CPAs, PSC
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OMB 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) 2020
Departmentof the Tressuy » Do not enter social security numbers on this form as it may be made public. OpentoPubllc
Internal Revenus Service > _Go to www.irs.gov/Form880 for instructions and the latest information. _Inspection - -
A _Forthe 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if appiicable: € _Nsmeof erganizetionllighland Commerce Guild Inc D Employer dentification numbar
D Address change Daing businass as §1-1237560
D Name change Number and street (or P.O. box ¥ mall is not dalivered to sirest address) Room/suite E Telephone number
[0 witatretum PO _Box 4516
D Final relurnterminated City or town, state or provinze, country, and 2IP or foreign postel code G Grass raceipts
[ Amended retum Louisville, KY 40204 $ 27,684
D Application pending F Name and address of principal officer: Hix} 1s tiis a group retum for subordinatas? B Yee E Ne
H{b) Are e subordinetes inciuded? || Yes || No

1 Tax-axempt stalus: D 501{e)(3)

@ 501(c)( 6 ) ¥ (inserino) D 4847¢a)(1) or D 527

If "No,” altach a list. See instructions

4 Website: P highlandcommercequild.com Hic} Group exemption number P
K Form of organization: E Corporstion D Trust [] Assaciation D Other P l L Yaarof formation: 1977 I M State of lsgal domicile:  KY
[Part]| Summary
1 Briefly describe the organization’s mission or most significant activities: To foster a sense of community cooperation in
2 solving problems of the geographic area and encourage property upkeep and maintenance in the
£ area.
£
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of is net agsels.
g 3 Number of voting members of the governing body (Part VL, ling 1a)  + « « + « & = v v e v v v vt e w e s 3 10
b4 4 Number of independent voting members of the goveming body (Part VI, line1b)  « . . « . v o o o v v v oW 4 10
3;' § Total number of individuals employed In calendar year 2020 (Part V. line 28) v + v v v v v v e e e b 5 0
1] 6 Totalnumber of volunteers (estimate if NECESSANY) v v s v v+ o b o v st e e e e e 6
< 7a Total unrelated business revenue from Part VIli, column {(C), line 12 C e e e s e e a s e 7a 0
b Net unrelated business taxable income from Form 990-T, PartLline 11« v v .« 4 . PP 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ineth) - . - . . . .. . ... s et e e e e s . 8,350 6,400
g 3 Program service revenue (Part VHLINE 20)  « « v v v v v v e e v n e e e e e . 38,332 21,284
g {10 Investmentincome (Part ViIl, column (A), fines 3, 4,and 7d}) .+ » = « .+« . & e e e e )
@ |11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 118)  + + « + v v v v v « . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) v e e 46,682 27,684
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + + & v v v o i v v .. 0
14  Bensfils paid to or for members (Part X, column (A), line 4) s e e e e s 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) cee e 0
g 16a Profassional fundraising fees (Part IX, column (A), ling 116) . « . - . - . . . . . .. . .. [+]
g_ b Total fundraising expenses (Part iX, column (D), line 25) P 0 S
w {17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£.24e) . ... ... e e e e e e 41,325 35,380
18 Totalexpenses. Add lines 13-17 (must equai Part IX, column (A), lire 25) . . . v v o .. 41,325 35,380
19  Revenue less expenses. Sublractline 18fromline12 . .. . ... « .. e r e e 5,357 (7,696)
58 Baginning of Curvent Year End of Year
§§ 20 Totalassels (Pat X, ine16) - « - -« v v o i v i i i e e e 49,873 42,177
5"_3,‘ 21 Total liabilities (Part X, line 26) . . » « + v v v 4« N 0o
55 22 Net assets or fund balances. Subtractline2ifromiing20 . . . . . . v v v v v v i uuu 49,873 42,177
[Partll | Signature Block
Urwdar penalties of pefjury, | declars that | have examined this retum, including accompanying schedules and statemenis, and to the best of my knowledge and belief, It Is
tue, corredd, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Mark A Abramg 02-01~-2021
Sign } Signature of officar Date
Here ’ Mark A Abrams, Treasuer
Type or print name and titie B B
Print/Type preparer's name }Bpfr‘gr‘s sigraira s = A . Dats Check D # | PTIN
Paid Robert R Eagle, CPA T NS 01-29-2021 self-empioyed P01072913
Preparer | fimsname > Eagle and Company CPAs, PSC Fims EN P>
Use Only | Fims adoress 4400 Breckenridge Lane Stite 151 Phone no.
Louisville KY 40218 502-458~-8610
May the IRS discuss this return with the preparer shown above? (SBeINStTUCHONS)  « « + ¢ & v v o v 0 0 o v a0 v o v o e s s El Yos E] No
Form 890 (2020)

For Paperwork Reduction Act Notice, sea the separate Instructions.
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Form 880 (2020) Highland Commerce Guild Inc

61-1237560  Page?

[Partlli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il N R S D
1 Briefly describe the organization's mission:

To foster a sense of community cooperation in solving problems of the geographic area and
encourage property upkeep and maintenance in the area.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . .+ .+ o o 0 a e n e e F N e e D Yes D No
If "Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEEST  « » = « « s s s nn s e v rae e s me e e h e amae s e e st ........DYes DNO
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 19,491 including grantsof § } {(Revenue  § 13,166)
The Guild participates in a Grafitti Abatement program, removing unsightly grafitti from area
public structures.

4b  (Code: ) (Expenses § 10,166 including grants of  § )} (Revenue § 8,118)
Bardstown Road Aglow, encouraging merchant, church, and community group participation in this
annual heoliday event.

4c  (Code: ) (Expenses § including grants of § )} (Reverue  § )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of _ § ) (Revenue $ )
4e  Total program service expenses P 29,657 .
Form 990 (2020)
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Form 890 (2020) Highland Commerce Guild Inc 61-1237560 Page 3
{PartlV | Checklist of Required Schedules

Yos No
1 Is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A+ + « v « v 0 o0 0 v e e e s e s e s e s s e e e e e e e e e 1 X
2 lIsthe organization required to complete Scheduls B, Schedule of Contributors See instructions? e e e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"compiate Schedule C, Part]  + « « « « « v o i v s b it s e e s e s s e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the taxyear? f "Yes, " complete Schedule C, Partll .« « « v o o v v o v v v o b e e e 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, Partill - - « « <+ 5 X
6  Did the organization maintain any donor advised funds or any similar funids or accounts for which donors
have the right fo provide advice on the distribution or investment of amounis in such funds or accounts? /£
"Yos,"complete Schedule D, PErt]  « v v 4 s st e e e i a e e e e e e e e e e e e e 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, “complete Schedule D, Partli . . . .+ « . N R 4 b e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, "
complele Schedule D, Partilt . . . . . e e e e e e e e e s e s e e e s e e e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,”complete Schedule D, Part 1V~ . .« .+ . . e e e e s e D e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, PartV . « « « » o« e e e e e e e e e e e S B [} X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
a Did the organization repori an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI« v « v v v o« s s v v bt e s e e b et e P KA X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIf -« « v o v v o v w0 v i v e oot e 1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more
of its total assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl .+« « « o 0 v e o v u v v v v v e s 1ic X
d Did the organization report an amount for other assets In Pant X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX  « « « v v v« « v o v it i i i s c i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,“complele Schedule D, PartX .+« - « v o v s e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”complete Schedule D, PartX. .+« o v+« 1f X
12a Did the organization obain separate, independent audited financial statements for the tex year? if "Yes," complete
Schedule D, Parts XlandXll  « « « « « o v v o & e e e e e e e e e r e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if
“Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1 and Xit is optional . . ... . 12b X
13 Isthe organization a school described in section 170(b)(1YA))? i “Yes," complete Schedule E <« « - v v v v v v e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... . ... cee e ] 48 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1and IV v v v v o v v e v v e e 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yas," complale Schedule F, Parts land I/« « v« o o v v st i s s e e o 115 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? /f “Yes,” complete Schedule F, Parts llland IV~ « . . o v v v v s v v v v v v e cv e v 16 X
17  Did the organization report a total of more than $15,000 of expenses for _brofessional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions e e v e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pari VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partlf  « « + « v v s v v v v s v o e e e e e e s s .- 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a?
If"Yes,"complete Schedule G, Partlll  « « .« « « « o i i i i e . e e v a| 18 X
20 a Did the organization operate one or more hospital facilities? if *Yes,"complete Schedule H .« . . . & e e e e e e 20a X
b If"Yes" to line 202, did the organization attach a copy of its audited financlal statements to this return? . . .+ v v v 0o v v o v 20b
21 Did the organization report more than $5,000 of grants or other assistanice to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes, " complete Schedule |, Perts [ and il RN 21 X
Form 980 (2020)
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Page 4

Form 930 (2020) Highland Commerce Guild Inc 61-1237560
PartIV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,"complate Schedule [, Partsfand il + + « « v v v v s e mm s s e e e e e 22 %
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? if "Yes,” complete Schedle - <+« . v o v e e e e e e e s e e e e e s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If 'No,"go tolin@ 258+ + « « « « c v v v e e e e e e e e e o] 24a b'e
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary period exception? .+ . s s a0 v e s . s s v -} 24b
¢ Did the organization maintain an escrow account other than a refunding scrow at any time during the year
{o defease any tax-exempt bonds? » » .+ - . o . . s S 24¢
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time duringtheyear? - « + o o c v v s v e 24d
25a  Sectlon 501(c){3), 504(c)(4), and 504({c){29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? If "Yes,” complete Schedule L, Part ! e e e et e e 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7
If "Yes,*complgte Schedule L, Part] - -« « v o v« 0 o h v s S 25b
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, o 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partli . . - « - . e e e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes,”complefe Schedule L, Partlif -« « - « v v v v v o e e ue e e e e s e s E s e e n ey 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part e )
IV instructions, for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, of substantial contributor? if
“Yes,”complete Schedule L, PertlvV. . . « » . e e e e e w e e e e e e e e e e e e e . .| 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part iV« + v v« v a e o e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizetions described in lines 28a or 28b7 I
“Yas,"complefe Schedule L, PArtlV . . « « v o o e oo e n e a s e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributlons? #f "Yes," complete Schedule M e e e e e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,"complete Schedule M+ -« v o oo o v e n o i s e n s s e e 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operatxons’> if “Yes,* complete Schedule N, Part | e e e L X
32  Did the organization sell, exchange, dispose of, or transfer more then 25% of its net agsets? /f "Yes,"”
complete Schedulg N, Pert i« « v v v o s h o e e s e e e e s e e e s e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,"complete Schedulg R, Part] - « + « v v v o0 v n w0 o e h e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes, *complete Schadule R, Part Ii, lil,
OFIV, andPartV. I T« « o v v e v e m e e e et e a e 34 X
35a Did the organization have a controfied entity within the meaning of section 512(b)(13)? .+ -+« - o o w0 n - e e e s e 38a X
b If "Yes"to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 e e e e s 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, line 2 R 36
37  Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tex purposes? # "ves, *complete Schedule R, FartV¥l  « « v v v o v v v v e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
157 Note: All Farm 990 filers are required to complete Scheduls O. 38| x
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Voo e o I
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable  + « v v 0 o o s e 1a 0
Enter the number of Form W-2G inciuded in line 1a. Enter -0- if not applicable  « « » « v v 0 0 e v e s et 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to DrIZE WINMErS? o+« o s o o s v+ oo s s oo vosev e mr Attt 1c x
Form 990 (2020)
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Form 980 (2020) Highland Commerce Guild Inc
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a  Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax S R

Statements, filed for the calendar year ending with or within the year covered by thisreturn. » « + « - - -« 2a 0
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . . .~ . . PRI R AP 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « » » ¢ v v 0 0 o v v v e 5 0

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?  « v v o v o v w v v v - e 3a X
b 1f"Yes," has it filed a Form 990-T for this year? if "No™ fo fine 3b, provide an explanation on Schedule O « v s v v v v i s e e e 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a forelgn country (such as a bank account, securities account, or other financial account)?  « « v+ v o o v . 4a X
b If"Yes enter the name of the foreign country ™ '
See ingtructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).

Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax T o A L 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter fransaction? . . . . . C e e e e .| 5b X
¢ lf"Yes" o line 5a or 5b, did the organization file Form B886-T7 . « . - e e e e e e e e e e e e e . 5¢

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions? ~ ~ « <+ -+ o 0 v e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottBX deduetible? ¢ v v v o o e s e e e e e e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c). a
& Did the orgenization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tfothe payor? .« « + « v v v o s o v e s e s ok h e e s v e e s . . 7a
b if"Yes did the organization nolify the danor of the value of the goods or semlces Provided? o v v - s e e e n e s e e e e s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOM 82822 .+ » « - v v v v v v i v v ot i s e P .y Te
d  If"Yes " indicate the number of Forms 8282 filed during thE YEar + » « <+ » =+t o o v o o v o v von | d |
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal bensefit contract? .« « . - . o0 0 7e
f  Did the organization, during the year, pay premiums, directly or indirecty, ona persona) benefit contract? . . .+ v . o .o s e e e 7f
g If the organization received a contribuion of qualified inteliectual propenty, did the organization file Form 8899 as required? . . . . . 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? + » « « « + v - = - 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings atany time during theyear?  « .« » « v« v v v v v e e v e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distibutions under seclion 49667  « -« - + -« oo e e e e e e e e e 9a
b  Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? e e e e e e e v .| 9B
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIiL line 12 <« = v+ = v v v v v v m e i e e e 10a
b  Gross receipts, included on Fonm 990, Part Viil, line 12, for public use of club facliities  « » s o o v v v v v e e 10b
" Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders - -+« « « o s v v v s s s a e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « « .« c v v v v s e 11b
12a  Section 4947{a)(1) non-exempt charltable trusts, Is the organization filing Form 890 In lieu of Form 10412 e e e e v o] 12
b 1f“Yes," enter the amount of tax-exempt interest received or accrued during the year  « -« « « <« v v« s . 12k
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in more than one state? . . . « . . . N e e 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans .+ . . -+« » e e e e e e e e e s 13b
¢ Enterihe amountof reservesonhand - . « v -+ « . S T 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .« .« v v ha e e e e 14a X
b 1f"Yeshas It filed a Form 720 to report these payments? f "No,” provide an explanation on Schedule O - .0 o0 v v eoeea | 14D
15  is the organization sutject to the section 4860 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? . « <« . v+ o v v o e e s s e e s e . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? <+« « v o o 4 - ] 18 X
if "Yes," complete Form 4720, Schedule O.
Form 980 (2020)
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{Part VI |

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

Governance, Management, and Disclosure Fareach "Yes” response to lines 2 through 7b below, and for & "No”

Check if Schedule O contains a response or noteto any lineinthisPatVE . o . o v v v v o v e v v v 00 v ot TR
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear » « « « « ¢+« + v v & o] 1a 10 s B
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . « . . « v o o 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, orkey employea?  « + s + « o st o s s e s s e e e s e e e 2 X
3 Did the organization delegate contro! 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? .+ « » « o » v 4+ v s ] 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . . . .« .. 4 X
§  Did the organization baecome aware during the year of a significant diversion of the organization's agsets? . . . . . . . e 5 b
6  Did the organization have members or stockholders? . . « . .+ L e e e e e e e ae e e s e e e 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? .+ « « ¢ 4 o v v v v v s i s e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholdars, or persons other than the governing body?  + = « « v v« ot st i s s s e X
8§  Did the organization contemporanecusly document the meetings held or written actions undertaken during e
the year by the following: S
& Thegoverningbody? =« + « « « o s« v e v i m e s e e e e e e e e e e e e e e e e , . 8a | %
b Each committee with authority to act on behalf of the governing body? < -+ » -« v v vt e s s v e s b e e 8b | x
8 s thera any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
- the or_g_a_e_'n_‘_xzaﬂon‘s malling address? if “Yes," provide the names and addresses on Schedule O e e e e e e e e e ] X
Section B. Policies (7ris Section B requests information about policies not required by the intemnal Revenue Code.)
’ Yos No
10a Did the organization have local chapters, branches, or affiiates? . - . . . . B I v s 102 X
b If "Yes* did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . - < <+« -« v v 10b
11a  Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? . . ... Na | 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? /f 'No,"gofoline 13+« o v« v v v o v v s s b v s i e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedle QOhow thiswas don®  + v - « « ¢« v o = s & e 3 o v 2 v o 5 3 3 v 2 e o 8 e e s e e e 12¢
13 Did the organization have a written whistleblower policy? .+ « = « « v v o v+ F e e e e e e e e e e e Ve s 13 X
14  Did the organization have a writien document retention and destruction policy? - . . » - e e e e e e e e e cee ] 14 X
15  Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemnporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  « « « « - v« v v v 0 v 0o et e e s .. -{ 188 X
b Other officers or key employees of the organization .+ . -« + + v s o o v o v b e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see insfmctions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the YEaI? <« « « v v s vt t e h i i i e e s e 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘ ‘ :
participation in joini venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzation's exempt status with respect to such arrangements?  « . -« o v o o o 4 2 o @ o - - - - S e e e s e e e 16b :
Section C. Disclosure
17  LUst the states with which a copy of this Form 890 is required to be filed >
18  Section 6104 requires an organization to make lts Forms 1023 (1024 or 1024-Aif applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public ingpection. Indicate how you made these available. Check all that apply.
D Own website D Another's webslte E] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaflable 1o the public during the tax year.
20  State the name, address, and telephone number of the person who poscesses the organization's books and records 1 4
Mark Abrams (502)594-7372, 2000 lLancashire Avenue, Iouisville, KY 40205
EEA Form 950 (2020)
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Highland Commerce Guild Inc

61-1237560

Page 7

[Part VIT ]
Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vi

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

Section A.

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

1a Compiete 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.
¢ Listall ofthe organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

© List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(c
@ ® (do not meckponiﬁ::r:hm one o (e )
Name and title Average box, unless persan is both an Reportable Reportabls Estimated amount
hours officer and a dicectorArustes) compensation compensation of other
perweek from the from related compensation
(iist any — organization organizations from the
nwstor | 8| B 3| & §&| I| owanoesmse) | W21008MSC) organization and
s’ g = ? ® E § related organizations
related g & 3 g B
omgenizations | R ; § g ® g
below § g 8 §
dotted line) 3 2
2
(ldaron Givan _________________|_14.00
President X Q 0 ¢]
2) Mark Bbrams ________________.|l_12.00
Treasurer b4 0 0 0
B Nick Morris _____________._._|_12.00
Vice President X 0 0 0
L USRI
L RO RS
) b
O b
O b
O
[ PO FORDURI
(L TSR R
O L
[ R RS
L R IR
Form 980 (2020)




Form 990 (2020) Highland Commerce Guild Inc 61-1237560 Page 8
[Part VI |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
w &) {do not check more than one o) (€} (F}
Name ar titte Average box, urdess parson is both an Reporiable Reportable Estimated smount
hours officer and a diractorfrustes) compensatlon compensation of other
per week from the fram related componsation
(list any l organization organizations from the
Szl g7l g I L2M1099-MISC) | (W-2/1099-MISC) anization and
hiours for & % 2 § E %‘5 § w reT:ed organi:ations
related 3 £ £ 3 28| B
organizations % g E % L g
below g g g
dotted lirs) g g
a
[ PPN SR
L R RSO
L USRI [
[ R AR
[ R S
@0 e
[ R RIS
[ N IREDURI
[ DT PRI
[ U NP
1 R R
1b SUBIOAE] -« v « - v v s i e e ke e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . .« v v o v 0 v o o >
d Totalfaddlinesdbanddec) . . - - . . . .. i i i e e e a e e e 0 0
2  Total number of individuals (including but not limited to those iisted above) who received more than $400,000 of
repontable compensation from the organization P 0
Yos | No
3 Did the organization list any former officer, director, Fustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schadule J for such individual ~ « + v« s v s o i e i e e e e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INOAIUAT « « « ¢ v v e e ek s s r e e e s e e e s e e e e e e e e S h e e m e s e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, ” complete Schedule J for such person R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B} ¢
Neme and business eddress Desceiption of services Compensalion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2020)

EEA




Form 980 (2020)

[Part VII[] Statement of Revenue

Check if Schedule O contains a response or note {o any fine in this Pant Vil

61-1237560

Page 9

Highland Commerce Guild Inc

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

{A) (8) (] o)
Total revenue Relsted or oxempt Unrelated Revenue excluded
function revenus businass revanue from tax under
seclions 512-514
18 Federated campaigns . . . . . . . . 1a B A
2 b Membershipdues .. ... ... .. ib 6,400
g5 ¢ Fundraisingevents . .« v v .« . 1¢
".E d Related organizations . « « « . . . . 1d
g; e Govemment grants (contributions) . . 1e
2’2 f Al other contributions, gifts, grants,
.S‘Z'g and similar amounts not included above 1f
@g g Noncash coniributions inciuded in
Eg BNES18-1f v v v v v e v n e e e s 1g |8 o 8
SF | h Total Addlivestatf .. ...... PR > 6,400 -
Business Code Same
o 22 Grafitti Abatement 900099 13,166 13,166
$. | b Bardstown Road Agiow 800099 8,118 8,118
hE | ¢
£s | ¢
o e
oe_ f All other program service revenue . . - . .+ . -
g Total, Addlines2a-2f .+ . .« v o v et s e w0 e e [ 21,284
3 Investment income (including dividends, interest, and
other similaramounts} .« « « « « « « v 4 0 200 e a0 L d
4 Income from investment of tax-exempt bond proceeds b
5 Royalties « « « v o o o v a v v 0y TRy . >
{i) Real (i) Personal
6a Grossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) - - « - ¢« v v v h i v s e s b
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory Ta
b Less: cost or other basis
§ and seles expenses - . | 7b
g ¢ Gainor(loss) - . . - - 7¢
& d Netgalnor{loss) - « « « « v« o v s s v b v v o vt as s »
8 8a Gross income from fundraising
g evenis (not including $
of contributions reported on line
1c). See Part IV, line 18 v e e e s 8a
b Less:direct expenses . . . . 4« ... |8b
¢ Netincome or (loss) from fundraising events . - + + . . « »
9a Gross income from gaming
activities, See Part iV, line18 . . . . . . 8a
b Less:directexpenses . . .. . . . . . 9b
¢ Netincome or (loss) from gaming activities - « » . . » . . P
10a Gross sales of inventory, less
returns and alfowances + . -« < ¢ o . o 10a
b Less:costofgoodssold . . ... ... 10b!
¢ Netincome or (loss) from sales ofinventory -+ .+ . . . >
Business Code
§a 11a
g2 | b
2 c
S d ALOtREFrevenue .« « « » » + o ¢ o = o = 4 s
= e Total. Addlines11a-11d  « - + = ¢ ¢« v o i e e a s e >
12 Total revenue, Seeinstructions . . . . . . . . . . > 27,684 0 21,284
Form 980 (2020)




Form 990 (2020) Highland Commerce Guild Inc 61-1237560 Page 10
[PartiX ] Statement of Functional Expenses
Section 5071(c)(3} and 501(c)(4) orgenizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX R e e e e e e e @
Do not include amounts reported on lines 6b, 7b, Total e::‘e’ ses mmf{mm Mmagss,i)m and pundr‘:i;ng
8b, 9b, and 10b of Part Vil % general expenses expenses —

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part iV, fine22 .. .. .. .. ... .
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16

4 Benefitspeidtoorformembers . . . « . .. 00
§ Compensation of current officers, directors,
frustees, and key employees .+« v ¢ 0 0 v 00

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descrbed in section 4958(c)(3)(B) -« .« - .
7 Othersalariesandwages <. -+ « s o v o v 2ot
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

@ Otheremployeebenefits . . . .. .. ..o 0o
10 Payrolitaxes . . . ... - e e s e s e ..
11 Fees for services (nonemployees):
a Management . . . ... . [P .
b Llegal..... e h e e e e, .
¢ Accounting « .« .+« . e e e e e e e 475 475
d Lobbying - . .« v ... e e e e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . ..o
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule O.)
12  Advertisingandpromotion . ¢ . . . o0 a0 s u s 1,072 1,072
13 Officeexpenses . . . . - e h e e s e, . 522 522
14  informationtechnology - « + « « « v s o 0 b v e
15 Royalties . « .« s o0 o0 vt e e s e e
16 OCCUDBNCY « « = « + o « ¢ 2 o« v s s s s v o o v v
A7 Travel « « v v v o s e v e e s e e e s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings .« . . . - . .
20 Interest. . ... .. e e e e e e e
2{ Paymenitstoaffiiates . . .~ « v v o v o oo
22 Depreciation, depletion, and amortization .« « <« . .
511

23 INSUMBNCE  + v v « v b« m e s ek @ s s e e e 511

24  Other expenses. ltemize expenses not covered i -
above (List miscellaneous expenses on ine 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amoun, list line 24e expenses on Schedule O.)

10,166

a Bardstown Reoad Aglow 10,166
b HCG Cleanup Project 19,491 19,491
c
d
¢ Al other expenses ) 3,143 3,143
25 ‘Total functional expenses. Add lines 1through24e . . 35,380 29,657 5,723 o]

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation, Check here D if
following SOP 98-2 (ASC 8568-720) - « - + + « « « &+ »

Form 990 (2020)




Form 990 (2020) ___Highland Commerce Guild Inc
['Part X| Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPatX - « « « o+« o v 0 o v v+ - W r e e e e s e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-inferestbearing  + « « e « o = v - s s e s s e e e 41,6631 1 42,171
2 Savings and temporary cash investments - .« ¢+ ¢ o s o s e s e e e e e e 2
3  Pledges and grants receivable,net . . . . . . - - e e s e e e 3
4  Accounts receivable, net - . . . . e e e e e e e e e e e 8,210 4
5 Loans and other receivables from any current or former officer, director, RS B
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersans « < « ¢ 2 2 - 00 b e 5
B8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) -+ - - - 6
P 7  Notesand loans receivable, net -+ + « « « c b v s s hn e e e s e e e 7
8  InventorieSfOrSalE OTUSE - - « = + o v = + s = s = 4 s o 5 @ s s s s e e 8
g 9  Prepaid expenses anddeferred charges - « -+ o s s s s c e e e a e e . 9
10a Land, buiklings, and equipment: cost or other iy
basis. Complete Part Vi of ScheduleD . . « . . . .} 108 S
b Less: accumulated depreciation « . . . . . 0 o . e 10L 10¢c
11 Investments - publicly fraded securities  « « + o b s s e e e n e s e e e e (L
12  Invesiments - other securities. SeePart IV, line 11+ . v ¢ v v v v v e e e 12
13 Invesiments - program-related. See Part IV, line 11 e e e e e . 13
14 IntangDle @SSES «+ « v e b v s s e e b e n e e e e e 14
45 Other assels. See PartiVline 11+ .« v v v v v o v v v e e e e e 15
16  Total assats. Add lines 1 through 15 {must equal line 33) o e e e s e s e e 49,873 | 16 42,177
17  Accounts payable and accrued expenses .« . - o - . e e e e 17
18  Grantspayable . » « « v« o v o v v e n e e s e Cer v e e e 18
19 DefeffedreVeNUEB - = « « o+ s = s o = a5 s s s o s o« 0 2 oo e e e e s 19
20 Tax-exemptbondliabiliies . - « o ¢ o o v v e e s e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Scheaule D+« . - - - - ral
* 22  Loans and other payables to any current or former officer, director,
.'.% trustee, key employee, creator or founder, substantial contributor, or 35%
C controlled entity or family member of any of thesepersons =~ « « -~ - -« -~ - v o 22
- 23 Secured morigages end notes payable to unrelated third partles .+ <+ - - o . .o 23
24  Unsecured notes and foans payabie to unrelated third parties . « v« . . v a s e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other Habiliies not included on lings 17-24), Complete Part X
ofScheduleD .+ » « « v s o 0o s v n s S A 28
26 Total liabilities. Add lines 17through25 . - « < « . . . - e e e e 26 0
Organizations that follow FASB ASC 858, check here > &] ' :
8 and complete lines 27, 28, 32, and 33. o A
§ 27 Net assets without donor restrictions < « « -« « <« + o v 0 0 e e s 49,873 | 27 42,1717
3 | 28 Netassets with donor restrictions < - - < .o e . e e 28
T Organizations that do not follow FASB ASC 958, check here 4 D
s and complete lines 29 through 33,
5 | 20  Capital stock or trust principal, or current funds  « + -+ 4 Ve e s e e e e s 29
% 30  Paid-in or capita! surplus, or land, building, or equipment fund Ce e e e e s 30
g 31 Relalned earnings, endowment, accumulated income, or other funds .« - . ... 31
5 32 Totainetasseisorfundbalances . . . -« v o o0 o T R 49,873 | 32 42,177
= 33  Tolal lizbliities and net assetsffund balances = - - o . o v - o b e o b 4 v b 0 s o 45,8731 33 42,177
EEA Form 990 (2020)




Form 990 (2020) ___Highland Commerce Guild Inc 61-1237560
| PartXI| Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any line in this Part XI EEEE R D
“Total revenue (must equat Part VIII, column (A), ine 12) . . . . . e e e e et e e e e e e
Total expenses (must equal Part IX, column (A} fiNe25) .« « e v v v e v e v e e e
Revenue less expenses. Subtract line 2from line 1 -« -« « .+« » B I I R eer e 3 {7,696)
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column{A)) <+ .- N ) 49,873
Net unrealized pains (losses) oninvestments . « « . .« « e e et e e e st e e e s e e
Donated services and use of fagilities « » « « « » » =+« o+ v R
Investment expenses .« . « .+ s v . s s e e O e
Prior period adjustments .+ . . . o e o o e e s e e e v e e e e a e e e s e e
Other changes in net assets or fund balances (explaln on Schedule Q) » « + « « + « S L
Net assets or fund balances &t end of year. Combine fines 3 through 9 (must equal Part X, line
32, comn(B)) o o s .o sse e e w e xare e et wenzon e n st h e e e s 10 42,177
[ Part Xil | “Financial Statements and Reporting

Check if Schedule O contains a response or note o any lineinthisPart XIl .« + o o « - « o v ¢ oo 0 oo r o om0 0 2 00 e D

W oo N®Mbh WN

-
<

1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other
if the organization changed fts method of accounting from a prior year or checked "Other," explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .« .« . v e e e e e e e e
If "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:

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

b Were the organization's financlal statements audited by an independent accountant? .+« .« » e e v e e e e e e e e e
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if "Yes" o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of ;
the audit, review, or compilation of fts financial statements and selection of an independent accountant? . < . . . e e e e 2¢ !
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « « « v v v v v e s v e e e h e e e v e e e e ey e

b if "Yes." did the organization undergo the required audtt or audits? If the organization did not undergo the
required audh or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . . - <+ - - 2 - 0o

2b X

3a X

3b
Form 990 (2020)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 980 or 980-E2) 20 20
Complete If the organization is a section 501(c}{3) organization or a saction 4347(a){1) nonexempt charitable trust. -
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to P;ub!lc )
Internal Revenue Service > Go to www.lrs.gov/Form990 for instructions and the latest information, - ‘»lnspectton
Name of the organization Employer identification number

Highland Commerce Guild Inc

611237560

[Partl{ Reason for Public Charity Status. {All crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){1){A)).
A school described in section 170(b)}{1){A)ii). (Attach Schedule E (Form 990 or 880-E2).)
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 hospial described in section 170(b)(1){A)(ilf). Enter the
hospital's name, city, and state:

2
3
4

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

Afederal, 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 communtty trust described in section 170{b)(1)(A){vi). (Complete Part 1)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

university:

OO0 w0 O Oocod

An organization that normally receives: (1) more than 33 1/3% of is support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part liL.)

An organization organized and operated exclusively ta test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or mare publicly supporied organizations described in section 509(a){1) or section 509(a)(2). See saction §09(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

D Type 1. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part iV, Sections Aand €.

Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

Type il non-functionally integrated. A supporting organizatior operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveriess

requirement {see instructions). You must completa Part iV, Sections A and D, and Part V.,

D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il Type Il
functionally Integrated, or Type Hl non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the foliowing information about the supported organization(s).

]

10

1
12

0o

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

“« 4=

{v) Amount of monetary

support {see
instructions)

{iv} Is the organization
listed in your governing
document?

(i) BN {ili} Type of organization
(describad on lines 1-10
above (see instrucfions))

{i} Name of supportad organization

Yeos No

{vi) Amount of
other support {see
Instructions)

(A)

8

()

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.
EEA

Schadule A {(Form 930 or 850.82) 2020




Schedule A(Form 930 or S90-EZ) 2020 Highland Commerce Guild Inc

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

Part 111, If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 2

Section A. Public Support

(a) 2016 {b) 2017

Calendar year (or fiscal year beginning in) »

{c) 2018

(d) 2019

{e) 2020

() Total

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

include any "unusual grants.”) 40,778 59,944

49,839

46,682

27,684

224,921

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

........

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

.......

4 Total Add lines 1 through 3

.......

224,927

40,778| 59,944
§ The portion of total contributions by RRETIREESS IS P IEN
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on fine 11, column (f)

.......

49,839

46,682

27,684

6 Public support. Subtract line 5 from line 4

224,927

Section B. Total Support

{a) 2016 (b) 2017

Calendar year (or fiscal year beginning in) »

(c) 2018

(d) 2019

(@) 2020

{f) Total

7 Amountsfromlined . . ... ....... 40,778 59,944

49,838

46,682

27,684

224,927

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

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

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . ... ...

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

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

11 Total support. Add lines 7 through 10 .

224,927

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

12§

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

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

organization, check this box and stop here

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

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, coiumn (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

..........

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

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

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

14

100.00 %

15

100.00 %

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, andline 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

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

b 10%-facts-and-circumstances test - 2049. If the organization did not check a box on line 13, 163, 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

» [0

EEA

Schedule A {Form 8980 or 850-E2) 2020




Schedule A (Form 980 or 990-EZ) 2020

Part ill

Highland Commerce Guild Inc

61~1237560

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

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

Gross receipis from admissions, merchandise
sold or senvices performed, or facilities

fumished in any activity that Is related to the
organization's tax-exempi purpose .« » « - . -

Gross receipts from activities that are not an
unrelated frade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonits behalf ........
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total, Add lines 1throughs .. .. ...

7a Amounts included on lines 1, 2, and 3

b

¢
8

received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand?b . ... ... ...
Public support. (Subtract line 7c from
ine6) . .. oo

(a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9

Amounts fromliine6 . ... .. ...

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similer sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
Add lines 10aand10b .. ... . ...
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart V) . .. .....-...
Total support. (Add lines 9, 10c, 11,

and 12) ¢ v b i v e

First 5 years. If the Form 990 is for the organizati

organization, check this box and stop here

{a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

{f) Total

on's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

18 Public support percentage from 2019 Schedule A, Part Il line 15

........

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

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column H

18 Investment income percentage from 2019 Schedule A, Part lii, line 17

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
of check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

b 33 1/3% support tests - 2019, If the organization did n
The organization gualifies as a publicly supported organization » []

line 18 is not more than 33 1/3%, check this box and stop here.

.....

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

17

%

18

%

20 Private foundation. !f the organization did not check a box on line 14, 19a, o 19b, check this box and see instructions

e [

» [

EEA

Schedule A (Form 990 or 980-EZ) 2020




Schedule A{Form 890 or 890-EZ) 2020 Highland Commerce Guild Inc 61-1237560 Paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing FEE B
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designetion. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (6)7 If "Yes," answer ’
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and X
satisfied the public support tests under section 509(a)(2)? If "Yes," desciibe in Part Vi when and how the -
: 3b

organization made the determination.

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If '
“Yas," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If *Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpeses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or :
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 5
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

4b

5a

5b
5c

If "Yes,” complete Part | of Schedule L {Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons, as defined in section 4946 (other than foundation managers and organizations ;
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9&) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated C
supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

determine whether the organization had excess business holdings.)

EEA Schedule A (Form 980 or 990-E2) 2020




Schedule A (Form 980 or 990-EZ) 2020 Highland Commerce Guild Inc 61-1237560

Page 5

[Part V] _Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the' governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in 11a or 11b above? If "“Yes"to line 11a, 11b, or 11¢, provide

detail in Part VI, -

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No, ” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. if the organization had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supporied organizations and what condifions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supparting organization,

No

| Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's

supported organizations played in this regard.

No

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmerital entity. Describe in Part VI how you supporfed a government entily (soe instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the iax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or "No,” provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

Schedule A {Form 980 or 930-E2) 2020




Schedule A (Form 880 or 880-£7) 2020 Highland Commerce Guild Inc

61~-1237560 Page 6

{PartV |

Type 1l Non-Funct:onally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O in| e

Depreciation and depletion

Db

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

-

7

Other expenses (see instructions)

g

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d ;

Discount claimed for blockage or other factors (explain in detail in Part V).

1e

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

BlemNislalelo]e

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

~Njoion

Recoveries of prior-year distributions

i

Minimum Asset Amount {(add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3. .

Income tax imposed in prior year

BN -

Dl piin

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

.

-~

] Check here if the current year is the organization's first as a non-functionally mtegrated Type lif supportmg organization

(see instructions).

Schadule A (Form 950 or 990-E2) 2020
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Schedule A (Form 990 or 890-E7) 2020 Highland Commerce Guild Inc

[Part V=] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

~N i biwin

Total annual distributions. Add lines 1 through 6.

i~ {nihw

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

-}

©w

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) () Underdistributions

Excess Distributions

{ii) (ii)
Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2020

From2015 .. ......

From2016 .. ......

From2018 . .......

From2019 ........

a
b
¢ From2017 ........
d
e
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

__g Applied to underdistributions of prior years
h
i
|

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

Distributions for 2020 from
Section D, line 7: $

a Appilied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b irom line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions canyover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

cioiotoin

Excess from 2020

Schadule A (Form 950 or 890-EZ) 2020
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Schedule A(Form 880 or 880-£2) 2020

Part Vi

Supplemental Information. Provide the explanatons required by Part li, line 10; Part 1I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section

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

EEA

Schedute A (Form 890 or 880-EZ) 2020




OMB No. 1545-0047

SCHEDULE O .
(Form 880 or 980-£2) Suppliemental Information to Form 990 or 990-EZ

orm Compilete to provide information for responses to specific questions on 2020

Form 980 or 990-EZ or to provide any additional information. -

Department af the Treasury B Attach to Form 850 or 990-E2. ) Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of tha organization Employer identification number
Highland Commerce Guild Inc 61-1237560

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

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

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

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

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

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

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

approving and signing.

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

Bll documents are available to the public upon written reguest.

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

Bank Fees (58);Postage (288);: Gifts (200); Meeting Expenses (80); Secretary of State

filing (15): Miscellaneous {100)and Web Hosting (2402).

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Scheduie O (Form 880 or 880-E2) {2020}

EEA




IRS e-file Signature Authorization ,
8879-E0 for an Exempt Organization OVl o 1o 00t

For calendar year 2020, or fiscal ysar beginning , and ending
B Do not send to the IRS. Kesep for your records. 2020

P Go to www.irs.gov/FormB873ED for the latest information,

Form

Department of the Treasury
internaj Revenus Servica
Name of exempt organization or person subject fo tax

Taxpayer identification number
61-1237560

Highland Commerce Guild Inc
Nama and fille of officer or parson subject to tax

Mark A Abrams, Treasuar
[PartT | Type of Return and Return Information (Whoie Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta, below, and the amount on that line for the return being filed with this form was
blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enfer -0-). But, If you entered -0- on the
return, then enter -0- on the appficable line below. Do not complete more than one line in Part |.

1a Form 890 checkhare » E] b Total revenue, if any (Form 980, Part VIll, column (A), fine 12) .+ <« v o o v v v 1b 27,684
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) e e e e e e e e e 2b
3a Form 1120-POL checkhere  ®[] b Totaltax (Form 1120-POL, line 22) e e ab
4a Form 990-PF checkhere » D b Tax based on investment income (Form 980-PF, Part Vi, line§) . . ... .. 4b
5a Form 8868 check here » [ ] b Balance due (FOrm 8868, MNBBE)  « - « « « « » v v v o v et e v 5b
6a Form 990-T chack here » [ ] b Total tax (Form 980-T, Part il i@ 4) - - « « « v v v v v m v e oo eeae e 8b
7a Form 4720 check here » D b Totaltax (Form 4720, Partlil.iine 1) - - . . . - - .« . o0 oo oo v v vt 7b

[Partli| Declaration and Signature Authorization of Officer or Person Subject fo Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or D I am a person subject to tax with respect {o
(name of organization)  (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | furiher declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and

{0 receive from the IRS (a} an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and {c) the date of any refund. {f applicable, | authorize the U.S, Treasury and its designated Financia)

Agent to inliate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation

software for payment of the federal taxes owed on this return, and the financial institution fo debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) daie. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive

confidential Information necessary o answer inquiries and resolve issues refated to the payment. | have selected a personal ;
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only _ -

[x] tauthorize_Eagle and Company cpas psc toentermy PIN _ 51350 as my signature
ERO firm namn Enter five numbers, but

do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect fo the organization, | will enter my PIN as my signature on the {ax year 2020
electropically filed return. If { have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disciosure consent screen.

Date P 02-01-2021

Sianaturs of officer or person subject o tax P

[Partlil | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

610063 11949

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confim
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Busliiess Retmms e

2

P /_M
ERO's signature P ot N *-‘*"'—‘_ /? bate » 01-29-2021

ERO Nust Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8878-EQ (2020)




Kentucky Secretary of State
Michael G. Adams

HIGHLAND COMMERCE GUILD, INC.

File Annual Report File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms

Additional Services

Certificates

General Information

Organization Number

0084328

HIGHLAND COMMERCE GUILD, INC.

Name
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G- Good
State KY
File Date 10/26/1977
Organization Date 10/26/1977
Last Annual Report 2/15/2021
Principal Office P O BOX 4516
LOUISVILLE, KY 40204
Registered Agent KENNETH J. BADER, ATTY
544 BAXTER AVE.
STE 200
LOUISVILLE, KY 40204
Current Officers
President Aaron Gihvan
Vice President Charles N, Morris
Secretary Mark A Abrams
Treasurer Mark Abrams
Director Karen Finlinson
Director Tom Sfora




Director Adema Perez

Individuals / Entities listed at time of formation

Director JACK KERSEY

Director JOHN R MOSS

Director RALPH BRIDGERS

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

Incorporator JOHN R MOSS

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

Images available online

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

created.
Annual Report 2/15/2021 1 page PDF
Annual Report 2/12/2020 1 page PDF
Annual Report 1/14/2019 1 page PDF
Annual Report 2/21/2018 1 page PDF
Annual Report 4/20/2017 1 page PDF
Annual Report 1/18/2016 1 page PDF
Annual Report 1/30/2015 1 page PDF
Annual Report 2/13/2014 1 page PDF
Annual Report 1/18/2013 1 page PDF
Annual Report 2/23/2012 1 page PDF
Annual Report 7/1/2011 1 page PDF
Annual Report 7/30/2010 1 page PDF
Annual Report 6/26/2009 1 page PDF
Annual Report 1/28/2008 1 page PDF
Annual Report 6/21/2007 1 page tiff PDF
Annual Report 4/3/2006 1 page tiff PDF
Annual Report 6/23/2005 1 page tiff PDF
Annual Report 6/10/2003 1 page tiff PDF
Annual Report 3/28/2002 1 page tiff PDF
Annual Report 7/24/2001 1 page tiff PDF
Annual Report 6/16/2000 1 page tiff PDF
Annual Report 4/21/1999 1 page tiff PDF
Annual Report 6/26/1998 1 page tiff PDF
Statement of Change 6/9/1998 1 page tiff PDF
Annual Report 7/1/1997 1 page tiff PDF
Annual Report 7/1/1996 1 page tiff PDF
Annual Report 7/1/1995 1 page tiff PDF
Annual Report 7/171994 1 page tiff PDF
Annual Report 3/24/1993 1 page tiff PDF
Annual Report 3/16/1992 1 page tiff PDF
Annual Report 7/1/1991 1 page tiff PDF
Annual Report 7/1/1990 1 page tiff PDF

Annual Report 7/1/1989 1 page tiff PDF




Assumed Names

Activity History
Filing

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

Annual report

Annual report

File Date
2/15/2021 11:05:36
AM

2/12/2020 8:50:39
AM

1/14/2019 9:43:47
AM

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 3:26:43
PM

Effective Date
2/15/2021 11:05:36
AM

2/12/2020 8:50:39
AM

1/14/2018 9:43:47
AM

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 3:26:43
PM

7/1/2011 2:47:30 PM 7/1/2011 2:47:30 PM

7/30/2010 9:19:13
AM
6/26/2009 5:05:31
PM
1/28/2008 3:22:06
PM
6/21/2007 2:29:17
PM

7/30/2010 9:19:13
AM
6/26/2009 5:05:31
PM
1/28/2008 3:22:06
PM

6/21/2007

4/3/2006 3:41:19 PM 4/3/2006

Annual report 6/9/1998 6/9/1998
Registered agent address change6/9/1998 6/9/1998
Principal office change 51711997 51711997

Microfilmed Images

Org. Referenced

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

Documents to the Corporate Records Branch at 502-564-5687.
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change

5/28/2004
6/10/2003
3/28/2002
7/24/2001
6/16/2000
4/21/1999
6/26/1998
6/9/1998

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page




Annual Report 7/1/1997 1 page

Annual Report 7/1/1996 1 page
Annual Report 7/1/1985 1 page
Annual Report 7/1/1994 1 page
Annual Report 3/24/1983 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
10/26/1977 7 pages

Articies of Incorporation

Contact Site Map

Privacy Security Disclaimer  Accessibility

© Commonwealth of Kentucky
All rights reserved.

Kentucky Unbridled Spirit




ecretary

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

I, DREXELL R. D4 V1S, Secretary of State of the Commonwealih of Kentucky
certify that there has been delivered to my office articles of incorporation of
HIGIAND COMAZRCE GUILD, Tnc, L

The name and address of the registered ag‘ent of this corporation is

DAVID K. KAREM, ATTORNGEY o

Jos—"

name _ 364 LIV moeaa, mmone ~
"‘“'fj'_“j;___h LOVISVIILE, KENTUCXY 40202 _
CIvyY. grare

Now, THEREFORE, finding that these articles of incorporation conform to lmp
and that all fees therefore having been paid as prescribed by lmw, |, DREXELL R,
D4V1s, Secretary of State, issue this Certificate of Incorporation,

26m day of.__OCTOBER 1.

Issued this .

at Mk@%(enmky. f "

SEDREYARY OF STAYE

~

BECRETARY OF 8T ATE ASBIRYANY BROARTARY OF RTATE
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| SO OF STAI: O NENTUGKY "o f;"//)
SRARIRET, BIHTOSY L!gﬂb/ X
0CT 2 6 1977 ARTICLES OF INCORPORATION OF Tyg Ceny, Dot /ﬁ(/ '0’%\"

) DonesfL S,
a &y HIGHLAND COMMERCE GUILD, Inc, o frenfl,c@

summ;tmnﬁw 75”9

The undersigned, the majority of whom are citizens of the

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

nen-profit corporation law of the State of Kentucky do hereby certdfy;

The name of the corporat;on shall be the HT

GHLAND COMMERCE
GUILD, INc,

ARTICLE 11

Kentucky.

ARTICLE 111

The objects and purpose of the HIGHLAND COMMERCE GUILD,

INC.’
hereinafter called the Guild

s shall be;

(a) To foster a sense of commuunity cooperati

on in solving
problems of the area.

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

within the geographic area of itg activivy.

(c) 7o encourage residential and business property

upkeep
in ths area,

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

(e} To encourage hetter police protection in the apea,

-~1-




3 s
[T

(f) To iuprove traffic flow and traffic law enforcement in

the area.

(8) To be concerned with youth problems éf the area.

(h) 1o insure a reasonable and adequate zoning scheme for
the arca, o

(i) 7To cooperate with>all Qrea church gr- ups, mchool groups,
and neighborhood groups to ins@e total community involvement in
problem situations of the area,

(i) 7o encourage a spirit of friendliness in the area.

(k) Any other activities to promote the common good and
general welfare of the people in thé‘community unless_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) (e) (4)
(6). In view of that fact; no part of the net earnings of the asso-
ciation shall inure to the benefit of, or be distributable, its
members, trustees, officers, or other private persons, except that
the corporation shall be authorizqd and empowered to pay reasonable
compensation for services rendered and tc make payments and distribu-
tioﬁs in furtherance of the purposes set forth in Article ITI hereof,

{(4.2) No substantial part of the activities of the associa-
tion shall be tho ecarrying on of propaganda, or otherwise attempting

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

tive require logislation as per the regulations concerning IRC Sec,

™




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

(4.3) ﬁotwithstanding any other provision of these articles,
" the association shall not carry on any other activities not permitted
to be carried on by & corporation exempt from Federas Income Tax
under Section 501 (c) (4) (6) of the Internal Revenue Code of 19354,

(4.4) Upon the dissolution of the association, the Board of
Directors shall, after Paying or making provision for the payment of
all the liabilities of the aesociation, dispose of all the assets of
the association exclusively for tﬁe purpose of the association in
such manner, or to such organization or organizations, organized and

operated exclusively for social welfare or civic purposes as shall at

the time qualify as exempt: organization or organizatione under Section
501 (¢) (4) (6) Internal Revenue Code of 1954, as the Board of Directors
shall determine. Any such agsets not so disposed of shall ba dig.
posed of by the Circuit Court of‘the County in which the principle
office of the Corporation is then located, exclusively for such pur-
poses or to such organization o; organizations, as said Court shall
determine, which are organized and operated exclusively for such
purposes,
ARTICLE V
(5.1) The registered office and place of business of the

corporation shall bo:

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

-3




service of process shall ba:

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

ABTICLE VI

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

be persopnally liablg for the paysent of debts, 1igbilities or

ebligations of the Guild o any extent whatsoever,

direct or.n. ‘

of divectors until the salaction of their BUCCES80L' B}

- . ¢/o Hapional Products, 900 Baxter Avenue, {.ouisville, KY

T ﬁgﬂpg James Dlda
~ ¢jfo Por Que No Restaurant, 1007 Bardatowu Rﬂxd; Loulsville, Ky

ARTICLE VII
(7.1) The initial Board of Directors shall consist of eight

(7.2) The following individuals will serve in the capacity

Mph Bridgers
¢/o Outlook Inn, 916 Baxter _Avenue, Louisville, Kentucky

. Mrs. John H, Buffat (XIda)
" ‘¢/o Biffat Plumbing, 1277 Bardstown Road, Louiaville, KY

William Goodell

" Jack Kersey’
¢/o 1231 Bardstown Road, Louisville, Kentucky.

:JoHE R. Moss
¢/o dohn Moss Upholstering, 967 Baxter Avenus, Lnuisville, KY

- Patbiok M. Payhe
c/o 8pindletop Draperies, 1064 Bardstown Road, Louisville, KY

Ray Barrett
¢/o Bavrett Funsral Home, 1230 Bardstown Road, Louisville, KY

[ PR
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ARTICLE vIX®
“M*—-—m

The nsmes and addresses of the lnvorparstorg are ay

followa
Ralph Bridgers
¢/o Outlook Ian, 916 Baxter Avanue, Lounisvilie, Kentuoky

Mrs. Jom . Buffst (1de) °
c/o Buffas Plushing, 1277 Bardstoun Roud, mluvﬂ.h, Ky

Willfaem
c/o National Products, 900 Baxgar Avenue, Loudavilile, xy

Jack Keruny
6/o 1231 Bardebomg Koxd, Louteville, Eentuoky

John R, Moge - )
c/o John MNosa Upholstering, 967 Baxteor Avenue, Loutaville, gy

R Hrs. James Olds ‘
T ©/0 Par Que ¥o Restsurant, 1007 Bardut owy Roag, Lonisvilie, Y

Fatrick M, Payna ;
o/o Bpindletop Braperies, 1064 Berdstown Road, Lovieville, Ky E

Ray Barrett
e/v Barrete Punersl Nows, 1230 Bardstown Road, Loutsvidle, Ky

In witnous whersof, we have berousto subsoribed ouy names

- this 't- day of (% v o » 1977,

AT,

Co TR A Aol

B2 )
v‘.am;,;,‘f

- N\
, V¢ 2

W
STATE OF KENTUCKY
z
COUNRY OF JEFFBRBON:

8S

The foregoing instrument was acknowledged before me thia

-3




2% day of o <% » 1977, by Ralph Bridgers, Mrs,

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

Mrs. James Olds, Patrick M. Payne and R'ﬁ‘rmnarr t%gh Ky

My commission expires: My agamlision sxpizes Septembet 8, 1081,

ﬂpl‘ARY PUBLIC, STAT ' ARGE, KY

-6~ )




Form W'9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW$ for instructions and the latest information.

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

Highland Commerce Guild

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

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

Other (see instructions) >

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Non-Profit Organization

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

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

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the us,)

5 Address (number, street, and apt. or suite no.) See instructions.

PO Box 4516

See Specific Instructions on page 3.

Requester’s name and address (optional)
Louisville Metro Council

6 City, state, and ZIP code
Louisville, KY 40204

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

7 List account number(s) here (optional)

m: Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid ]&’Cia' security number j
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.
6|11(-11]2(3|7|5]6]0

XA Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends", Yyou are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.
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General Instructions N

Section references are to the Internal 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/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

° Form 1099-INT (interest earned or paid)

Date P @gﬂ*‘ Lk‘(\l Z’OZ(

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

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

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

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

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 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 return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.
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