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- .
OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury
Internal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B creck s Please | C Name of organizaton  KENTUCKY CHAMBER OF COMMERCE, INC. D Employer identification number

| | ororge. T:Q:Zf Doing Business As 61-0405718

— type.
Iniiat return See |464 CHENAULT ROAD

Name changs | PINtor|  Number and street (or P O box if mailis not delivered to street address)

Room/suite { E Telephone number

(502) 695-4700

Termination iﬁ? City or town, state or country, and ZIP + 4

i tons | pRANKFORT, KY 40601-9260

G Gross receipts $ 5,054,662.

- :2:::;'0" F Name and address of principal officer pay1p

ADKISSON

464 CHENAULT ROAD FRANKFORT, KY 40601-9260

H(a) Is this a group return for Yes - No
affihates? X

H(b) Are all affiiates included? Yes No

I Tax-exempt status I X I 501(c)( 06 ) € (insertno) I I 4947(a)(1) or

|s27

If "No,” attach a list (see instructions)

J Website: B WWW.KYCHAMBER.COM

H(c) Group exemption number P N/A

K Type of organization I I Corporation | | Trustl Xjﬁsomatlon l

| Other P

I L Yearof formation 194 2| M State of legal domicile KY

Summary

1 Briefly describe the organization's mission or most significantactvites _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ __ _ __ __ _ _ _ o _____
o TO SUPPORT A PROSPEROUS BUSINESS_CLIMATE IN THE COMMONWEALTH OF _____________________
§ KENTUCKY THROUGH ADVOCACY, INFORMATION AND CUSTOMER_SERVICE_IN ORDER ________________
5 TO PROMOTE BUSINESS RETENTION AND_RECRUITMENT. ___________________ ___________________
é 2 Check thisbox p I:' if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ne 1a) . . .. ... ... .. ... 3 61
_5 4  Number of independent voting members of the governing body (Part Vi, line1b) = 4 59
3| 5 Total number of employees (PartV,lme 2a), ... .. ............ .. ... ... 5 37
E 6 Total number of volunteers (estimate if necessary) _ L, 6 NONE
Ta Total gross unrelated business revenue from Part Vill, kne 12, coumn(cy 7a 435,059.
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . . . v v v v v v v v v o o 7b 70,458.
Prior Year Current Year
g 8 Contribution and grants (Part VIll, kneth) 1,209,508. 806,735.
£| 9 Program service revenue (PartVill,lme2g) . .. 3,601,715. 3,700,102.
E 10 Investment income (Part VIll, column (A), ines 3, 4,and7d) = . . ... ... 18,626. 8,455.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11€) = 479,510. 494,048.
12 Total revenue - add lines 8 through 11 (must equal Part VIHI, column (A), ine 12), . . . . ... 5,309,359. 5,009, 340.
13 Grants and similar amounts pad (Part IX, column (A), lines1-3) NONE NONE
14 Benefits paid to or for members (Part IX, column (A), ined) NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = = = 2,257,708. 2,490,127,
g 16 a Professional fundraising fees (Part IX, column (A), ine 1 — NONE NONE
s b Total fundraising expenses, Part IX, column (D), line 25)p REQEIM E_D__ _
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f 4f ____________ 8 . 2,226,840. 2,171,771,
18 Total expenses Add lines 13-17 (must equal Part |X, (/-pérg 2@ 3 Z_Uw ol . 4,484,548. 4,661,898.
19 Revenue less expenses Subtracthne 18 fromline 12, YOl " .= 7. ¥ X% . _r,'.) . 824,811. 347,442.
'6§ CE Beginning of Year End of Year
£5/20 Total assets (PartX,Ine 16) . . . ... ... OGDEN,.UT. 3,460,386. 3,360,125,
28|21 Total labiives (Part X, ne26) ... ... 2,046,228, 1,598,527.
= 27{22 Net assets or fund balances Subtractine21fromine20, . . . . . . . . . . .o . .... 1,414,158. 1,761,598,
= Signature Block
o~ Under genaltiey of peru re that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
Y and Yelef, 1t i§ true, ,corfc complete Declaration of preparer (other than officer) 1s based on all information of whigh prepgfer has any knowledge
i Sign } . /
Here nékyre of Bflcer]
e ) ﬂ C. Apgresot /@ag /cpo
O Type or print name and ttle
- Proparers e e mrscuany T
Paid signature } AU 2: Z / 9 | emplo
%Preparer‘s Firm's name (or yours\f & / /d / P I:IN »
Cuse Only | If self-employed } WE HORWATH LLP
address, and 78+ 9600 BROWNSBORO ROAD, SUITE 400 LOUISVILLE, KY 40241-1122 Phoneno B 502-326-3996

May the IRS discuss this return with the preparer shown above? (See instructions)

........................ Ix IYes | lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

12180Y T951 01/14/2010 09:01:34 Vv08-8.3

Form 990 (2008)
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Form 990 (2008) 61-0405718 'Page2 ‘
mtatemem of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission ’
TO SUPPORT A PROSPERQUS BUSINESS CLIMATE IN THE COMMONWEALTH OF
KENTUCKY THROUGH ADVOCACY, INFORMATION AND CUSTOMER_SERVICE IN ORDER
TO PROMOTE BUSINESS RETENTION AND RECRUITMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . ... [ves [x]No

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES Y e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEMINARS & MEETINGS - TOPICS INCLUDE OSHA COMPLIANCE, REDUCING
WORKERS' COMP COSTS, TAX LAW COMPLIANCE, ENVIRONMENTAL LAW, HUMAN
RESQURCE LAW, ETC.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS - PUBLICATIONS FOR SALE INCLUDING STATE AND FEDERAL
LABOR LAWS AND REGULATIONS, BUSINESS PLANNING AND MARKETING,
ENVIRONMENTAL ISSUES, HUMAN RESOURCES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP - SOLICITS NEW MEMBERS AND OFFERS CUSTOMER SERVICE TO
EXISTING MEMBERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)

gse}:ozo 1000 Form 990 (2008)

12180Y T951 01/14/2010 09:01:34 Vv08-8.3 4
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Form 990 (2008) 61-0405718

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . ... ... . ...
Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes," complete

Schedule C, Partll |
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiit . . . . .. ..
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SChedUIe D' Part I ....................................................
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, Partll = = = ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll e
Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV e
Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,

Parts VI, VIl, VIII, IX, or Xas applicable e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and Xill
Is the orgamization a school described In section 170(b)(1)(A)Xn)? If "Yes," complete Schedule E =
Did the organization maintain an office, employees, or agents outside ofthe US? . ... . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! = = . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States” If "Yes,” complete Schedule F, Partil = . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . ...
Did the organization report more than $15,000 on Part X, column (A), hne 11e? if "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H . . . ..
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! .. ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll , . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27 X

JSA
8E1021 1 000

12180Y T951 01/14/2010 09:01:34 V08-8.3

Form 990 (2008)
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Form 990 (2008) 61-0405718

28

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules (continued)
During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes," complete Schedule L,
T
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . . i i e e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . .. e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T
Did the organization sell, exchange, 'dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! _ . . . . . .. . .. . ... .....
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L VA Voo B 1 T
Is any related organization a controiled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lne 2 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . . i i i i v i i it ittt e e nn
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36
37 X

JSA

8E1030 1 000

12180Y T951 01/14/2010 09:01:34 Vv08-8.3

Form 990 (2008)




z
Page 5

Form 990 (2008) 61-0405718
m Statements Regarding Other IRS Filings and Tax Compliance
. n Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-O-ifnotapplicable. . . . . . . ... . ... . ... 1a 16 1
b Enter the number of Forms W-2G inciuded In line 1a Enter -O- if not applcable . ... ... .. 1b NONE 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S I
gaming (gambling) winnings to prize winners? . . . . . .. oL L. L L e e e e e e e e e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 37| I
b If at least one i1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . 2b| X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) !
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by !
BIS FEIUM? & o v v e v v e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . . . .. ... .. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? « v v v v e v e e et et e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country' p- .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i
and Financial Accounts }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v v v v i e i i e e e et e et et e et e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . . .. ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - . . . . . . . L. e e e e 6b | X .
7 Organizations that may receive deductible contributions under section 170(c). S Y R
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrm 82827 - « « ¢ ¢ v v i i i i it e s h et e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... |Al— I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal IR N R
DENEfIt COMITACT? .+ v v o v v v o e et e e e e e e e e e e e e e e e e e e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y TU11= Th
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section i
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring —
organization, have excess business holdings at any tme dunngtheyear?. . . . . . . . .. ... oo oL 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. IR _J
a Did the organization make any taxable distributions under secton4966?. . . . . . .. . . .. ... . ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter f
a Imtiation fees and capital contributions included on Part VIl ine12 . . . . . .. ... ... 10a {
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . ... ... ... .. . . 0 0L, . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due orreceived fromthem) . . . . . ... ... .o Lo oo 11b [ A N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . 12a ,
b I "Yes,” enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . .|12b ¢
Form 990 (2008)
JSA
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Form 990 (2008) 61-0405718 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governngbody , . . . . .. ... ......... 1a 61
b Enter the number of voting members that are independent .~ . . ... ... ..... 1b 59
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . L L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to its organizationa! documents since the prior Form 990 was filed?, , | | ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. , . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . .. .. . . e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. ... e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? & L e e e e 8a| X
b Each committee with authority to act on behalf of the goverming body? . . . ... ... .. ... 8b X
9a Does the organization have local chapters, branches, or affilates? . ... ... ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = . . 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . , ., . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 1o CONCS? | L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thisisdone | . | .. ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . ... .. .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . .. ... ...... 15a| X
b Other officers or key employees of the organization? . 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? | L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ , . . . .. ... ... .......... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » Noyg, .~~~ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
[:] Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(502)695-4700

JSA Form 990 (2008)

8E1042 1 000
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Form 990 (2008) 61-0405718 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was pard

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, Institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper S5 |5 Q[ZF[8Z| & compensation compensation amount of
week S E 2| - 9.% 3 from from related other
gels[%3(22]|8 the organizations compensation
CRA ] g(®8 organization (W-2/1099-MISC) from the

5|3 gl 3 (W-2/1099-MISC) organization

o 2 § and related
o g organizations

Form 990 (2008)
JSA

8E1041 1000
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Form 990 (2008)

61-0405718
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Page 8

EW@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ! (B () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e 5|3 | Q[ F(8Z| & compensation compensation amount of
week a 2‘ 215 - E‘% 3 from from related other
8e g- 2 E % @l the organizations compensation
ge 2 gl® 8 organization (W-2/1099-MISC) from the
s|s 3| 3 (W-2/1099-MISC) organization
3 2 § and related
o g organizations
1b Total | . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e . > 1,032,002. NONEH 78,013,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p> 5

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

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes| No

|

]

3 X

P S
4 X

|

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.

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

1

J

JSA
8E1050 1 000

12180Y T951 01/14/2010 09:01:34 Vv08-8.3

Form 990 (2008)
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+ Form 990 (2008)

, Page9 |

Statement of Revenue

61-0405718

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 Qa 0o T o

Contributions, gifts, grants
and other similar amounts

=2

Federated campaigns 1a

ib

Membership dues

Fundraising events ic

Related organizations 1d

1e

Government grants (contnbutions) . .
All other contnbutions, gifts, grants,

and similar amounts not ncluded above . L1f

806,735.

Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

806,735.

2a

Program Service Revenue
Q- © O 0 T

MEMBERSHIP DUES

Business Code

900099

2,169,996.

2,169,996,

SEMINARS & MEETINGS

541610

1,282,681.

1,282,681.

PUBLICATIONS

541800

239,625.

239, 625.

RELATED PARTY RENTAL INCOME

531120

7,800.

7,800.

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

3,700,102,

6a

ao o

7a

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

STMT. 1. .»

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

Royalties

8,455.

NONE

NONE

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part [V, line 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, ine 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances

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

NONE

65,550.

45,322,

STMT 2. . »

20,228.

NONE

NONE

Miscellaneous Revenue

Business Code

11a

o a0

12

ENDORSEMENT INCOME

900004

426,784.

420,573,

MISCELLANEOUS INCOME

800099

32,556.

ADVERTISING

541800

14,480.

14,480.

All other revenue
Total. Add hnes 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢c, 10c_and 11e

473,820.

5,009,340,

3,738,863.

435,059.

28,683,

JSA
8E1051 1 000

12180Y T951 01/14/2010 09:01:34 v08-8.3

Form 990 (2008)
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Form 990 (2008)

CETR AN Statement of Functional Expenses

61-0405718

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C

), and (D).

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE,
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 ... ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , ., . . ... NONE
4 Benefits paidtoorformembers | |, ., . . ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , , ., , ... ... 954,083.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . NONE.
7 Othersalanesandwages. . ... ... .... 1,107,747.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 94,565.
9 Other employeebenefits . . . . . . ... ... 196,576.
10 Payrolltaxes . - - -« - = ¢ ¢ v 4 s e aa e 137,156.
11 Fees for services (non-employees)
a Management , . ... ............ NONE]
blegal . ... ...t 2,759.
CAccounting .« « v v v v v v v e e e e e e e 23,475.
dlobbyng . - -« « v v v it i i 65,570.
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . .. .. ... NONE
gOther . . . ... ... v, 335,364.
12 Advertisingandpromotion . . . . . . . . . .. 124,596.
13 Officeexpenses . . v v v v v v v v v v v v u 313,287.
14 Information technology. . . . . . . ... ... NONE]
15 Royaltes, . . ... .............. NONE]
16 OCCUPANCY « + v ¢ v v v o vt o o st o o v s 75,114.
17 Travel . . o o e e e e e e e e 166,303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 753,026.
20 Interest . . . .. .. ... ... 5,407.
21 Paymentstoaffilates ., . ... ... ..... NONE
22 Depreciation, depletion, and amortization . . 102,482.
23 Insurance . . ., . ... ... ... NONE]
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below }
a MISCELLANEQUS __ _ __ __________ 68,178.
b REPAIRS_AND_MATINTENANCE_____ 46,430.
¢ COST_OF SALES __ _ o ____ 37,415.
d DUES_AND_SUBSCRIPTIONS _____ 29,838.
e INCOME_ TAX _EXPENSE__________ 12,865.
f Allotherexpenses _ _ _ _ __ _____ ______ 9,662.
25 Total functional expenses. Add lines 1 through 24f 4,661,898.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
solicHation . . . . .. 4w el e e e e e
JSA

8E1052 1 000
12180Y T951 01/14/2010 09:01:34 V08-8.3

Form 990 (2008)
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Page 11

Form 990 (2008) 61-0405718
Balance Sheet
' ' (A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .« . i i i i it i i e 351 1 7.
2 Savings and temporary cashinvestments . . . . ... ... .... .. ... 1,207,455. 2 761,484,
3 Pledges and grantsrecewvable,net . . . . ... ... L Lo o oL 466,300.] 3 464,795.
4 Accountsrecewvable,net . . . . ... . e e e e 398,120.| 4 293,245.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . i i i i i e e e e e e e 6
@l 7 Notesandloansrecewvable,net .. ......... ... ... 0. 7
§ 8 Inventoriesforsalesoruse . . . ... . .. . i i i ittt e 35,170. 8 31, 240.
<| 9 Prepaid expensesanddeferredcharges - . . . . . . ... ... 60,285.| 9 18,638.
10a Land, buildings, and equipment costbasis. . . . [10a 2,698,548
b Less: accumulated depreciation Complete
Part Vliof ScheduleD. . . . . . ... .. ... .. 10b 914,567 1,293,021./10¢c 1,783,981.
11 Investments - publicly traded securities- . - . . . . . .. .o o000 11
12 Investments - other securities. See Part IV, lne11. . . . . .. . .. ... .. 12
13 Investments - program-related. See Part IV, lne11 . . . . ... .. ... .. 13
14 Intangibleassets. - - - . .« c o o o e e e e e 14
15 Other assets SeePartlV,lne11 . . . . . . .. o oo v i v v n oo NONR 15 6,735.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 3,460,386.1 16 3,360,125.
17 Accounts payable and accruedexpenses. - - . - . - . . . v 0o e e ... 488,064. 17 455,263.
18 Grantspayable. . . . ¢« v it it e e e e e e e e e e 18
19 Deferredrevenue -« « « v v« v v i b v e b e e e e e e e e e e e e e e 1,475,618. 19 1,143,264.
20 Tax-exemptbondliabithes . . .. ... ... ... ... 20
@ 21 Escrow account ability. Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
= of ScheduleL . . . . .« v i i i e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 82,546. 23 NONE
24 Unsecured notes andloanspayable. - . . . . . .« .« ..ol 24
25 Other habilities Complete Part X of ScheduleD . . . . ... ... ... ... 25
26 Total liabilities. Add lines 17through25. . . . . . ... ... ... ..... 2,046,228.] 26 1,598,527.
Organizations that follow SFAS 117, check here » |_X| and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets - . . . . . . . . . . i i e e e 780,558.] 27 840,498.
g 28 Temporarilyrestrictednetassets . . . . . . . . ... . 0 0 oo 633, 600.] 28 921,100.
2|29 Permanently restrictednetassets. . . . . . .. ... ... 0 0., 29
2 Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34,
,3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .... 30
131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . - . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - - « « v v v v v v b it e e 1,414,158, 33 1,761,598.
34 Total habiities and net assets/fund balances. . . . . .. ... ........ 3,460,386.] 34 3,360,125.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 |:, Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . « o . . . . . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . « « v« ¢ 4 e v 4 e e s e et e e . . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... .. ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . & o i i i i it ot s e 4 e e et e o s st s o e s e e s e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? . . . . . « v v v @ @ v v b e e e e e e e s e e e e e e 3b

JSA
8E1053 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | o No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be cor'npleted by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part {I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number

KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

Open to Public
Inspection

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . .. e e e e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . . . .t i e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , , | ., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ., . . . .. ... ... ... B Yes IE’ No
da Was acomecion made? . . . . . o . . . it e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVILIES . . o . ot e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funClion @CtVIIBS . . . . . . o vt e e e e e >$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOM 1120-POL, INE 17D . .\ v it e et ettt et e et e e e e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i i it v v D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization |f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
“8'?1‘254 1000
12180Y T951 01/14/2010 09:01:34 Vv08-8.3 14



*  Schedute C (Form 990 or 990-EZ) 2008 61-0405718 Page 2
mTo be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| _|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
Total lobbying expenditures (add ines1aand1b) ., . . . . ... ... .. ... .....
Other exempt purpose expenditures . , . . . . ... ... ... ... ...
Total exempt purpose expenditures (add ines1cand1d), . . . ... .. ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% ofineify . . . . ... ... ... ... ...
Subtract ine 1g from Ine 1a Enter -0- if ine g 1Is more thaninea , , . ... ... ...
Subtract ine 1f from line 1c Enter -0- if ine f 1s more thanlnec , . . .. ... ... ..
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . .t i i e e e e et et e e e em e e e e e l_—l Yes r—l No

-0 Q0o

— - g

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA

8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 61-0405718 Page 3

GEIYIR=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

Yes| No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

Vo'unteerS? ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)'7_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? =
Other activities? If "Yes," descrbe in Partiv................ .~
Totallnes 1cthrough 11 L
Did the activities 1n line 1 cause the organization to be not described in section 501(c)3)? .
If "Yes," enter the amount of any tax incurred under secton49%12 . . ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ..
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless» 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . .. 3 X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . . . . ... .. ... L. 1 2,169,996.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear L 2a 243,340.

b Carryoverfrom lastyear = L 2b

C Total e 2c 243,340.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . = | 3 325,499.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L e 4

5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . .. . ... ...... 5 -82,159.
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, ine 1, Part I-B, ine 4, Part kC, ine 5 and Part I-B, hne 11.
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 61-0405718 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

381267 1000
12180Y T951 01/14/2010 09:01:34 VvV08-8.3 17



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

p Attach to Form 990. To be completed by organizations that Open to Public
a‘:g;r;:";:‘fe?,f‘}zeslﬁacseuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at endofyear . . . ... ... ..
Aggregate contnibutions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . ... ... |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . ... ... .. ... e e e e [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N hWN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservatoneasements . . . . . . ... ... ... 000, 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. ... .. ... ... i I:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section -
170(h)(4)(B)(1)) and 170(hX4XBX(I)? .« « v ¢ o o i e e e e e e e e e e e e e e e e e e e e e e I:l Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting_for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlil,Llime1 . . . . . . . . o o i it it it i e e | Y
(ii) Assets included INForm 990, Part X . . . . . . . o i i it e e e e e e e e e e e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Iine 1 . . . . . . . ¢ o o v it i i i e e e >
b Assetsincluded in Form 990, Part X . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 61-0405718 Page 2
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |——| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

-3

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . 0 o it i e e e e e e e e e e e e e e e |:| Yes ‘:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . L e e e e e e e 1c
d Additionsduringtheyear . . ... .. .. .. . it 1d
e Distnbutionsdunngtheyear. . . . .. .. ... .. e 1e
f Endingbalance . . . . . . . o i e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? _ . _ . . . . . .. ... ... ...... u Yes u No

b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contrbutions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . ..
g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as:

Qo0 oo

-

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganIZatioNS . . . .« .« .t it e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(l)related OrganiZations . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? . . . . . .. ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ET:4Y N Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . ... ... ... oo 126,439. 57,420. 183, 859.
b Buildings .................. 1,475,861. 538,258 937,603.
¢ Leasehold mprovements .. .......
d Equpment . ... ... ... ... ..., 436,095, 329,112, 106, 983.
e Other . . .. ... .. ... ........ 602,734. 47,198 555, 536.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... » 1,783,981.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

61-0405718 Page 3

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category *
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

:ETZAYII[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B)ine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habilty

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)line 25) P

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

12180Y T951 01/14/2010 09:01:34 Vv08-8.3
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Schedule D (Form 990) 2008 61-0405718 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A); ne 12) . . . . . . . . . o e 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) . . . . ... ... . .. . ... .... 2
3 Excess or (deficit) for the year Subtractlne2fromlnet . . . . .. .. ... . ... ...... 3
4 Net unrealized gains (losses)on investments _ . . . ... 4
5 Donated services and useoffacilites | | . . . . ... ..., .. ... . ... . . ... ... 5
6 INVESIMENt €XPENSES . . . . . . . . . 6
7 Priorperiod adjustments | | L L e 7
8 Other(DescrbenPartXIV) ... e 8
9 Total adjustments (net) Addlines4-8 | . .. ... ... ... ... .. ... 9
Excess or (deficit) for the year per financial statements Combinelines3and9. . ... .... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financia! statements . . _ . . . .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gansoninvestments _ . ., . . ... .. .. ... . ...... 2a
b Donated services and useoffaciltes _ _ . . . . ... . . ... ... ..... 2b
¢ Recoveriesof prioryeargrants, , ., . . ................. 2¢c
d Other (DescnbeinPartXIV) . .. ... ... ...... .. ..... 2d
e Addhnes 2athrough2d _ . ... .. 2e
3 Subtractline2efromline 1 . . . . . . . o i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b , ., . . . . 4a
b Other (DescrbeinPartXlV) . . . . ... ................ 4b
¢ Addlinesd4aand4b L e 4c
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part,line12) . . ... .. .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facltes 2a
b Proryearadustments = L., 2b
c Losses reported on Form 990, Part IX, line25 2c
d Other (DescrbemPartX\V) ... ... ... ... 2d
e Addlmes2athrough2d L 2e
3 Subtractlne2efromline1 | e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (DescribenPart XV) ... ... ... ... 4b
c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ne18) ... ... ... ... 5

s P WA Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part X|, line 8, Part Xl|, ines 2d and 4b, and Part XIII, ines 2d and 4b

SEE_PAGE 5

Schedule D (Form 990) 2008
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* Schedue D (Form 990) 2008 61-0405718 Page 5
mupplemental Information (continued)

FIN_48_ FOOTNOTE :

_PROVISIONS OF FASB STAFF POSITION NO. FIN 48-3, WHICH PERMITS CERTAIN ____________________
_AFTER DECEMBER 15, 2008. _UPON ADOPTION OF FIN 48, THE CHAMBER WILL ______________________
BEING PRESUMED TO_OCCUR._ _ THE AMOUNT RECOGNIZED WILI BE THE LARGEST

ON_ EXAMINATION. _FOR TAX POSITIONS NOT _MEETING THE MORE-LIKELY-THAN-NOT

_TEST, NO_ TAX BENEFIT WILL BE RECORDED.__CURRENTLY, THE CHAMBER ACCOUNTS __________________

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(' 8
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be pleted by or that answer "Yes” to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? [:, Yes l___l No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(1) Name of indvmdual (1i) Activity {iii) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total -« v o v i e e e e e e e e e e e e e e e e e e e e e e, »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form:990-EZ, line 6a. List events with gross receipts greater than $5,000.

61-0405718

»
Page 2

JSA

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF SCRAMBLE (a) through co! (c))
(event type) {event type) (total number)
Q| 1 Grossrecepts , . ... ..... 65,550, 65, 550.
@ | 2 Less: Chartable
contributions | _ . . . .. ... ..
3 Gross revenue (line 1
minusline2). ... .. ....... 65,550. 65,550.
4 Cashprizes . .. .....
[72]
3| 5 Non-cashprizes =~ ==
&
3
w | 6 Rent/facity costs . = . . . . ...
k]
2
G | 7 Otherdirect expenses . . . . . . .. 45,322. 45,322.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . . . . ... ... ... ...... » (( 45,322.)
9 Net iIncome summary Combinelnes 3and8incolumn{d). . . ... .. ... ... » 20,228.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . . .........
#| 2 Cashpnizes ., . . . ......
g
4]
21 3 Non-cashprizes . ..........
(i
3
©{ 4 Rent/faciity costs _ . . . .. ..
el
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % [|__{Yes %
6 Volunteerlabor _ . ... No No No
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . .. ... ... ........ » |( )
8 Net gaming income summary Combinelnes 1and7imcolumn{d) . ... ... .. ..., »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes: __——————___________
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . . ... ......... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. _ . . . . . ... .. ............L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L L L. e e e e e e e e e e e s e e a4 e e e e . 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 61-0405718 ) Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . . . . . i i i i i i i it s e e e e e 13a %
b Anoutsidefacility . . . . . . . .. e e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records ;

15a Does the organization have a contract with a third party from whom the organization recewves gaming
= 0T 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address:

16  Gaming manager information

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . ... L e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_oms No_ 1545-0047

(Form 990) . ) . - 2@0 8
For certain.Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain , ., . . .. .. ...... ib| X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? , , . . . . 2 X
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a
Recelve a severance payment or change of control payment? | | . . . . . . . .. .. e e 4a X
Participate in, or recetve payment from, a supplemental nonqualffied retrementplan? . . . .. .... ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement?_ _ _ . . . _ ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?, L e e e e e e e e e 5a
Any related organization? | | | L e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part II.
For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?, e e e e e e e e e e 6a
Any related organization? | e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part lll
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbemnPartll | . . . . .. ... ... .. .. ... ... 7
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
LT = L S 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| owmsnNo 1545-0047

Name of the Organization

KENTUCKY CHAMBER OF COMMERCE,

INC.

Employer Identification number

61-0405718

Open to Public

Inspection

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

Employees
(A) (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlez| compensation compensation amount of

a alz| 3 e atg_ g from from related other

ga|c|® ‘3" 2% a the organizations compensation

% E,_ S =N organization (W-2/1099-MISC) from the

Sge g S (W-2/1099-MISC) organization

2 =1 © 3 and refated
3 2 g organizations
i g

DAVID ADKISSON_ ______________ 4
PRESIDENT/CEO 38. X X 317,030. NONE| 21,001.
WES_BECKNER ________ ]
DIRECTOR 1. X - NONE NONEH NONE
RODNEY BOHANNON_ _____________ |
DIRECTOR 1. X NONE NONE NONE
DANIEL BORK__________________|
DIRECTOR 1. X NONE NONH NONE
STEPHEN BRANSCUM__ ___________.|
DIRECTOR 1. X NONE NONE NONE
JEFFREY BRINGARDNER _________|
DIRECTOR 1. X NONE NONE NONE
KEVIN CANAFAX _ _ _ _ |
DIRECTOR 1. X NONE NONH NONE
JAMES CANTRELL_ ______________ |
DIRECTOR 1. X NONE NONE NONE
RUSTY CHEUVRONT ___ __________ |
DIRECTOR 1. X NONE NONE] NONE
JOHN_CHILTON ________________]
DIRECTOR 1. X NONE NONEH NONE
JEFF_CONDER__________________/|
DIRECTOR 1. X NONE NONEH NONE
WILLIAM CORUM________________|
DIRECTOR 1. X NONE NONEH NONE
PAUL COSTEL__________________|
DIRECTOR 1. X NONE NONH NONE
LUTHER DEATON JR._ ___________/|
DIRECTOR 1. X NONE NONEH NONE
CHARLES DENNY _______________ |
DIRECTOR 1. X NONE NONE| NONE
KEVIN FLANERY _______________ |
DIRECTOR 1. X NONE NONH NONE
TERRY _FORCHT ________ ________|
DIRECTOR 1. X NONE NONEH NONE
rinNpa_FoOSS__ ]
DIRECTOR 1. X NONE NONE NONE
MICHAEL_FRANCESCONI _________ |
DIRECTOR 1. X NONE NONE NONE
KEITH GANNON_ ________________|
DIRECTOR 1. X NONE NONKH NONE
DAvID GRAY _ ]
DIRECTOR 1. X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

| ome o 154570047

Name of the Organization

KENTUCKY CHAMBER OF COMMERCE,

INC.

61-04057

2008

Open to Public

Inspection

Employer Identification number

18

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

Employees
(A) (B) (€) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lo|lx|lex|m compensation compensation amount of
a2 g | = 2|38 § from from related other
d3a|E| @ ‘3" ggls the organizations compensation
g8 S g 3 5 organization (W-2/1099-MISC) from the
- 5 o 3 3 (W-2/1099-MISC) organization
(3 o B and related
2 % g organizations
2
STEVE_GROSSMAN_______________/|
DIRECTOR 1. X NONE NONE NONE
TIM HAGERTY _________________
DIRECTOR 1. X NONE NONE NONE
PAULA_HANSON_________________/| .
DIRECTOR 1. X NONE NONE NONE
JOHN_HARRYMAN _______________/|
DIRECTOR 1. X NONE NONE NONE
CHRIS_HERMANN_ _______________|
DIRECTOR 1. X NONE NONEH NONE
STEVE_HIGDON_________________/|
DIRECTOR 1. X NONE NONH NONE
JOEL_HOPPER__________________/|
DIRECTOR 1. X NONE NONE NONE
JULIE_JANSON_________________/|
DIRECTOR 1. X NONE NONE NONE
WILLIAM JONES________________/|
DIRECTOR 1. X NONE NONE NONE
LYNN_KING_ ___________________]
DIRECTOR 1. X NONE NONE NONE
KENNETH_LAWSON JR.___________/|
DIRECTOR 1. X NONE NONH NONE
WILLIAM LEAR_________________.|
DIRECTOR 1. X NONE NONH NONE
STEPHEN_LOCHMUELLER__________/|
DIRECTOR 1. X NONE NONEH NONE
KaTHY LOVE____ _______________|
DIRECTOR 1. X NONE NONH NONE
STEPHEN _LOYAL_ _______________/|
DIRECTOR 1. X NONE NONH NONE
MILLIE MARSHALL______________/|
DIRECTOR 1. X NONE NONEH NONE
ANN_MCBRAYER_________________]|
DIRECTOR 1. X NONE NONH NONE
SUSAN_MCCLOUD__ ______________/|
DIRECTOR 1. X NONE NONE NONE
ELIZABETH MCCOY_ _ ____________|
DIRECTOR 1. X NONE NONH NONE
DEB_MOESSNER_________________||
DIRECTOR 1. X NONE NONEH NONE
ALOIS MOORE____ ______________/|
DIRECTOR 1 X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Interna! Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

KENTUCKY CHAMBER OF COMMERCE,

INC.

Employer Identification number

61-0405718

Open to Public

Inspection

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

Employees
(A) (B) ©) (D) €) (F)
Name and Title Average hours Posttion {check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex| compensation compensation amount of
a a1z = 2(3e g from from related other
sa|lc|e g 8| a the organizations compensation
88 ] s e é’ organization (W-2/1099-MISC) from the
- F} = 5 3 (W-2/1099-MISC) organization
a3 o 2 and related
3 & z organizations
o© =3
2
TIMOTHY MOSHER ______________||
DIRECTOR 1. X NONE NONE NONE
DANIEL _MURPHY JR. ___________/|
DIRECTOR 1. X NONE NONH NONE
NICK NICHOLSON ______________ /i
DIRECTOR 1. X NONE NONH NONE
KELLY NUCKOLS _ ______________.|
DIRECTOR 1. X NONE NONH NONE
MICHAEL OWSLEY_ ______________.|
DIRECTOR 1. X NONE NONE NONE
LYNN PARRISH ________________ |
DIRECTOR 1. X NONE NONE NONE
STEVEN PENROD_ _______________ /|
DIRECTOR 1. X NONE NONE NONE
MARY PAT REGAN ______________ |
DIRECTOR 1. X NONE NONH NONE
MARCIA RIDINGS ______________ |
DIRECTOR 1. X NONE NONEH NONE
MARY JEAN RILEY _____________|
DIRECTOR 1. X NONE NONH NONE
RICHARD ROBINSON ____________/|
DIRECTOR 1. X NONE NONEH NONE
NICK ROWE____________________|
DIRECTOR 1. X NONE NONEH NONE
RANDY SCHUMAKER _____________|
DIRECTOR 1. X NONE NONH NONE
RAYMOND SMITH _______________ |
DIRECTOR 1. X NONE NONH NONE
KELLY SWARTZ_ ________________/|
DIRECTOR 1. X NONE NONH NONE
JOB TURNER III ______________|
DIRECTOR 1. X NONE NONE NONE
SHANNON_TURNER_ ______________/|
DIRECTOR 1. X NONE NONE NONE
MITCH WAGNER ________________|
DIRECTOR 1. X NONE NONEH NONE
JILL_WILSON__________________|
DIRECTOR 1. X NONE NONE NONE
PATRICK MERCHAK _____________|
CFO 38. X 95,035. NONE 5,727.
MICHAEL RIDENOUR ____________|
VICE PRESIDENT, PUBLIC AFFAIRS 1. X 145,348 NONE 15,938.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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1N
| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) . . 2@08
Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Orgamization Employer Identification number
KENTUCKY CHAMBER OF COMMERCE, TINC. 61-0405718
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (c) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol xle x| compensation compensation amount of
a|a|2(2|3& g from from related other
3a = E 21282 the organizations compensation
§5 S 5|85 organization (W-2/1099-MISC) from the
SR g g (W-2/1099-MISC) organization
&3 8| B and related
2 2 § organizations
(-] —_
&
JAMES _FORD____________ _______/]|
V.P. OF BUSINESS EDU. 38. X 162,581. NONE] 12,276,
KELLY WOLEF________ ___________|
V.P. MEMBERSHIP & MKT. 38. X 180,894. NONE 10,737.
AIMEE_HILLER_ ________________|
V.P. OF ADMINISTRATION 38. X 131,114. NONE| 12,334.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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. . | ©OMBNo 1545-0047
(SF%'r"fEQL(’,'f s:_so-EZ) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number

KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part |V, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . . . . i i e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization

moans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) in default?( (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s s >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

;144\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, Iines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
ANTHEM BLUE CROSS-KENTUCKY DEB MOESSNER - OFFICER 350,914. ENDORSEMENT INCOME X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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Schedule O (Form 990) 2008 * Page 2
Name of the organization Employer 1dentification number
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718

AUDITED FINANCTAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 'Page 2
Name of the organization Employer identification number
KENTUCKY CHAMBER OF COMMERCE, TINC. : 61-0405718

JsA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 *Page 2
Name of the organization Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. * 61-0405718

_ASSOCIATION EXECUTIVE COMPENSATION DATA.__THE PERFORMANCE REVIEW AND_ _____________________

EXECUTIVE SALARIES. _ THE COMMITTEE REPORTS_ITS REVIEW PROCESS _TO_THE

JSA Schedute O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 *Page 2
Name of the organization Employer identificatton number
KENTUCKY CHAMBER OF COMMERCE, INC. ° 61-0405718

JSA
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Schedule O (Form 990) 2008 *Page 2
Name of the organization Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. . 61-0405718
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8E1301 1 000

12180Y TS51 01/14/2010 09:01:34 Vv08-8.3 38



8002 (066 wuod) ¥ anpayss

6¢

000 | Z0o€L38
vsr

066 ULIO4 10} SUOINIISU| BY} 89S ‘82)I0N JIV UONINPAY yiomiaded pue 3oy AdeAlld 104

Y¥/N L (€) (D) T0S XM| A9d NOILYDONAA T090% AM "LYOIAMNNVAA avod LTINYNIHD %9V
TTTZ66P8ZI-19  NOIIWANAOS ~“AYd JIWONGSYT % ALINAWROD XJ
fua ((€)(9)1 06 uonoss y) (Anunoa ubtasoy 10
Buijoayuos 128110 snjejs Ajueyos oligngd | uondas apo?) dwax3y | ees) sionwop [ebsn Ayanoe Aewd uoneziueB.o pajejas Jo NI3 pue ‘ssaIppe ‘sweN
(3 (2 (@ () (a) (v)
suoneziuebiQ ydwaxz-xe] pajejoy j0 uolesIuap| E
Anus (Anunoo ubiasoy s0
Bunonuod ypeng s)9s5€ Jeak-jo-pul awooul Bjo] ajels) aporwop jeban Apnoe Aewig Anua papuebalsip Jo NI pue ‘ssaippe ‘aweN
(2 @ (a) (9) (@) (v)
sanyu3 papsebousiq jo uoneoynusp;  [EEE]
8TLG0FP0-T9 ONI "EDYUWHWOD A0 YEdWYHD AMDOLNGM

Jaquwnu uofjeayiuap) sakojdw3z

uonsadsu|
211gnd 0} uado

800c

uonezjueBio ay) Jo swepN

L¥00-SbS1 ON gWO |

sdiysiauped pajejaiun pue suoneziuebiQ pajeoy

‘suonongsul wumhmnwm 298§ A
"€ 40 9€ ‘GE ‘€ ‘CE BUIl ‘Al Lied ‘066 W04 0} ,SIA, PAIIMSUE Jel) suopjeziuebio Aq pejajdwod aq O] "066 WO 0) YIRNY

O91AJOG BNUBABY [ELIBYU|
Ainsesl) ay) j0 Juswyedeqg

(066 wa04)
¥ 3INAIHOS




000 ¢ 80€138
s vsr

8002 (066 Wwiod) Y aInpaydg

(1snuy 20 (Anunoo ubiaio}
diysiaumo $]asse Jeak-Jo-pud ‘dios g ‘dio2 D) Anua 10 3)e)S)
abejuauayg jo aseys awoou! [BJ0) JO dleys Anus jo adAy Buijosuoo y8aQg aponwop (eban Apanoe Aewnd uonjeziuefio pajejal jo N3 pue ‘ssauppe ‘sweN
(H) (9) (E)] @ (a) (9} (a (v)

JsnJ Jo uonesodio) e se s|qexe suoneziueBiQ pajejay jo uoneoynuap;  IIEEE

ON |saA OoN [sar
(Asjunoo
(5901 wio4) (pajejasun ubBiaJoy
¢ouped 1-M 3Inpayos Juaw)saAul 10 8jelS)
BuiBeuew 10 02 X0Q Ul junowe nopeoae sjosse ‘pajejal) awosul Anua 8I2Iwop uoneziuebio paje|al
10 [e;8ueD 19N-A 2p0D amogiodordeg 1e9A-j0-pUd JO BleyS aWooUI (B0} JO JBYS Jueuwopald Buijonuod 18ag 1ebaq Aanoe Arewisd JO NI3 pue ‘ssasppe 'aweN
(r) ()] (H) (o) (F}) 3 (a) (2} (@) (v)
‘ diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uonesynuapl E
€ °0ed 8TLS0¥0-19 8002 (066 O0d) ¥ 8INPaYdS

¢

»



-

<

«200Z (066 wu0l) ¥ 8INpaysg

1% 4

000 + 60€L38

(9)

{s)

)

(€)

(2)

(1)

POAICAUI JUNOWY

(o)

(1—e) adhy

uonoesuel |

(g)

(s)uoneziuebio Jayjio Jo sweN
(v)

SP|0YSa.l) uonoesues) pue sdiysuone[ds paiaAcd Buipnjoul ‘aul| Iy} 9}9]dWO0D JSNW OLM UG UCIIELUIOJUI O} SUOIIONIISUI BY) 935 ,'SOA, S| OAOGE ) JO AUe O} JaMSUE By} j| ¢z

1]

by

dy

ON

SOA

NI SHed Ul paisy suoijeziueBio paje)al

T s (s)uopeziuebio Jayjo wolj AlJadoid Jo YSEI jO JgjSued) Jayi 4
* + (s)uoneziuebio 1ayjo 0} Auadoud Jo yseo Jo Jajsuely 18yl b

* (s)uoneziuebio Jayjo 0} sjesse Jayjo 4o ‘Juawdinba ‘saijioey Jo asean

* - * sasuadxa 10} uoieziuebio Jayjo Aq pied JuawasiNquiay
* + * sasuadxa Joj uoneziueb1o 18410 0} pied Juswasinguiay

PR .wwm\no_QEwU_mauomc:m:w
* S)asse Jay)o Jo 's)si| Buipew ‘uswdinba ‘saioe) jo Buueys
*(s)uoneziueBio 1ayjo Aq suoneldjos Buisieipuny 1o diysiaquisw JO SSIIAISS JO 9OUBLIIONLDY
(s)uoneziuetio Jayjo 10} suoije)ioios Buisiespuny 10 diysiaquiaw JO SAJIAISS JO SIUBLLIONDH
soroe e e e e e (Shuoneziue6i0 JaY)o wol) SI9SSe JaY1o 10 ‘yuawdinba ‘sanjioe) Jo asean

(s)uoneziuef5io 18yjo wWouy uonnguULod |endes Jo ‘elb ‘Yo
* (s)uoneziueblio Jayjo 0} uonnguuod jepded Jo ‘yuelb ‘Yo
Ajus pajjosjuod e wouj Jual (A1) saiyjelol (m) saiunuue (i) 1sa1aiul (1) jo 1d1808Yy

o Q

—_—x — E £

- - -+ sjasse Jo afueyoxy
* + » ¢ = - (s)uoieziueBio JBY)}0 WOl S}ASSE JO aseydind
=t s - s - s (s)uoneziuefio Jaylo 0} S}asse Jo aes

w OO

* + + (s)uoneziuebio Jayjo Aq sasjueiend ueo| J0 SUROT
(s)uoneziuebio 1a4)0 10} JO 0} S93juLIEND UBO| IO SUBOT

0 0 T o

aIow JO auo Yym suoljoesuel} Bumoljo) ayy jo Aue ul sbebua uoneziuebio ay) pip Jeak xe) ay) bung l

‘ALIO

‘Il sued ul pals|| s1 Ajjua Aue § | aul 3)9|dwoy ‘ejoN

suoneziuebiQ paje|sy YIAA suonoesuel |

CAved

£ obed

8TLSOV0-T9

6002 (066 W10d) M 8jRpayIs

vsr

|



w,

*

8002 (066 Wwi0d) Y 8)npaysg

(47

000 L OLEL3L

L o
U U S
- e e e
b e e e e
ON | S9A ON SOA ON | SOA
(5901 wioa) ¢Suoijeziuebio
3Iouped L") 8Inpayas jo sjesse (€)9)105 (Anunod
BuiBeuew 02Z x0q ui junowe ¢suonedoje Jeak-jo-pue uonoes ubieuoy 1o ejes)
10 [e1oUBD 18N-A 0p0D sjeuoiodoudsig j0 aieyS siauped (e ery |  @powop (2607 Aunnoe Arewnid Aunue jo NI3 pue ‘ssaippe ‘sweN
(H) (9) (#)] (€] (a) 6)] (a ()]

s)asse |B10} Aq painseaw) sol

‘sdiysJauped JUBWIS3AUI UIBKSD JO) uoISNaxa Buipiebal suoionyisu| 88S "uoieziuebio paje(al e jou sem jey) (anuaaal ssolb Jo

oe Sy Jo Jua21ad BA1 UBY) BJ0W PBONPUOD uoneziueblo ay) yaiym ybnoay) diysisuped e se paxe} K)jua yoes 10} uonewIopul Buimolo} ay) apiaoid

diysiauyied e se ajgexe] suoneziuebip pajejaiun E

¢ abed

8TLSOPO-TO

8002 (066 W04} ¥ 8|Npayds

vsr



Ce

F T INAWAIYIS €% €°8-80A PE:T0:60 OT0Z/FPT/TO0 TG6L X08121
i
k -]

‘GGh ‘8 STYIOL

"GGh ‘8

ANNIATT *AFY SSEANISNA ANNIATY LAWAXH ANNIATH NOILdI¥DSHd
aganioxs A9 IYTIINN 0o adLvTad TYIOL
(a) (D) (9) (¥)

HWOONI INIWLSIANI - IIIA IL9¥d ‘066 WJOd

8TLSOVPO-T9 “ONI “HIDMIWWOD J0 HAHWYHD AMONINEN



