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Short Form 
Return of Organization Exempt From Income Tax 

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 
private foundation) 

~ Sponsoring organizatIons of donor advised lunds and controllIng organlUlllons as defined In section 512(bX13) must file Form 1190 All 
Dapartment 01 the Traasury other organlZllllons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use thIS Iorm. 

Internal Revenue Service .' The organIZation may have to use a COpy of thIS retum to satIsfy state reportmg reqUIrements. 
A For the 2009 calendar year, or tax year beginning and ending 

OMS No 1545-1150 

2009 
Ol!en to Public 

Inspection 

B Child< II 
applicable Please C Name of organIZation o Employer identification number 

D~fnrre use IRS ~OVINGTON BUSINESS COUNCIL label or 

D~rn~e . pnnt or FOUNDATION INC 31-1107891 
Dlnrtlal tYPe. Number and street (or P.O. box, If mall is not delIVered to street address) I Room/surte E Telephone number return See 
DTernlln- Specdic 501 MADISON AVENUE SUITE 100 (8591431-1500 alec! Instruc-
DAmended bons. Crty or town, state or country, and ZIP + 4 F Group Exemption return 

D~mFneDn rOVINGTON. KY 41011 Number. 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [XJ Cash o Accrual 
Schedule A (Form 990 or 990-EZ). Other (specIfy) ~ 

I Website: • N LA H Check ~ 0 If the organIZation IS not 

J Tax-exemDt status (check onlv one) - [XJ 50Hc) ( 3 ) ...... (insert no-l 0 4947(a)(1) or D 527 reauired to attach Schedule B (Form 990, 99D-£Z, Dr 99Q-PFl 

K Check. D If the organization IS not a section 509(a)(3) supporting organIZation and Its gross receipts are normally not more than $25,000. A Form 990-EZ or 

Form 990 return IS not reqUired, but If the organIZation chooses to file a return, be sure to file a complete return. 

L Add lines 5b 6b and 7b to line 9 to determine aross receipts' If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 146 828 . 
I-Part I j Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contributions, gifts, grants, and Similar amounts receIVed 1 86,413. 
2 Program service revenue Including government fees and contracts .. 2 26,245. 
3 Membership dues and assessments .. . .. 3 O. 
4 Investment Income 4 1,411. 

.5a Gross amount from sale of assets other than inventory l5a 1 
b Less: cost or other baSIS and sales expenses L 5b 1 

~ 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 
III 6 Special events and actiVities' (complete applicable parts of Schedule G). If any amount IS from gaming, che~k here.O :::l 
s::: 

a Gross revenue (not including $ of contributions III 
> 

l6a 1 III reported on line 1) a: .. 

b Less: direct expenses other than fundralslng expenses L 6b 1 
c Net Income or (loss) from special events and actlvrtles (Subtract line 6b from line 6a) I 1 6c 

7a Gross sales of Inventory, less returns and allowances . 7a 

b Less: cost of goods sold ... I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) .. 7c 

8 Other r venue (descnbe • CBC REIMBURSEMENT ) 8 32 759. 
9 Total venue ,""' Q, 3111:. tl"- fic 7C and 8 ~ 9 146 828. 

10 Grants 
]..,..._. 

~ ule) STMT 2 10 99,771. an Slmllal amoun,,, I"-uu .. 
11 Benefi ~ Id tOJUt m~lrs en 11 

ell 12 Salan her I1S I' ,a261drQ;i~ ~ enefits' . 12 81,136. 
III 

Prate! ior i!l fees and other payments t~~ pendent contractors 
.. 

III 13 13 10.288. s::: ... 
III c. 14 Occup ncy, r~~~~m~ernt:!!"" 14 12,492. )( ... 
w 659. 15 Prlntll g, puu"GaIIO~Jm"l(1y".anu ""11-'1-''''\1 .. 15 

16 Other expenses (describe ~ SEE STATEMENT 1 ) 16 31 511. 
17 Total expenses. Add lines 10 through 16 ~ 17 235,857. 
18 Excess or (defiCit) tor the year (Subtract line 17 from line 9) ... 18 -89.029. 

ell .. 
19 Net assets or fu.nd balances at beginning of year (from line 27, column (A)) III 

III 
ell (must agree With end-of-year figure reported on prior year's return) 19 354 475. < .. 

20 Other changes In net assets or fund balances (attach explanation) 20 III z 
21 • 265 446. Net assets or fund balances at end of vear. Combine lines 18 throuoh 20 21 

I Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 99D-EZ. 
(See the instructions for Part 11.) (A) Beginning of year (BI Enq of year 

22 Cash, savings, and Investments 355,071. 22 266 067. 
23 Land and bUildings ... .. ... . ...... 23 
24 Other assets (describe~ ACCOUNTS RECEIVABLE ) 59. 24 O. 
25 Total assets 355 130. 25 266 067. .. . . .. .. 
26 Total liabilities (deSCribe ~ ACCOUNTS PAYABLES ) 655. 26 621. 
27 Net assets or fund balances Iline 27 of column (B) must aoree with line 21)' 354.475. 27 265 446. 
~~~~-\o LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (200~ 

o 



COVINGTON BUSINESS COUNCIL 
Form 990-EZ (2009) • FOUNDATION INC - 7 age 31 110 891 P 2 
l Part III I.Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses 
What is the organIZation's primary exempt purpose? SEE STATEMENT 4 (RequITed fa' section 501(cX3) 

Describe what was achieved In carrying out the organIZation's exempt purposes. In a clear and concise manner, descnbe 
and 501(cX4) organizations and 

section 4947(SX1) trusts, optional 

the services provided, the number of persons benefited, and other relevant Information for each program title. fa' others.) 

28 ADVOCATE OF SMALL BUSINESS IN COVINGTON 

'(Grants $ 99 I 771. ) If this amount includes foreign grants, check here ~D 28a 
29 

(Grants $ ) If this amount Includes foreign grants, check here ~D 29a 
30 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 30a 
31 Other program services (attach schedule) ..... .. . ............ ... .......... '" ......... 

[Grants $ ) If thiS amount Includes forelon orants check here "~'D 31a 
32 Total Droaram service eXDenses (add hnes 28a throuQh 31a) ~ 32 O. 
I Part IV J List of Officers, Directors, Trustees, and Key Employees. list each one even rt not compensated (See the instructions for Part IV) 

GARY F SMITH 

SEE 

932172 
02-08-10 

ATTACHED 

(a) Name and address 

KELLER 

BOARD LIST 

(b) Trtle and average hours 
per week devoted to 

posrtlon 

EXECUTIVE DIR 
50.00 

0.00 

(e) Compensation 
(d) Contributions 

(e) Expense to employee 
(If not paid, enter benefit plans & account and 

·O·.) deferred other allowances 
compensation 

~CTOR 
52 408. O. O. 

O. O. O. 

Form 990-EZ (2009) 



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

COVINGTON BUSINESS COUNCIL 
Form 99Q-EZ (2009) FOUNDATION INC 31-1107891 Page 3 

I Part V ,. Other Infonnation (Note the statement requirements in the instructions for Part V) 

33 Old the organization engage in any actIVIty not prevIously reported to the IRS? If "Yes; attach a detailed description of each actIVity 
34 Were any changes made to the organizing or governing documents? If "Yes; attach a conformed copy of the changes 
35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others), but not 

~eported on Form 990-T, attach a statement explammg why the organization did not report the mcome on Form 990-T. 
a Old the organization have unrelated busmess gross mcome of $1,000 or more or was It subject to section 6033(e) notIce, reportmg, 

and proxy tax requirements? .. 
b If "Yes; has It filed a tax return on Form 990-T for thiS year? 

36 Old the organIZation undergo a liqUidatIOn, dissolutIOn, termmatlon, or Significant disposition of net assets durmg the year? If "Yes; 
complete applicable parts of Sch. N 

37 a Enter amount of political expenditures, direct or mdlrect, as described In the mstructlOns. 

b Old the organIZation file Form 1120-POL for thiS year? ..... 
~ 137a 1 

38 a Old the organIZation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 
10 a prior year and stili outstandmg at the end of the period covered by thiS return? 

b If "Yes; complete Schedule L, Part II and enter the total amount involved 
39 Section 501 (c )(7) organizations. Enter: 

38b N/A 

Yes No 
33 X 
34 X 

. . 35a X 
35b ... N/ ~ 

36 X 

° . v 

37b X 

.-
38a X 

a Initiation fees and capital contributions mcluded on line 9 r-=:39::..:a=-+ ____ --=N::..:r-7' !A=_ ____ -i 
b Gross receipts, mcluded on Ime 9, for public use of club faCilities ~39::..:b:....1... ____ --=N:..:.LI-=A=_ ____ _i 

40a Section 501(c)(3) organizatIOns. Enter amount of tax Imposed on the organIZation dUring the year under: 
section 491-1 ~ 0. ; sectIOn 4912 ~ 0. ; section 4955 ~ _______ o~. 

b Section 501(c)(3) and 501(c)(4) organizations. Old the organizatIOn engage 10 any section 4958 excess benefit transaction dUring the 
year or IS it aware that It engaged 10 an excess benefit transaction With a disqualified person 10 a prior year, and that the transaction 
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes; complete Schedule L, Part I 40b X 

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organIZatIOn managers 
or disqualified persons dUring the year under sections 4912, 4955, and 4958 ~----~o....!... 

d Section 501(c)(3) and 501(c)(4) organizatIOns. Enter amount of tax on Ime 40c reimbursed by the 

organization ... .. ~ ____ ----"oc...:.... 

e All organizatIOns. At any time during the tax year, was the organIZation a party to a prohibited tax shelter 
transaction? If "Yes; complete Form 8886-T 40e X 

41 List the states With which a copy of thiS return IS filed. ~ ~K~Y::..._ _______________________________________ _ 
42 a The organization's books are 10 care of ~ COVINGTON BUS INES S COUNCI L F 

Located at ~ PO BOX 2614, COVINGTON, KY, COVINGTON, KY 
Telephone no.~ 859 - 431-15 00 

ZIP + 4 ~ .-=4-"=1'-"0-=1'-"2'---__ 
b At any time durmg the calendar year, did the organIZatIOn have an mterest 10 or a signature or other authOrity 

over a finanCial account 10 a foreign country (such as a bank account, securities account, or other finanCial 
account)? 
If "Yes,· enter the name of the foreign country: ~ __________________________ _ 

See the mstructlons for exceptions and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 
c At any time dUring the calendar year, did the organization mamtam an office outSide of the U.S.? 

If "Yes; enter the name of the foreign country: ~ _________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 10 lieu of Form 1041 - Check here 
and enter the amount of tax-exempt mterest received or accrued dUring the tax year 

44 Old the organIZatIOn mamtaln any donor adVised funds? If "Yes; Form 990 must be completed Instead of 
Form 990-EZ .. . . .. . 

~I 43 

.. 
45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)( 13)? If "Yes,' Form 990 must be 

completed Instead of Form 990-EZ 

932173 
02-08-10 

Yes No 
42b X 

42c X 

N/A 

Yes No 

44 X 
. - .. 

45 X 
Form 990-EZ (2009) 



COVINGTON BUSINESS COUNCIL 
Form 990-EZ(2009) • FOUNDATION, INC 31-1107891 Page 4 

I Part VII· Section 501 (c) (3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501 (c)(3) 
organIZations and section 4947(a)(1) nonexempt chantable trusts must answer questions 464gb and complete the tables for lines 50 
and 51. 

46 Did the organization engage In direct or indirect political campaign actIVities on behalf of or In opposition to candidates for pU.bhc Yes No 
office? If 'Yes,' complete Schedule C, Part I ... .. .. 46 X 

47 Did the organization engage In lobbying actIVities? If "Yes,' complete Schedule C, Part II 47 X 
48 Is the organIZation a school as described In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? .. 49a X 

b If "Yes: was the related organIZatIOn a sectl~n 527 organIZatiOn? .. . . .. ... .. 49b 
50 Complete this table for the organizatiOn's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more 

than $100,000 of compensation from the organIZation. If there IS none, enter 'None.' 

(b) Trtle and average hours (e) Compensation 
(d) Contributions 

(e) Expense to employee 
(a) Name and address of each employee paid more per week devoted to benefit plans & account and 

than $100,000 position deferred other allowances 
NONE compensation 

Total number of other employees paid over $100,000 ~ 

51 Complete this table for the organIZation's five highest compensated Independent contractors who each receIVed more than $100,000 of compensation from the 
organization. If there IS none, enter 'None.' 

NONE 
(a) Name and address of each Indeoendent contractor paid more than $100 000 (b) Type of service (e) Compensation 

d Total number of other Independent contractors each receIVing over $100,000 

return. Including accompanyong schedules and statements, and to the best of my knowledge and belief, rt IS true. 

Sign 
Here 

) IS based on all Informabon of whIch prepar ... has any knowledge 
7- ( b ~&ol-:;;J 

Paid Prepar ... 's IdentifyIng number (See Inslr) 

Preparer's 'fO,} .,. ''I -2--, z.. ,... Use Only ~~~~~~~~~~~~~~~~-=~~~ __ ~~~~~~ __ -L~~~~~LL~~ __ ~~ __ ~~~ ____ _ 

May the IRS diSCUSS this return wrth the preparer shown above? See instructions 

932174 
02O()8-10 

EIN ~ 
Phone~ 

n~ 859-431-1975 
~ Yes r::J No 

Form 99D-EZ (2009) 



SCHEDULE A ' 
(Form 99O'or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMBNo 1~047 

2009 
Open to Public' 

,Inspection 

Name of the organization COVINGTON BUSINESS COUNCIL Employer identification number 

FOUNDATION INC 31-1107891 
Reason for Public Charity S atus (All organizations must complete this part.) See Instructions. 

The organization IS not a pnvate foundation because it is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization dellcnbed in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 
clty,andstate: ________________________________________________________________________________________ __ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described In section 17O(b)(1)(A)(v). 

7 D An organIZation that normally receives a substantial part of Its support from a governmental unit or from the general public descnbed In 

section 17O(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 [XJ An organization that normally receives: (1) more than 331/3% of Its support from contributions; membership fees, and gross receipts from 

activities related to Its exempt functions· sublect to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment 

Income and unrelated business taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

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

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

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organIZation and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III . Functionally Integrated d D Type III . Other 

e D By checkmg this box, I certify that the organIZation is not controlled directly or Indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 

f If the organization received a wntten determination from the IRS that It is a Type I, Type II, or Type III 

supporting organIZation, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

D 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In ~ij and ~iij below, 

the governing body of the supported organization? . . 

Yes No 

(ii) A family member of a person descnbed in ro above? . . ... . 

(iii) A 35% controlled entity of a person described In ro or ~ij above? 

h PrOVide the follOWing Information about the supported organlzatlon(s). 

(i) Name of supported (ii)EIN 
(iii) Type of iv) Is the organizallon 

organization 
organization n col. (i) listed In your 

(deSCribed on lines 1-9 
above or IRe section' 

governing document? 

(see instructions)) Yes No 

-

: 
, , 

Total ~; 

LHA For Privacy Act and PaperworX Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

932021 02.{lB-10 

(v) Did you notify the (vi) Is the (vii) Amount of 
organization In col. organizatIOn In col. 

support (i) organIZed In the 
(i) of your suppor!? U.S.? 

Yes No Yes No 

> , 
Schedule A (Form 990 or 99O-EZ) 2009 



Schedule A Form 990 or 990- 2009 Pa e2 
Part II . Support Schedule for Organizations Described in Sections 170(b)(1)(A)Ov) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In)~ ja)2005 (b) 200S (c) 2007 (d) 2008 (e) 2009 

1 Gifts, grants, contnbutlons, and 

membership fees received. (Do not 

include any ·unusual grants.") . . 

2 Tax revenues levied for the organ· 

izatlon's benefit and either paid to 

or expended on its behalf ..... 
3 The value of services or faCilities 

fumished by a govemmental unit to 

the organIZation without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

govemmental unit or pubhcly 
supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on hne 11, 

column (t) -... .... .. .. .... . ... 
6 Public SUDDort. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b1200S (c) 2007 (eI) 2008 (e) 2009 

7 Amounts from hne 4 . . ...... 
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 carried on ... 
10 Other Income. Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part IV.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see Instructions) . . ........... .. " . . ... .. 121 

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 2009 (line S, column (t) diVided by hne 11, column (t)) . 

15 Pubhc support percentage from 2008 Schedule A, Part II, line 14. ......... . ...... 

Jf) Total 

(fl Total 

16a 33 1/3% support test - 2009. If the organization did not check the box on hne 13, and hne 14 is 33 1/3% or more, 'check this box and 

stop here. The organization qualifies as a pubhcly supported organIZation 

b 33 1/3% support test - 2008. If the organization did not check a box on hne 13 or 1Sa, and line 151s 331/3% or more, check thiS box 

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

17a 10"/0 -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 1Sa, or 1Sb, and hne 14 IS 10"/0 or more, 

and if the organization meets the "tacts·and-circumstances" test, check thiS box and stop here. Explain In Part IV how the organi,zatlon 

meets the "facts·and·circumstances· test. The organization qualrfies as a pubhcly supported organIZation 

% 

% 

b 10"/. -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 1Sa, 1Sb, or 17a, and hne 15 is 10% or 

more, and if the organization meets the "facts·and-circumstances" test, check thiS box and stop here. Explain in Part IV ho,!" the 

organIZation meets the "tacts·and-circumstances· test. The organIZation qualifies as a pubhcly supported organization ............ ...... ~ D 
18 Private foundation_ If the organIZation did not check a box on line 13, 1 Sa, 1Sb, 17a, or 17b, check thiS box and see instructions ~ 0 

932022 
02-08-10 

Schedule A (Form 990 or 99O-EZ) 2009 



COVINGTON BUSINESS COUNCIL 
ScheduleA Form 990 or 990- 2009 FOUNDATION INC 31-1107891 Pa e3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) ou checked the box on line 9 of Part I. 

Section A. Public Support 
Calendar year (or fiscal year beginning In)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 If) Total 

1 Gifts, grants, contnbutions, and 

membership fees received. (Do not 

Include any "unusual grants. ") ..... 160,740. 3,000. 150 000. 101 050. 86 L 413. 501, 203. 
2 Gross receipts from admissions, 

merchandise sold or·servlces per· 
formed, or facilities fumlshed In 
any activity that IS related to the 
organization's tax·exempt purpose 

3 Gross receipts from. activities that 

are not an unrelated trade or bus· 

iness under section 513 .. . .. 
4 Tax revenues leVied for the organ· 

izatlon's benefrt and erther paid to 

or expended on its behalf ....... 
5 The value of services or facilrtles 

furnished by a govemmental unrt to 

the organIZation wrthout charge .. 
6 Total. Add lines 1 through 5 ... 160 740. 3 000. 150 000. 101,050. 86 413. 501 203. 
7a Amounts Included on lines 1, 2, and 

3 received from dlsqualrfied persons O. 
b Amounts ,ncluded on lines 2 and 3 receIVed 

from oth ... than d,squallfied p ... sons thai 
exceed the greater 01 $5,000 or 1'16 01 the 

O. amount on Irne 13 lor the year ..... 
c Add lines 7a and 7b O. ....... 

8 Public SUDDort (Subtrac1lme7clromlme 6\ 501 203. 
Section B. Total Support 
Calendar year (or fiscal year beginning In)~ ja12005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (fl Total 

9 Amounts from line 6 . .. .... 160,740. 3,000. 150,000. 101 050. 86,413. 501 203. 
10a Gross Income from interest, 

diVidends, payments received on 
securrtles loans, rents, royalties 

3,194. 8,858. 9,197. 5 606. 1,411. 28 266. and Income from Similar sources .. 
b Unrelated business taxable Income 

(less secllOn 511 taxes) from bUSinesses 

acquired after June 30, 1975 .. 
c Add lines 10a and 1 Db 3 194. 8 858. 9 197. 5,606. 1 411- 28,266. 

11 Net income from unrelated bUSiness 
actlvrtles not Included In line lOb, 
whether or not the bUSiness IS 
regular1y carned on .. ... ..... 

12 Other income. Do not Include gain 
or loss from the sale of capital 
assets (Explam in Part IV) .. 

13 Total support (Add Irnes 9, 10c, 11, and 12) 163 934. 11 858. 159 197. 106 656. 87 824. 529,469. 
14 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 Olne 8, column (f) divided by line 13, column (f)) 94.66 % 
16 Public su ort ercenta e from 2008 Schedule Part III, line 15 94.15 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 5.34 % 
18 Investment income percentage from 2008 Schedule A, Part III, line 17 ....... ...... . 5.85 % 
19a 33 1/3% support tests - 2009. 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 qualrfies as a publicly supported organIZation .. 

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 331/3%, check thiS box and stop here. The organization qualrfies as a publicly supported organIZation .... ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 

. Schedule A (Form 990 or 99O-EZ) 2009 

932023 02-08·10 



---------

COVINGTON BUSINESS COUNCIL FOUNDATION, I 

FORM 990-EZ 

DESCRIPTION 

ANNUAL DINNER EXPENSE 
GOLF OUTING 
PROCESSING FEES 
COMPUTER SERVICES 
INSURANCE 

. BOARD LUNCHES 
MISCELLANEOUS 
INTEREST SERVICE 
BANK SERVICE CHARGES 
COPIER MAINTENANCE 
PAYROLL TAXES 

OTHER EXPENSES 

DEPRECIATION, DEPLETION, AMORTIZATION 

TOTAL TO FORM 990-EZ, LINE 16 

31-1107891 

STATEMENT 1 

AMOUNT 

7,650. 
6,658. 

796. 
1,896. 
2,993. 

971 • 
1,080. 

360. 
512. 
346. 

6,199. 
2,050. 

31,511. 

STATEMENT(S) 1 

----------



· . 
COVINGTON BUSINESS COUNCIL FOUNDATION, I 

FORM 990-EZ CASH GRANTS AND ALLOCATIONS 

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS 

ADVOCATE OF SMALL BUSINESS IN COVINGTON 
i COVINGTON BUSINESS COUNCIL FOUNDATION, INC. 

501 MADISON AVENUE, SUITE 100 
COVINGTON, KY 41011 

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 

GRANTEE'"S 
RELATIONSHIP 

BUSINESS 

31-1107891 

STATEMENT 2 

AMOUNT 

99,771. 

99,771. 

STATEMENT{S) 2 



I-

· . 
COVINGTON BUSINESS COUNCIL FOUNDATION, I 

FORM 990-EZ INFORMATION REGARDING TRANSFERS 
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

, A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, 
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL 
BENEFIT CONTRACT? . . . . • . • • • . . • . . _ • . . 

B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, 
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? 

31-1107891 

STATEMENT 3 

[ 1 YES [Xl NO 

[ 1 YES [Xl NO 

STATEMENT(S} 3 



COVINGTON BUSINESS COUNCIL FOUNDATION, I 31-1107891 

990-EZ PG 2 . STATEMENT 4 

ADVOCATE OF SMALL BUSINESS IN COVINGTON 

STATEMENT(S) 4 



Executive Director 

Gary Keller 
CBC Foundation 
501 Madison Ave. 
Suite 101 
Covington, KY 41011 
0; 859-431-1500 
F: 859-431-5134 
. gkelleroucbckv .com 

Secretary 

Darren Spahr 
Century Construction 
34 Kenton Lanes 
Erlanger, KY 41018 
0: 859.331.6626 
C: 859-250-0605 
F: 859-331-9416 

CoVINGTON BUSINESS CoUNOL 

CBC Foundation ExecUtive Board Members 2009-2010 
As of 1-13-2010 

Chair Vice Chair 

Rhonda Whitaker Rob Hudson 
Duke Energy Frost Brown Todd 
525 W. 5th St. 7310 Turfway Road., Suite 210 
Covington, KY 41011 Florence, Kentucky 41042 
0: 513-287-4444 0: 859.817.5909 
C: 513.218.4573 rbudsonlal1btlaw.com 
F: 859-491.0309 
rhonda.whitaker@duk~nerg~.com 

Treasurer 

Larry Klein Don Talbert 
City of Covington Centurion Financial Group 
638 Madison Ave. Hebron, KY 41048 
Covington, KY 41011 0: 859-586-2327 
0: 859- 292-2160 xt 2154 C: 859-816-2347 
C: 859- 801-8984 F: 859-586-0243 
F: (859) 292-2137 dwt 16@aol.com 

dsoabr@centurvconstructioninc.com Iklein@covingtonk~.gov 

6/25/2010 



Marvin Wischer Jack Moreland 
KW Mechanical Southbank Partners 
PO Box 15609 421 Monmouth Street 
Covington, KY 41015 Newport, KY 41071 
0: 859-261-1100 0: 859-65-770 
C: 859.393.4083 F: -
F: 859-261-8311 Term began: Aug. 2008 

Term ends: Aug 2011 
mwischer{a)1cwmechanical.com 

jackmorelandraNahoo.com 

6/25/2010 



Form 8868 
(Rev. April 2009) 

Department 01 the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .................................... . 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form). 

Do not complete Part" unless you have already been granted an automatic 3·month extensl9n on a previously filed Form 8868. 

I Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic &month extension· check this box and complete 

Part I only...... ........... ............ .. .... .... . .... ....... .......... ... ....... . ................................................................................. ~ 0 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3·month automatic extension of time to file one of the returns 
noted below (6 months for a corporation reqUIred to file Form 990-1). However, you cannot file Form 8868 electronically if (1) you want the additional 
(not automatic) 3·month extension or (2) you file Forms 990-Bt.. 6069, or 8870, group returns, or a composrte or consolidated Form 990-T. Instead, 
you must submrt the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of thiS form, VISrt 
www./rs Qov/efile and click on e-file for Charities & NonprofIts. 

Type or Name of Exempt OrganIZation Employer identification number 

print COVINGTON BUSINESS COUNCIL 
FOUNDATION, INC 31-1107891 
Number, street, and room or surte no. If a P.O. box, see instructions. 

501 MADISON AVENUE , SUITE 100 

Ale by the 
due date fer 
filing your 
return See 
Instructions Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. 

COVINGTON KY 41011 

Check type of return to be filed (file a separate application for each return): 

D Form 990 D Form 990-T (corporation) 

D Form 990·BL 0 Form 990-T (sec. 401 (a) or 408(a) trust) 

[X] Form 990-EZ 0 Form 990-T (trust other than above) 

D Form 990-PF 0 Form 1041·A 

COVINGTON BUSINESS COUNCIL 
• The books are In the care of ~ PO BOX 2614, COVINGTON, KY 

Telephone No.~ 859-431-15 00 FAX No. ~ 

D Form 4720 

D Form 5227 

o Form 6069 

o Form 8870 

FOUNDATI 
- COVINGTON, KY 41012 

• If the organIZation does not have an office or place of bUSiness In the United States, check thiS box ... ...... .. ... . . ... ...... ... ~ 0 
• If this is for a Group Return, enter the organIZation's four digit Group Exemption Number (GEN) . If this IS for the whole group, check this 

box ~ D. If rt IS for part of the group, check thiS box ~ 0 and attach a list wrth the names and EINs of all members the extension will cover. 

I request an automatic 3·month (6·months for a corporation reqUired to file Form 990·1) extension of time until 

AUGUST 15, 2010 , to file the exempt organIZation return for the organization named above. The extension 

is for the organization's return for: 

~ [XJ calendar year 2 0 0 9 or 
~ 0 tax year beginning ____________ , and ending ____________ _ 

2 If thiS tax year IS for less than 12 months, check reason: D Inrtlal return o Final return D Change In accounting period 

3a If thiS application IS for Form 990-Bt.. 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If thiS application IS for Form 990-PF or 990·T, enter any refundable credrts and estimated 

tax payments made. Include any pnor year overpayment allowed as a credrt. 3b $ 
c - Balance Due. Subtract line 3b from line 3a. Include your payment wrth thiS form, or, rf required, 

deposrt with FTD coupon or, if required, by uSing EFTPS (Bectronlc Federal Tax Payment System). 
t--

See instructions. 3c $ N/A 

Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453·EO and Form 8879·EO for payment instructions. 

LHA For Privacy Act and PaperworX Reduction Act Notice, see Instructions. 

923831 
05-26-09 

Form 8868 (Rev. 4·2009) 




