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om 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Pubtic

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chockdappicabie | Please |C Name of organization LOUISVILLE AREA CHAMBER OF COMMERCE, INC D Employer identification number
pagess  |wseS] DongBusnessAs  GREATER LOUISVILLE, INC. 61-0434089
Namechange | Printor|  Number and street (or P O box if matl is not delivered to street address) Room/suite | E Telephone number
type
Insiat retum see | 614 WEST MAIN STREET 6000 (502) 625-0000
Termnsted fn':;“'lf City or town, state or country, and ZIP + 4
Amended tons | LOUISVILLE, KY 40202 G Gross receipts $ 9,673,243.

Api

”mm F Name and address of pnncipal officer JOSEPH F. REAGAN

614 WEST MAIN STREET, STE 6000 LOUISVILLE, KY 40202

H(a) is thus a group retum for Yes | X | No
affiliates?
H(b) Are all affiiates included? Yes No

1 Tax-exempt status

[X [s01)( 6 ) @ (msertno) |

I 4947(a)(1) or I | 527 If “No,” attach a hst. (see instructions)
J Website: p0 WAWW.GREATERLOQUISVILLE.COM H(c) Group exemption number P
K Form of organization lX I Corporation I I Trustl | Association l IOther » I L Yearof formaton 194 9| M State of legal domicle KY
Summary
1 Bnefly descnibe the organization’s mission or most significant activibes  _ _ _ _ _ _ o
° PROVIDE LEADERSHIP ON_INITIATIVES THAT IMPACT THE SUCCESS OF OUR _____________________
= MEMBERS AND CONTRIBUTE TO_THE_PROSPERITY OF OUR ENTIRE COMMUNITY. ____________________
<
% 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . ... ... ... ... 3 55
§ 4 Number of ndependent voting members of the govemning body (Part Vi, ne 1ty 4 55
|5 Total number of employees (PatV,lme 2a) | . ... ... 5 75
3 6  Total number of volunteers (estmate ifnecessary) . 6 1,100
7a Total gross unrelated business revenue from Part VI, column (C), ne 12 7a 8,300.
b Net unrelated business taxable income from Form 990-T, iN@ 34 . . . . & i i i i v v v w v v v vt b e e o e ne 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, kne th) L. 4,166,353. 7,013,082.
g 9 Program service revenue (Part VI Tne 2g) . . . . . L. 2,782,287. 2,345,230.
E 10 Investment income (Part VIl column (A), nes 3, 4,and7d) . . ... ... ... .... 25,031. 12,839.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,867,063. 302,092.
12 Total revenue lfmﬁbmmust equal Part VIll, column (A),hne 12) , . ... ... 8,840,734. 9,673,243.
13 Grants and simular lur‘!t’s“p\a‘fd‘:(P'ah’IS"C &olumn (A)‘ tmes1-3) ... 522,683. 374,865.
14 Benefits patd towgr{for members (Part IXcotumn @ wmedy L. 0. 0.
o 15 Salanes, oth gorlpenééﬁ:'p' eInp(lP 2Q)Pr.nef§sfq-'fn IX, column (A), ines 5-10) 4,546,797. 3,852,801.
§ 16 a Professional fundraising fees (Part IX Iumn (Awine Me) 0. 0.
e b Total fundraising ses, PartiX-column (D).dne28) » ______
] P OtherexpenZes(PaMh@s‘,ﬁa 114,11f24f) _________________ 4,437,426, 3,544, 962.
18 Total expenses Add ines 13-17 (must'equal-Part.iX, column (A), bne 25) | 9,506, 906. 7,7172,628.
= 19 Revenue less expenses Subtractiine 18 from @ 12 . . . . . v v v v v 0 e o o v v o v mn s -666,172. 1,900,615.
‘a S g Beginning of Year End of Year
- gg 20 Totalassets(PartX,lne 16) . . . L L, 2,060,479. 1,895,859.
o ‘3; 21 Totalhabites (Part X, hne 26) . . 2,698,715. 633,478.
W 22|22 Net assets or fund balances Subtract INe 241 oM INE 20 . & v v v v o v v o v v e e ae . -638,236. 1,262,381.
wt m Signature Block
= Under penalties of ry, | declare that i have examined this return, including accompanying schedules and statemen d lo the best of my knowledge
Q and belief, it 1s trug/ and lete Dedlaratiol parer (other than officer) 1s based on all information of parer has any knowledge
8 oy bl
=2 Here Slgnalure 6( ‘ln q Dale'
< h € Ra S g dod « Cg0
© Tﬁ‘gor pnint naghe and title
broparors s'gn'atu'e (A lo 1/ /10 employed B [ | P00620344
UsoOnly | 1 saltemproyedy " }BKD/ }{LP EN B 44-0160260

address, and ZIP + 4 Phoneno P

400 E. MAIN ST STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 270-781-0111

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

|X_J Yes L] No

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

JSA
9E1010 3 000
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Fon119‘90(2009) 61-0434089 Page 2
. Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
THROUGH ADVOCACY EFFORTS,NETWORKING OPPORTUNITIES & COST SAVING
INITIATIVES,THE CHAMBER PROVIDES PROGRAMS & SERVICES THAT SUPPORT OUR
MEMBER BUSINESSES & ENCOURAGE ENTREPRENEURIAL ENTERPRISE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOmM 990 OF 990-EZ? . . . . . . . .\ttt [Jves [x]No
If "Yes,"descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOV e e e [ Jves No
If "Yes," descnbe 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 $ 3,136,421 including grants of $ 130,964. ) (Revenue $ 1,398,507, )
THE CHAMBER PROVIDES ITS MEMBERS AND THE COMMUNITY WITH
MEMBERSHIP, EVENTS AND MEETINGS, ADVOCACY, RESOURCES AND
PUBLICATIONS, BUSINESS NETWORKING, COST SAVINGS PROGRAMS AND SMALL
BUSINESS RESOURCES.

4b (Code ) (Expenses $ 2,063,879 Including grants of $ 107,612 ){Revenue $ 1,202,778 )
THE CHAMBER PROVIDES ECONOMIC DEVELOPMENT ASSISTANCE TO ITS
MEMBERS AND THE COMMUNITY, INCLUDING BUSINESS EXPANSION AND
ATTRACTION, TAX INCENTIVES, TALENT ATTRACTION, WORKFORCE
READINESS, EDUCATIONAL ATTAINMENT, REGIONAL STATISTICS AND
INDUSTRY SPECIFIC NETWORKS.

4c (Code: )} (Expenses § 715,038 _!ncluding grants of $ 136,290. ) (Revenue $ 37,737_)
THE CHAMBER PROVIDES ENTERPRISE DEVELOPMENT ASSISTANCE TO ITS
MEMBERS AND THE COMMUNITY, INCLUDING SMALL BUSINESS AND START UP
ASSISTANCE, TECHNOLOGY COMMERCIALIZATION, PRIVATE EQUITY FUNDING,
BUSINESS ADVISING, ENTERPRISE ANGELS AND HIGH IMPACT PROGRAM

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including_grants of $ ) (Revenue $ )
4e Total program service expenses » 5,915,338.
Form 990 (2009)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedule A . . . @ v v i i i i e e e e e et e et e e s e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... .. ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . o i v i i it ittt it e 3 X
Section 501(c)(3) organizations. Did the orgamization engage in lobbying activites? Iif "Yes,” complete
Schedule C,Partll . . . . v i i i i it i et e e e e e e st e e e e e e 4
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,Partlil . . . ... ... ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl . . . . « o v o v i i i i i e et e ittt s e s e e s e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . « .« v o i i i i e s e e e e e e et e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . « . ¢ v o o i i i i e st et i s e e et e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permmanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . . . . . i i ittt inenn 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . .« . o i i i i it i e i i e e e e s et s e e s s e e 1 X

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part ViI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 1672 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167? If "Yes,"complete Schedule D, Part IX

. '}‘y:‘
B

e

=
few

"
Yot Xy .
E ekt
M

e Did the organization report an amount for other habilities in Part X, ine 25? /f "Yes,"complete Schedule D, Part X ‘: "‘%ﬁj
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses g‘,
the organization’s liability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X R (D)
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” e b
complete Schedule D, Parts XI, XIl, and XIll. . . . . o v o i v i i e i e i e s s et et e e e e e e X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |«. of; - ‘-“.i 4
If "Yes,” completing Schedule D, Parts XI, Xl and Xl 1soptional . « « ¢ ¢ v v v v e v v 0t v v v v a o [1 2A | X T = o
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partill . ... ... .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F,Partlil . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a?/f "Yes,"complete Schedule G,Partll . . . . . . . « . i i v it i it et e et a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . « . o« v i i i i i i i et e et ettt e e e e e e 19 X
20  Did the organization operate one or more hospitals? /f "Yes,”"complete Schedule H . . . . . ... ... ...... 20 X
Form 990 (2009)
Jsa
9E1021 2 000

11807C KS17 VvV 09-8.1 HU29764B

PAGE 4



Form9‘90(2009) 61-0434089

Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . .. .. .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partslandill. . . .. ... ... .... 22 X
23 Did the organizatton answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's curmrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . .. . .. e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lnes
24b through 24d and complete Schedule K If "No,"go to question 25 ., . . . . . .. . . . . v v v uunwwno. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L. L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? ., ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year?if "Yes,"complete Schedule L,Part! . . . . .. .. .. ... u ... 25a
b Is the organmzation aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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] . . . . . . v v v i v v e e e et e et e e bttt e e e 25b
26 Was aloan 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . i i i i i et et e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . v i i i i i e e et e e et e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c| X
29 D the organization receive more than $25,000 n non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M ., . . . . . . . . . . . . e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= L O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . . . . i i e e it et it e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . . v i v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts li,
L T T o R 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . i i i i i i it i et e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . i i i i i i ittt e 36
37 Did the orgamzation conduct more than 5% of its activittes through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
e £ L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v vt vt vt i i in . 38 X
Form 990 (2009)
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Form 950 (2009) 61-0434089 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter-0-ifnotapplicable . . . . . .. ... ... ... ... ... .... 1a 76
b Enter the number of Forms W-2G included in ine 1a Enter-O-if notapplicable , , .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNEIS? | | . . . . . .. ittt sttt e et sten e nennn ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LT 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 dunng 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, secunties account, or other financial

BCCOUNMY ) ? | L L 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 »
See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohtbited Tax Shelter Transacion? | | . . . . . . . . . ... it ittt it e e e e, 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? , , . . . . .. ... ............... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . .. ... L. e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PayOr? | | . . . . L. et e e e e e e e 7Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . L i i i e e e e e e e et et e e et e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ... ...........
e D the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . . . . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEgUITEA? | L L L i et e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear?, . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechon 4966? | . . . . . . . . .. . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contnbutions included on Part Vill, lne 12~ _ , . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies .. ..10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... .. ... . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . ... ... ... .. .. .. o o oL, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b | |

Form 990 (2009)
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Form 990 (2009) 61-0434089 Page 6

M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ~ + + « « + v+ v ot v b e e u . 1a 55
b Enter the number of voting members that are independent . . . . .. ... ........... 1b 55
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .« o i i i i i et e e e e e e 2 X

3 D 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? R X

4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .t it i i it it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerNING body? . . . . o it it it et e e e e e e e e e e e e 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 organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
3 The governiNg body?. « v v v v v v e v vt et et e e e e e e e e 8a | X

b Each committee with authonity to act on behalf of the govermingbody? . . ... ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiting address? If "Yes, " provide the names and addressesin Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... .. .. i it e .. 10a 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? . .. ....... 10b

11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
(o 211 11 | X

11A Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . .. .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? .« v v o v v e e e et et e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule O how thISISTONE . .« & v o i i i i i e it e it e et et et ettt e e aeeanns 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . ¢ i i i i i i i i e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? ... ... ... ... ...... 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 managementofficial . . ... ... ... ¢ 15a | X

b Other officers or key employees of the organization . . . . . . . . . . . i i i it i i v v vt s oo enoeeeeas 15b | X
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? . . . . . . . . . .. . i ittt i e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . .. .. .. .00 .. 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ P_KY;

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Descnbe 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

502-625-0054
9E104stgooo Form 990 (2009)
11807C K917 vV 09-8.1 HU29764B PAGE 7




Form 990 (2009) 61-0434089 Page 7

48[l 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.

® List all of the orgamization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See Instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any cumrent officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 5 g 318 EIE compensation compensation amount of
week % 5 E181% XS g from from related other
ae| 5| |3152]|7 the organizations compensation
gz B :% ®8 organization {W-2/1099-MISC) from the
S. g s g (W-2/1099-MISC) organization
ez 2 and related
® % organizations
[-§
_JONATHAN S. BLUE ________________|
CHAIRMAN - PAST 2.00| X X 0 | 0 0.
_CHARLES P. DENNY _______________|
CHAIRMAN 4.00] X X 0. 0 0.
_ROBERT LEKITES _________________]
CHAIRMAN - ELECT 2.00| X X 0l 0 0.
_DAVID cALzI ____ _________________|
TREASURER 2.00] X X 0. 0 0.
_JEFFREY A. MCKENZIE ____________|
SECRETARY 2.00] X X 04 0 4,029,
MAYOR JERRY ABRAMSON __ __________|
BOARD MEMBER 1.00| X 0. 0 0.
_EDDIE ATCHLEY _____ _____________|
BOARD MEMBER 1.00}] X 04 0 0.
_DAVID M. BOWLING ________________|]
BOARD MEMBER 1.00] X 0. 0 0.
_JEFF BRINGARDNER ________________|
BOARD MEMBER 1.00] X 0 0 4,029.
JAMES P. CAMPBELL ______________]
BOARD MEMBER 1.00] X 04 0 0.
_CHRIS CARMICLE _________________|
BOARD MEMBER 1.00] X 0. 0 0.
MARILYN CORDOVA-WINCHELL ________||
BOARD MEMBER 1.00] X 0 0 0.
_PAOL COSTEL ___ __________________]
BOARD MEMBER 1.00] X 0 0 0.
_JOHN CROCKETT ___ ___ _____________|
BOARD MEMBER 1.00| X 0 0 0.
_JOHN H. HAWKINS, JR. ___________|
BOARD MEMBER 1.00] X 0 0 0.
_DENNIS P. HEISHMAN ______________]
BOARD MEMBER 1.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form990(2.009) 61-0434089 Page 8
L'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) (€) (D) (E) (F)
Name and ttle Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [S 515 BHEEIR compensation compensation amount of
week | & g[8 [s(23|3 from from related other
g |57 |3[s2]5 the organizations compensation
2213 :% °8 organization (W-2/1098-MISC) from the
S E] 2 -g (W-2/1099-MISC) organization
3|2 2 and related
@ g organizations
GREG C. HEITZMAN |
BOARD MEMBER 1.00] X 0. 0 0.
KENNEDY HELM, IIT________________|
BOARD MEMBER 1.00] X 0. 0. 0.
EDWARD JERDONEK __________ _______]
BOARD MEMBER 1.00| X 0. 0 0.
TIERRA KAVANAUGH TURNER ______ |
BOARD MEMBER 1.00 ] X 325. 0 0.
DONALD J. RELLY ____ ]
BOARD MEMBER 1.00| X 0. 0. 0.
JAMES J. KIRCHDORFER, JR. _______|
BOARD MEMBER 1.00] X 0. 0 0.
JOSEPHINE Y. LEGNER ____ _________]
BOARD MEMBER 1.00| X 0. 0 0.
JENNIFER MACKIN _________________]
BOARD MEMBER 1.00] X 0. 0 0.
PHIL MCHUGH ____ ]
BOARD MEMBER 1.00 | X 0. 0. 0.
DIANE MEDLEY, CPA________ ]
BOARD MEMBER 1.00 | X 0. 0 0.
RISHABH MEHROTRA ________________|
BOARD MEMBER 1.00] X 0. 0 0.
DEB MOESSNER ____________________]
BOARD MEMBER 1.00 | X 0. 0. 0.
MARY MOSELEY __ o]
BOARD MEMBER 1.00§ X 0. 0 0.
1b Total . CONTINUED AT SCHEDULE.J=2,, ... .............. »| 1,202,037. 0 89,258.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 7

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual hsted 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
T 1Y o -

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

services rendered to the organization? If "Yes, "complete Schedule J for such person
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

(A) (B) ()
Name and business address Descniption of services Compensation

INFOMINDED LOUISVILLE, KY 40207 IT SUPPORT 117,000.

2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2009)

9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 61-0434089
. (A} (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

.2 a| 1a Federatedcampagns . . . . . . .. 1a
gé b Membershipdues ... ...... ib 2,557,913
g_‘; E| c Fundrasingevents . ........ ic
5| d Relatedorganizations . . ... ... 1d 1,668,174
E-E e Government grants (contributions) . . | 1e 236,523
.—g g f Al other contnbutions, gifts, grants,
? % and similar amounts not included above . L1f 2,550,472
é E g Noncash contnbutions included in lines 1a-1f  § 508,493 - - — - 4
h_ Total. Addlines 1a-1f . . & v & v o v o o o o u v o o o 0 . » 7,013,082
§ Business Code
g 2a SPONSORSHIPS 900099 704,370 704,370
% b REGISTRATIONS 900099 414,786 414,786,
‘—é‘ ¢ SERVICE FEES 900099 1,218,195 1,218,195
a d PUBLICATIONS 900099 7,879 7,879
§ e
4 t All other program service revenue . . . . .
O | g Total. AddInes2a-2f . . .« v v o oo v 4w e oo a.. > 2,345,230
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . e e e e e e e > 12,839 12,839,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « « + « « o ¢ e & » ¢ ¢ ¢ v v v o v o v v s u | - 0.
(1) Real (n) Personal
6a GrossRents. . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (oss) - - - . . . « o 2 2 o o o - 4 .. » 0
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . . . ..
d Netgainor(loss) « - « « = o = o v s v s s s s o s o o s s » 0
g 8a Gross Income from fundraising
5 events (not including $
q>, of contnbutions reported on line 1¢)
x SeePartIV,ine 18 . . . .. ... ... a
2 b Less directexpenses . . « « . . . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lne19 , , ., .. ...... a
b Lless directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances _, , . . .. ... a
b Less costofgoodssold . . . . . ... . b
¢ Netincome or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 293,792 293,792,
b ADVERTISING 541800 8,300. 8,300
c
d Allotherrevenue . . . . .. .. ... ..
@ Total AdIINES 118-11d « « o o v v o o o v v s s v uun > 302,092. |
12 Total Revenue. Seeinstructions « = « « ¢ v « ¢ ¢ v o« v o & » 9,673,243, 2,639,022 8,300 12,839
Form 990 (2009)
JSA .
SE1051 1 000
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Form 990 (2009)

61-0434089 page 10
- Statement of Functional Expenses
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 comp!lete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total ((ei\;))enses Progra(rs)servnce Managég\)ent and FumglrJ:-J)lsmg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, ine 21 374,865. 374,865.
2 Grants and other assistance to indwviduals In
the US SeePartIV,lne22 .. ........ 0.
3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
US SeePartiV,lnes15and 16 , _ , ., . ... 0.
4 Benefits padtoorformembers _, , ., ... ... 0.
5 Compensaton of cumrent officers, directors,
trustees, and key employees . . . . ... ... 1,137,847. 618, 556. 519,291.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . . . . . .. ... 2,179,801. 1,770,151. 409, 650.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 89,518. 64,453. 25,065.
9 Otheremployee benefits . . « « v v v s v v . . 212,446. 152, 961. 59,485.
10 Payrolltaxes . » « « « o vt v v v v b e 233,189. 167,896. 65,293.
11 Fees for services (non-employees)

a Management . ., .. ............. 0.

b Legal ..................... 71111- 51120- 11991-

CACCOUNING « v v v v vt e o m e ea s 123,601. 88,993. 34,608.

d Lobbying -« = vttt i e et e ... 0.

€@ Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . ., ... ... 0.

GOther . . v vttt it it e 599,451. 431, 605. 167,846.
12 Advertisingand promotion . . . . . . .. .. . 781,107. 562, 397. 218,710.
13 Officeexpenses . . . . v v v o o s v s s v o 1,004,473. 935,731. 68,742.
14 Informationtechnology . . . . + v = v v o v . . 114,332. 82,319. 32,013.
15 Royalles, . . .. ... .uovennnnn. 0.

16 OCCUPANCY - « v v v v v o v v o v oo v nns 549,794. 395,851, 153,943.
17 Travel . oottt e et e e e e 16,445. 35,041. 21,404.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . ... .. i 0ttt 0.
21 Paymentstoaffiates . ............ 0.
22 Depreciation, depletion, and amortization 118,707. 85,469. 33,238.
23 INSUTANCe ., . . . v v e e e e e e, 38,930. 28,030. 10,900.
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 )

aMEMBERSHIP DUES ____ __ ________ 17,488. 12,591. 4,897.

b STAFF DEVELOPMENT & RELATION _ 60,628. 43,652. 16,976.

¢MISCELLANEOUS __ __ ___ _ ________ 24,591. 17,706. 6,885.

dBAD DEBTS_ _ _ _ _ _ _ o _____ 5,613. 5,613.

e BANK FEES _ _ _ _ _ _ _ _ o ____ 22,691. 16,338. 6,353.

f Allotherexpenses _ _ _ _ . _ _________

25 Total functional expenses. Add lines 1 through 24f 7,772,628. 5,915,338. 1,857,290.
26 Joint Costs. Check here p I_I If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solatation L L L L.
OE1055 7 000 Form 990 (2009)
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Form 990 (2009)

61-0434089 Page 11
‘ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . . . . . ... . .., 348,476.1 1 311,505.
2 Savings and temporary cash investments . .. .. ... ... ... ... 880,325.] 2 874,291.
3 Pledges andgrantsreceivable,net | . . . . ... ... ... ..., 3
4 Accountsreceivable, net | . L L L L L L 243,829.| 4 127,883.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .. . ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Partilof ScheduleL , . . . ... ..................... 6
fg 7 Notesandloansrecewvable,net | . . . .. ... ..., 150,000.( 7 150,000.
£| 8 |Inventoresforsaleoruse . . . ... ...................... 8
9 Prepad expenses anddeferedcharges , , . .. ............... 186,500.;{ 9 191,941.
10a Land, buildings, and equipment cost or [10a 1,533,136,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . . . . ... .. 10b 1,348,121. 251,349.[10c 185, 015.
11 Investments - publicly raded secunties . . . .. ... ...t v v e, 11
12  Investments - other securities See PartiV,lne11 . . ... .......... 12
13  Investments - program-related SeePartIV,lne11 . ............. 13
14 Intangbleassets . . . ... ... .. ... ... e 14
15 Otherassets SeePartIV,Ine11 . . . .. ... .. ... iunnnwnn. 0.[15 55,224.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... . 2,060,479.[16 1,895,859.
17  Accounts payable and accruedexpenses , ., . . .. ... ...t e, 794,960.| 17 349,396.
18 Grantspayable, ., . . ... ... ... .. .. ... ... . . e 18
19 Deferredrevenue . . ... ... .........ccuiunrnnnnnnnn. 104,708.] 19 111,673.
20 Tax-exemptbondlhabilities . . . . . .. ... . . e 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied
- persons Complete Partilof ScheduleL . . .. ... ............. 22
23  Secured mortgages and notes payabie to unrelated third parttes |, ., . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabiites Complete Part X of ScheduleD , , ... ........... 1,799,047.] 25 172,409.
26 Total liabilities. Add lines 17 through 25 2,698,715.| 26 633,478.
Organizations that follow SFAS 117, check here » m and
e complete lines 27 through 29, and lines 33 and 34.
£[27 Unrestnicted netassets . .. ... ... ..........e.en ... -638,236.| 27 1,262,381.
E 28 Temporanly restncted netassets | . . . . ... . .. . e e e 28
o |29 Permanently restncted netassets | . . . .. ... L. L e e e 29
é Organizations fhat do not follow SFAS 117, check here P [:]
5 and complete lines 30 through 34.
8130 Capital stock or trust pnncipal, or currentfunds |, . . . ... .. ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , . .. ... 31
<[32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ... s, -638,236.[33 1,262,381.
34 Total habilities and net assets/fundbalances _ . . .. .. .. ... ...... 2,060,479.( 34 1,895,859.
Form 990 (2009)
JsA
9E£1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . .., . ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes”" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 |, | . L . . . . . i i i i i it e et e st e et eenann
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
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*(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

scnéouus c Political Campaign and Lobbying Activities OMB No_1545-0047

» Complete if the organization is described below.

Open to Public

Department of the Treasury X . . K
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Sechion 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-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(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-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 II-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 Ill

Name of organization Employer identification number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpendifures . . . . . . .. ... e e e > 3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for tus year? . . . ... ... .. H Yes H No
4a Was acommection made? | | . L e e e e e e e e e e e e Yes No

b If “Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . . L L L e e e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function aCUVINES , . . . . .. . .. ... ... ... >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >$

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .. . . . . . @ e | Yes I No

5 Enter the names, addresses and employer identfication number (EIN)of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additonal space Is needed, provide information in Part iV

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

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2009

JSA
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Schedute C (Form 990 or 990-EZ) 2009 61-0434089 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
- under section 501(h)).
A Check»| |[if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(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 lines 1a and 1b)
Other exempt purpose expenditures ., . . . . . .. ... .. ... ..
Total exempt purpose expenditures (add lines 1cand1d) . . ... ............
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 Iine 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 (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zeroor less, enter-0- . _ . . .. ... .......
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . o . o i i i e e e e e e e e e e e e e e e e e 4 e e e e . D Yes D No

-0 a0 UTo

— - =

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) Total
beginning In)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

]
|
|
‘ ¢ Total lobbying expenditures
|

d Grassroots nontaxable amount

@ Grassroots ceiling amount
{150% of line 2d, column (e})

f Grassroots lobbying expenditures
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Schedute C (Form 990 or 890-EZ) 2009 61-0434089 Page 3

LcldlB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through m?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? If "Yes,"descnbe m Parttv. ...
Total Add hines 1c through 11

| Did the activities in ine 1 cause the organization to be not descrnbed in section 501(c)(3)? _ _ .
| b If "Yes,"enter the amount of any tax incurred under secton 4912 . .. .. ... ...
|
|
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©
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)

N

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .,
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| 501{c)(6).
i Yes | No
| 1 Were substantially all (90% or more) dues received nondeductible by members? L1 X
| 2 Dd the organization make only in-house lobbying expenditures of $2,000 or Iess"7: L2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnoryear? , . ... ... .. 3 X
GELAIIBCE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members L 1 2,557,913.
2 Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUMENt YA, | .. e e e e e e e 2a 69,510.
b Carryoverfrom lastyear L e e 2b
| C o TOll e 2¢ 69,510.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , . . .| 3 127,896.
4  If notices were sent and the amount on line 2¢c 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 (seeinstructions) . . .. . .............. 5 -58,386.

m Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, ine 11
Also, complete this part for any additonal information

JSA Schedule C (Form 990 or 990-E2) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D
*(Form 990)

Supplemental Financial Statements OMB No. 15450047

» Complete if the organization answered "Yes,"” to Form 990,
PartIVv, line6,7,8, 9,10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Department of the Treasury

" P

Name of the organization

ation

LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (duningyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors tn wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L L L L. D Yes D No
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 thatBapply)

N & W -

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . . .. .. .. ... ittt 2a
b Total acreage restricted by conservationeasements . . ... ... ...ttt u . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ..... 2c
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 durnng
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h (A BYI)? & & o i i i e e et e e e e e e e e e e e D Yes D No

9 InPart 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
m_go_rganizations 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, histoncal treasures, or other similar assets held for Fublic exhibiion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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 inForm 990, PartVIIl, line1 . . . . . . @ .t i it i it it it et e e ennnn >3
(ii) Assetsincluded IN Form 990, Part X . . . . . ¢ i i i it i ittt e e e e e e e e e e >3

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

a Revenuesincludedin Form 9390, Part VIl Iine 1 . . . . . . o i i i i i i i i i e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i i i i i i i 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. Schedute D (Form 930) 2009
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Schedule D (Form 990) 2009 61-0434089 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, 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
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solict t 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? . . .. .. [ 1ves [ INo

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 880, Part X? . . . . . . . . .. e e e i e e |___] Yes I:] No
b If"Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . ... ... ... ... . e e 1c
d Additionsduringtheyear . .. . .. ... it i ittt ettt 1d
e Distributons dunngtheyear .. ... ... ... i i ittt ittt nean 1e
f Endingbalance . . . . ... ... . . i e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 212 . . . . .. .. .. ............ [ Jyes | _[No

b If "Yes,"” explain the arrangement in Part XI V.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . ..........
¢ Net investment earnings, gains,
andlosses. . . ... ...
d Grants orscholarships . .. ...
e Other expenditures for facilities
andprograms . . . . e v .. 0. s
f Administrative expenses . . .. .
g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
b Permanentendowment » %
¢ Term endowment » %
3a Are there endowment funds not In the pos  session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . « « v 4 4 v bt b e e et e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . i i i i it e e e e e e e e e e e et 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons listed as requiredon Schedule R? . . . ... ... .. ....... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . .« ¢ v o ot i e e e e
b Buldings - ........... .. ...,
¢ Leasehold mprovements . . . . ... ... 275,038. 216,335 58,703.
d Equipment . ............ ..., 1,258,098. 1,131,786 126,312.
e Other . ..« v i i it it i e e
Total. Add ines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . » 185,015,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 61-0434089 Page 3
- UA'l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialderivatives _ . . ... .............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
LAYl Investments - Program Related. See Form 990, Part X, line 13.

{a) Descrniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
14} g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, €ol (B)IN@ 15) . . . . . v v v v s v & s o o o & o o o o o o « « o s o o o o o » »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED POST-RETIREMENT BENEFITS 109, 686.
ACCRUED LEASE EXPENSES 62,723.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 172,4009.

2. FIN 48 Footnote 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

95127?} 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 61-0434089 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIL, column (A), ine 12) . . . . . . . . . . . 1 9,673,243.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . .. .. . 2 7,772,628.
3 Excess or (deficit) for the year Subtracthne2fromhne1 . . . . . . . .. . .. ... ... ... 3 1,900, 615.
4  Netunrealized gains (losses)oninvestments | . . . . . . . . L. L 4
5 Donatedservices anduse of faciliies | . . . . . . .. L L 5
6 Investmentexpenses . . . . L. 6
7 Prorpenodadjustments | L L 7
8 Other(DescrbeinPartXIV) . ... 8
9 Total adjustments (net) Add lines 4through 8 . . . . .. . . 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10 1,900,615.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 9,751,043.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gansoninvestments . . . . ... ... ... ... 2a
b Donated services anduseoffacibies , , , . ... ... ............ 2b 77,800.
¢ Recovernesofprioryeargrants . . . . . ... .................. 2c
d Other (Describe N PatXIV) . . . ... ... ... ..., 2d
e Addlmes 2athrough 2d . . ... e 2e 77,800.
3 Subtracthne 2e fromline 1 . . . . . . . . ... ... e e e e e e 3 9,673,243.
4  Amounts included on Form 990, Part VIil, hne 12, butnoton line 1
a Investment expenses not included on Form 990, Part VIll, line7b . . .. 4a
b Other(DescribenPartXIV) . . . . . . ...........c..0.... 4b
¢ Addlines 4aand4b L et e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . v v v v v .. 5 9,673,243.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,850,428.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a 77,800.
b Prioryearadustments L ... 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe m PartXIV) LIl 2d
e Addlmes 2athrough 2d ... 2e 77,800.
3 Subtractline 2efromlne 1 . . . . ... ... ... ...t A I 7,772,628.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
‘ a Investment expenses not included on Form 990, Part VIl line7b 4a
| b Other (Deseribe nPartXV) . .. ... ...l 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl lme 18) . . . . . . . . v v o . .. 5 7,772,628,

Part )"l Supplemental Information

Complete this part to provide the descriptions required for Part 11, hines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information.

SEE PAGE 5
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Schedute D (Form 990) 2009 61-0434089

Page 5

Supplemental Information (continued)

INCOME TAXES

SCH D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE

INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE

ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME.

THE ORGANIZATION FILES A TAX RETURN IN THE U.S. FEDERAL JURISDICTION.

WITH A FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S.

FEDERAL EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE 2006.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oMBNo 15450047

1 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9

p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089
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 VII, Section A, line 1a Complete Part I 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)
b If any of the boxes on line 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 Part lll to
BXPIAIN L L L e e e e e e e b | X
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? | 2 X
3 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 - Wiitten employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? | . . . . ... ... .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizalion? . L. Sa
b Anyrelated 0rganization? | . . . L L L. e e 5b
If "Yes" to line 5a or Sb, describe in Part I}
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | L e e e e e 6a
b Anyrelated organization? | | . L L. L e 6b
If "Yes" to line 6a or 6b, describe 1n Part |1l
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes," descnbe in Part Wl . ... ... .. ... ... 7
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was
subject to the nitial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes," descnbe
L o 0 L N 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulattons section 53 4958-6(C) 7 . . . . . . i i i it i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
{Form 990)

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

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

LOUISVILLE AREA CHAMBER OF COMMERCE, INC.

Employer identification number

61-0434089

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

Employees
(A) (8) © (D) (E) (F)
Name and title Average hours Posiion (check all that apply) Reportable Reportable Estmated
per week o =] = compensation compensation amount of
a2la 2 § 5&|¢ from from related other
a3 cs:. 5 Sle % 2 2 the organizations compensation
g85(s| 3 3 3 h organization (W-2/1099-MSC) from the
T3 2| 3 (W-2/1089-MISC) organization
gl e ] § and related
®ls z organizations
[-3
a
NICOLE PALMER _ ]
BOARD MEMBER 1.00 X 0 0. 0
JOSEPH PUSATERI _____________ |
BOARD MEMBER 1.00 X 0 0. 0
JBMES RICKARD _______________|
BOARD MEMBER 1.00 X 0 0. 0
KENDRICK R. RIGGS ____________
BOARD MEMBER 1.00 X 0 0. 0
TONnII Rizazo ____ ]
BOARD MEMBER 1.00 X 1,225 0 0
BILL SAMUELS, JR. ___________|
BOARD MEMBER 1.00 X 0 0. 0
HERBERT J. SCHARDEIN, JR. ___ |
BOARD MEMBER 1.00 X 0 0. 0
DEBBIE S. SCOPPECHIO ________|
BOARD MEMBER 1.00 X 0 0. 0
STEVE SExXTON ___ ]
BOARD MEMBER 1.00 X 0 0. 0
IODD SPENCER ________________J|
BOARD MEMBER 1.00 X 0 0. 0
KERRY STEMLER ______ ]
BOARD MEMBER 1.00 X 0 0. 0
EVELYN STRANGE ______________|
BOARD MEMBER 1.00 X 0 0. 0
SUSAN STOUT TAMME |
BOARD MEMBER 1.00 X 0 0. 0
PAUL W. THOMPSON ____________ |
BOARD MEMBER 1.00 X 0 0. 0
SCOTT TRAGER ____ ___  _ ____]
BOARD MEMBER 1.00 X 0 0. 0
COLIN UNDERHILL __ _____ _____|
BOARD MEMBER 1.00 X 0 0. 0
PAUL VARGA _______ ________]
BOARD MEMBER 1.00 X 0 0. 0
STEPHEN A, WILLIAMS _________|
BOARD MEMBER 1.00 X 0 0. 0
RICHARD WOLOWSKI _____________|
BOARD MEMBER 1.00 X 0 0. 0
HAROLD WORKMAN _______________|
BOARD MEMBER 1.00 X 0 0. 0
ALICE HOUSTON _______________]
BOARD MEMBER 1.00 X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2009
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‘(Form 990)

| omB No 1545-0047

2009

Open to Public

SCHEDULE J-2

Continuation Sheet for Form 990

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

Department of the Treasury

Intemal Revenue Servica p See the Instructions for Form 990. Inspection
Name of the Organzation Employer identificaion number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089

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

Employees
(A) (8) ) (D) (E) (F)
Name and utle Average hours | Position (check all that apply) Reportable Reportable Estmated
per week o =] = - comp tion compensation amount of
- g 5 5Z|¢ from from related other
3 f—; I _9; cah :6_ g 2 the organizations compensation
% E| ¢ 2|8 g B organization (W-2/1099-MSC) from the
5|2 2l 3 (W-2/1093-MISC) organization
% g - B and related
°ls g orgamizations
2
MARY PAT REGAN ______________]
BOARD MEMBER 1.00 X 0. 0. 0.
DAVID WOMBWELL ______________|
BOARD MEMBER 1.00 X 0. 0. 0.
JOSEPH F. REAGAN ____________|
PRESIDENT/CEO 60.00 X 338,575. 0. 30,693.
TRACEE TROUTT ____ ___________|
CHIEF ADMINISTRATIVE OFFICER 50.00 X 157,076. 0. 7,503.
MARK CRANE _ _ ________________]
SR. VP - ENTERPRISE CORP 50.00 X 164,343, 21,649,
CARMEN HICKERSON ____________||
VP, PUBLIC AFFAIRS/COMM 50.00 X 114,728. 5,095.
WILLIAM PHILLIPS ____________|
VP - MEMBER & INVESTOR DVLPT 50.00 X 146,307. 2,931.
EILEEN PICKETT ______________|
SR VP-COMMUNITY & ECON DVLPT 50.00 X 160,724. 11,594.
DON_SCHMIEDT ________________|
DIRECTOR OF FINANCE 40.00 X 118,734. 1,735.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE L

| OMB No 15450047

Transactions With Interested Persons
(Form 990 or 990-EZ) . o
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Ooen To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descnption of transaction (€) Corected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersecton 4058 . . L . L. L L L L 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 line 2, above, reimbursed by the organizaton . . . ... ........ >3
- 14dlll Loans to and/or From Interested Persons.
Complete If the organization 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) Loanto or from (c) Onginal (d) Balance due Ke) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No

L >3
Clll] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

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

W'l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
HUMANA BRINGARDNER/PRESIDENT 256,932 ROYALTY PAYMENT/HEALTH INS
LOUISVILLE METRO GOVERNMENT ABRAMSON/MAYOR 1,172,300 ECONOMIC DEVLPT CONTRACT
PNC BANK DENNY/PRESIDENT 136,625. |CREDIT CARD CHARGES
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
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SCHEDULE M H :
(Form 990) Noncash Contributions

Department of the Treasury

| OMB No 1545-0047

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

2009

Open To Public

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089
Types of Property
(a) (b} (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part V1II, hne 1g revenues
1 AfWorksofart .. ........
2 Art-Histonical treasures . . .. ..
3 Art-Fractional interests . .. ...
4 Books and publicatons . .. ...
§ Clothing and household
goods . ..............
6 Carsandothervehicles . .. ...
7 Boatsandplanes .........
8 Intellectualproperty . .......
9 Secunties-Publicly traded . .. ..
10 Securnties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ... .....
12  Secunties-Miscellaneous . . . ..
13  Qualfied conservation
contnbution-Historic
structures . . .. .........
14 Qualified conservation
contnbution-Other . . ... ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . .......
18 Collectbles . ...........
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
29 Taxdermy . ............
22 Historncalartifacts . .. ......
23 Scentficspecmens . . ... ...
24  Archeologicalartifacts . . . . ...
25 Other »-( ADVERTISING ) X 14 508,493. [SELLING PRICE
26 Other»(_ _ ____ _________ )
27 Other»(_______ )
28 Other»(__ __ _ _ _ ________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 0
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which Is not required to be
used for exempt purposes for the entire holding penod? . . . . . . .. .. ..t ittt ittt 30a X
b If "Yes,” descnbe the arrangement in Part 1|
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONIDUNIONS ? . . . . i . it e e e e e e e e et e et 31 X
32 a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
COMIIDUIIONS? & . . . i ittt it e e e et ettt e e 32a X
b If “Yes," descnbe in Part I
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe in Part I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 61-0434089 Page 2
‘Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information.
JSA Schedule M (Form 990) 2009
9E1299 1 000
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c . | omBNo 1545-0047
.(SFO';E‘%‘;;)E 0 Supplementa! Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Im:mal Revenue Semeory » Attach to Form 990. Inspection
Name of the organization Employer identification number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089

ATTACHMENT 1

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

A LETTER IS SENT ANNUALLY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES
REQUESTING DISCLOSURE OF ANY INTERESTS THAT COULD BE A CONFLICT OF
INTEREST. THE REPLIES ARE REVIEWED AND ANY POTENTIAL CONFLICTS ARE
REVIEWED BY THE EXECUTIVE COMMITTEE FOR APPROPRIATE ACTION. ALL EMPLOYEES
SIGN AN ACKNOWLEDGEMENT OF RECEIVING THE POLICY, WHICH IS INCLUDED IN THE
EMPLOYEE HANDBOOK, AND SUPERVISORS ANNUALLY REVIEW THE POLICY WITH THEIR

EMPLOYEES.

PROCESS FOR DETERMINING COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15A AND 15B
THE OFFICE OF THE CHAIR CONDUCTED A COMPENSATION REVIEW OF THE

ORGANIZATION'S PRESIDENT/CEO IN 2009.

THE PRESIDENT/CEO AND VP OF HUMAN RESOURCES CONDUCTED A COMPENSATION

REVIEW OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES IN 2009.

MAKING FORMS AVAILAELE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S WEBSITE CONTAINS A SECTION ON GOVERNANCE, DESCRIBES
THE GOVERNING BODY, LISTS THE DIRECTORS AND OFFICERS AND PROVIDES THE
PUBLIC THE OPPORTUNITY TO REQUEST COPIES OF FINANCIAL STATEMENTS AND

OTHER DOCUMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089

ATTACHMENT 1 (CONT'D)

PROCESS TO REVIEW FORM 990

FORM 990, PART VI, SECTION B, LINE 11

MEMBERS OF THE FINANCE COMMITTEE REVIEW A DRAFT OF THE FORM 990 DURING A
COMMITTEE MEETING. BOARD MEMBERS ARE DIRECTED TO A RESTRICTED WEBSITE
THAT THE ORGANIZATION HAS CREATED THAT CONTAINS THE DRAFT OF THE FORM 990
FOR THEIR REVIEW. THE TAX RETURN PREPARER IS THEN NOTIFIED WITH ANY

FOLLOW-UP QUESTIONS OR WITH APPROVAL OF THE RETURN.

BUSINESS RELATIONSHIPS AMONG BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 2

MOST MEMBERS OF THE CHAMBER'S BOARD ARE ALSO OFFICERS AND DIRECTORS OF
OTHER BUSINESSES IN THE LOUISVILLE AREA, AND THEREFORE HAVE BUSINESS
RELATIONSHIPS WITH ONE ANOTHER. TRANSACTIONS OCCUR IN THE ORDINARY COURSE
OF BUSINESS, INCLUDING BANKING SERVICES, HEALTH AND OTHER INSURANCE,

HUMAN RESOURCE CONSULTING, ADVERTISING, AND FOOD AND VENUE SERVICES.

MEMBERS OF THE ORGANIZATION
FORM 990, PART VI, SECTION A, LINE 6
THE ORGANIZATION HAS MEMBERS WHICH CONSIST OF BUSINESSES AND INDIVIDUALS

IN THE COMMUNITY.

JsA Schedule O (Form 990) 2009

9E1228 2 000
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Fer 8868 Application for Extension of Time To File an

«(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ::;;m::\:e‘::utzzmw P> File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. ... .. > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L2 L 112 2 > I:I

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 returns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retuns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if {1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g::gaﬁrfw 614 WEST MAIN STREET
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructons LOUISVILLE, KY 40202
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corparation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DONALD A. SCHMIEDT

Telephone No » 502 625-0054 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ... ... | 4 |:]
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check this box . > . lf it is for part of the group, check this box. . P I_] and attach a hist with the
es s the extensio
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 . 2010 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for.

> calendar year 2009 or
> - tax year beginning , , and ending ,

2 f this tax year is for less than 12 months, check reason: D Initial return D Final retumn D Change in accounting period

3a |If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit |
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB0S4 2 000
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Form 8868 (Rav 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | p| X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1). -

WAddmonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print LOUISVILLE AREA CHAMBER OF COMMERCE, INC. 61-0434089

File by the Number, street, and room or suite no. If 2 P.O. box, see instructions. For IRS use only

g’l‘,‘:’:’d:e’fw 614 WEST MAIN STREET G

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions | .‘- el o SE° .
Tmcans | LOUISVILLE, KY 40202 pitk ;’_;*_3“: .-L\S:Eh SO

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

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » DONALD A. SCHMIEDT
Telephone No. » 502  625-0054 FAX No. »
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... .... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthis is
for the whole group, check thisbox , . , » D If it is for part of the group, check this box _ , . >| land attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending )
6 If this tax year is for less than 12 months, check reason: l_l Initial return |_l Flnal retumn [_] Change n accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b [f thus apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %’;
tax payments made. include any prior year overpayment allowed as a credit and any amount paid | :%
previously with Form 8868. 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢|$

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
Itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> /’ — ) Tive - (HRF Date P d’/ 4//0

BKD, LLP l/ Form 8868 (Rav. 4-2009)
400 E. MAINST. STE 200 PO BOX 1196

BOWLING GREEN, KY 42102-1196

JSA
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