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SG

ANNED JuL 07 201

/

-

om990

Department of the

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)

OMB No. 1545-0047

2009

Treasury ° bli
Internal Revenue > The organization may have to use a copy of this return to satisfy state reporting requirements. pen to P'U 1<
Service Inspection

A_For the 2009 calendar year, or tax year beginning 10-01-2009 and ending 09-30-2010

B Check If applicable C Name of organization

D Empioyer identification number

Please KENTUCKY CHAMBER OF COMMERCE INC
[ Address change use IRS 61-0405718

label or Dolng Business As E Telephone numbaer
[ Name change print or

type. See 502) 695-4700
IZi1nmial return Speclfic Number and street (or P O box If mail Is not deliverad to street address) | Room/suite ¢ )

Instruc- 464 CHENAULT ROAD G Gross recelpts § 5,148,454
[ rerminated tions.

Clty or town, state or country, and ZIP + 4
FRANKFORT, KY 40601

E Amended returmn

[Z Application pending

F Name and address of principal officer
DAVID ADKISSON

464 CHENAULT ROAD

FRANKFORT, KY 40601

I Tax-exempt status [¥] s01(c) ( 6 ) € (insert no.) -1 4947¢2)(1) or 527

J waebsite: = WWW KYCHAMBER COM

H(a) Is this 2 group return for

affillates?

H(b) Are ail atfiliates included?

1ves [~ No
[Cives [Cine

If "No,” attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization ~ Corporatlon’:l Trust[_} Association [ | Other #~

] L Year of formation 1942

M State of lagal domicile XY

Part I Summary

1 Briefly describe the organization's mission or most significant activities

CREATE AND SUPPORT A COMPETITIVE BUSINESS CLIMATE IN KENTUCKY THROUGH ADVOCACY, INFORMATION, AND CUSTOMER

SERVICE IN ORDER TO PROMOTE BUSINESS RETENTION AND RECRUITMENT

(a\

2
=
2
= 2 Check this box P If the organization discontinued Its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . 3 70
g;' a Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 68
'§ S Total number of employees (Part V, line 2a) . . . . . 5 40
3 6 Total number of volunteers (estimate if necessary) . . . . 6 69
= 7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a 648,642
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 80,016
Prior Year Current Year
. 8 Contributions and grants (Part VIII, bne 1h) . . . . . . - 806,735 640,700
= o Program service revenue {(Part VIII, line 29} . . - . . . . 3,700,102 3,752,001
?,‘: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) . . 8,455 905
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11e) 494,048 711,424
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A}, line
12) o v e e e e e e e e e a e e e . s 5,009,340 5,105,030
13 Grants and similar amounts paid (Part IX, 0 4]
14 Benefits paid to or for members (Part IX, 0 0
gg 15 Salaries, other compensation, employee 2,490,127 2,594,587
g 16a Professional fundraising fees {Part IX, c ¢} 0
5’ b Totat fundraising expenses (Part IX, column (
17 Other expenses (Part IX, column (A), lifes 2,171,771 2,394,982
18 Total expenses, Add lines 13-17 (must pqual P, 4,661,898 4,989,569
19 Revenue less expenses Subtract [ine 347,442 115,461
z ;”: Beglnnmvge:: Current End of Year
gg 20 Total assets (Part X, line 16) « . . .+ « & & « -« j/} 3,360,125 5,470,832
‘SE 21 Total Labllitles (Part X, hine 26) . . . . . . . . . 1,598,527 3,935,368
= 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . 1,761,598 1,535,464
Part IL Signature Block

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, correct, and complete Declaratlon of preparer (other than officer) Is based on all Information of which preparer has any knowledge

Sign

l 2011-02-15

—eama
Here Signature of officer

Date

DAVE ADKISSON President/CEQ
Type or print nama and title

w

e

Date
Preparer's
Paid

Preparer's . } %MJM

///// /

Check if
self-

empolyed P D

Preparer's tdentifying number
{see instructions)

EIN b

Use Firm's name (or yours CROWE HORWATH LLP
if self-employed), '

0n|y address, and ZIP + 4 9600 Brownsboro Road

P Sulte 400

Loulsville, KY 402411122

Phone no ¢

(502) 326-3996

May the IRS discuss this returmn with the preparer shown above? (see Instructions)

F ves [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Cat No. 11282Y

Form 990 (2009)

AS ORIGINALLY FILED




Form 990 (2009)

Page 2

Part XIX

Statement of Program Service Accomplishments

1

Bnefly describe the organization's rmssion*
TO SUPPORT A PROSPERQUS BUSINESS CLIMATE IN THE COMMONWEALTH OF KENTUCKY THROUGH ADVOCACY, INFORMATION AND CUSTOMER
SERVICE IN ORDER TO PROMOTE BUSINESS RETENTION AND RECRUITMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? « + « « « « « 4 e s e e e e . [ Yes ¥ No
If "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEPVICES? « . . 4 4 e e e e e e e e e e e e e e e e e e e [TYes [MiNo
If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses § including grants of § ) (Revenue $ )
SEMINARS & MEETINGS - TOPICS INCLUDE OSHA COMPLIANCE, REDUCING WORKERS' COMP COSTS, TAX LAW COMPLIANCE, ENVIRONMENTAL LAW, HUMAN
RESOURCE LAW, ETC
ab {Code ) (Expenses $ Including grants of $ ) (Ravenue $ )
PUBLICATIONS - PUBLICATIONS FOR SALE INCLUDING STATE AND FEDERAL LABOR LAWS AND REGULATIONS, BUSINESS PLANNING AND MARKETING,
ENVIRONMENTAL ISSUES, HUMAN RESOURCES
4c {Code ) (Expenses § including grants of § } (Revenue $ )
MEMBERSHIP - SOLICITS NEW MEMBERS AND OFFERS CUSTOMER SERVICE TO EXISTING MEMBERS
ad Other program services. (Descrnbe in Schedule O )
(Expenses $ Including grants of $ ) (Revenue $ }
4e Total program service expenses g

Form 990 (2009)

AS ORIGINALLY FILED



Form 990 (2009) Page 3
Part IV  Checklist of Required Schedules
Yes No
1 1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," complete No
Schedule A . . .+ « < & ¢« e s e a e s x e e e = .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. - e No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part1 . . . . . . . . . . 3
4 Section 501(c) (3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
PartIl « « + a  e e ne e e e e e e e e e e e e e e e e 4q
5 Sectlon 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, Part 1II . . . . s Yes
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, ~ complete
Schedule D, Part] . . .+ + .+ 4 o+ 4 v 4 e s e e e e e e e e e 6 No
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas or historic structures? If "Yes, " complete Schedule D, Part II . o . 7 No
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “ves, ~ complete
Schedule D, PartIII . « + + & « « o+ s e e e a e wa s a e . 8 No
2 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repalr, or debt negotiation services? If "ves, ”
complete Schedule D, Part IV .+« . & o« o+« e+ s e s e e e e s e 9 No
10 Did the organization, directly or through a related organizatton, hold assets in term, permanent,or quasi-endowments? 10 No
If "ves, " complete Schedule D, Part v
11 s the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable . . « .+ + « « + < & o« s s e s . . 11 | Yes
» Did the organization report an amount for land, buildings, and equipment iIn Part X, line10? If "Yes, " complete
Schedule D, Part VI,
» Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII
» Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIII
» DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
raported in Part X, line 167 If “Yes, " complete Schedule D, Part IX
» Did the organization report an amount for other habllities In Part X, line 25? If "Yes, " complete Schedule D, Part X
» Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48° If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XII, and XIII 12 No
12A Was the organization included in consolidated, Independent audited financial statements for the tax year?
Yes|No
If “Yes, ~ completing Schedule D, Parts XI, XII, and XIII i1s optional [12A Yesl
13 Is the organlization a school described in section 170(b)(1){A)(ii)? If "Yes, ” complete Schedule £ 13 N
o
14a Did the organization inaintain an office, employees, or agents outside of the United States? . - . . 14a No
b Did the organization have aggregate revenues or expenses of rmore than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If “Yes, " complete Schedule F, Partl ., . - . . . . - . 14b No
15 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 U.S ? IF "Yes, " complete Schedule F, Part I . . 15 No
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 U S.? If "Yes, ” complete Schedule F, Part Il . . 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes, " complete Scheduje G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If "Yes,” complete Schedule G, Part Il . P “ . . . . . . 18 Yes
19 Did the organization report more than $15,000 of gross income from gaming actlvitles on Part VIII, line 9a? If "Yes, " 19 No
complete Schedule G, Part 1IT . . . B e e e e e e . P PO
20 Did the organization operate one or more hospitals? If *Yes,“ complete Schedule H . . . . . 20 No

AS ORIGINALLY FILED

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 No
Unlted States on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Partslandll . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part | 55
IX, column (A), line 2? If "Yes, " complete Schedule I, Parts Tand III . . . . . No
23 Did the organization answer "Yes” to Part V1II, Section A, questions 3, 4, or 5, about compensation of the organlzatlon s
current and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes,” 23 Yes
complete Schedule ] . . . . . » . - . . . « . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002 If "Yes,” answer questions 24b-24d and complete
Schedule K If "No," goto hne 25 . . « .« « & &« « & . s a4 e e . 24a No
b Did the organlzation invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . PR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . - - . . . . . . . [ .| 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disquailfied person during the year? If “Yes, ” commplete Schedule L, PartI . e e s e e 25a
b 1s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 25b
Schedule L, PartI . .« .+ « + 4 =« 4 s s e s e e = .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquallfied person outstanding as of the end of the organizatlon's tax year? If "vYes, " complete Schedule L, 26 No
Partll . . . - . . . . . « . . - . . . . . . . . [ . . . .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or a grant selectlon committee member, or to a person related to such an individual? If "Yes, " complete 27 No
Schedule L, Part IIT . - - . . . . - . . . . . . -
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, directar, trustee, or key employee? if “Yes, " complete Schedule L, Part
v . - . - . . B . . . . . . . B . . . . - . « . . -
28a No
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . « . . & o« s s+ 4 s = s e e e 28b No
¢ An entity of which a current or farmer officer, director, trustee, or key employee of the organization (or a famlily
member) was an officer, director, trustee, or owner? If "Yes, * complete Schedule L, Part 1V . . 28c Yes
29 Did the organization receive more than $25,000 In non-cash contributlons? If "Yes, " complete Schedule M 29 No
30 Dud the organization receive contributions of art, historcal treasures, or other simlar assets, or qualified conservation
contributlons? If "Yes, " complete Schedule M . . . . . - . - . . - . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
e 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, " complete
Schedule N, PartIl « . &« + « + & & e o« s e e = s e e e e e e .. 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 Jf "Yes, " complete Schedule R, Part1 . . - . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 11, IV, and
V,linel o o . . s e« e e e e e e e e e e e e e 34 | Yes
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, hne2 . . . e e e - . e e e e e e e . 35 No
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . - . - . . . « e e . 36
37 Drd the arganization conduct more than 5% of its actlvities through an entity that is not a related organization and that
Is treated as a partnership far federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19? Note.
All Form 990 filers are required to complete Schedule ©. . . . .- « .« « .« . . . . 38 Yes
Form 990 (200%)
4

AS ORIGINALLY FILED




Form 990 (2009)

Page S5

Part v Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

S5a

12a

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transrnittal of
U S Information Returns. Enter -O- if not applicable . . e
1a 25]
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable b
[+]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to ptize winners? . . . . e e e e e e e . . PR . ic Yes
Enter the number of employees reported on Form W-3, Transmitta/ of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
TELUrN . & v . s s e e s e e s e e e e e e o 2a 40|
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of hnes 1a and 2a is greater than 250, you may be reqgulred to e-file this retum. {see instructions) 2b Yes
DId the organization have unrelated business gross income of $1,000 or more dunng the year covered by this
return? . .+« « e« o+ a2 s+ = e s e & 4 4 s e = s &« & & 4 s+ e a a 3a ] Yes
If "Yes,” has it filed a Form 990-T for this year? If *No,"” provide an explanation In Schedule O . s e e . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlaf account In a foreign country (such es a bank account, securities account, or other financial
AaceoUNt}? . . L 4 4 e s e a e e s e s e e e e e e e e e qa No
If "Yes," enter the name of the forelgn country ™
See the instructions for exceptions and fillng requirements for Form TD F $0-22.1, Report of Forelgn Bank and Financial
Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or Iis a party to a prohlblted tax shelter transaction? 5b No
If "Yes" to line 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . .+ & & « = s+ a2 e o« s e s e . S5c¢
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible? . . . - . . P . .
If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . & 4 . . 4 s 4« o« = s e e e a e . 6b | Yes
Organizations that may receive deductible contributions under section 170(c).
DId the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided tothe payor? . . .« .« « + « .+ e s o+ s e = e e e s e
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 it was required to file
FOrm 82827 . . &+ x4 e s e e e a e e e e e e e e e e e e e ) 7e No
If "Yes,” indicate the number of Forms 8282 filed during the year . . . . I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . « . . . . - . . . . . PR . . . . . . . . . 7e No
Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract? . . 7f No
For all contributions of quallfied intellectual property, did the organization file Form 8899 as required? . . . 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization flie a Form 1098-C as
required? . . . .« . . < e e e . e e e » e e a s e s s e w 7h No
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any tune during the 8
year? . s e e e e e . . « e . - . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . . . . . . . . 9a
Did the organization make a distribution te a donor, donor advisor, or related person? . . . - . . 9b
Sectlon 501(c)(7) organizations. Enter
Initlation fees and capital contrihutions included on Part VII1], line 12 . . . 10a
Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facllities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . e a e e . 1ia
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them ) . . - s . . . 11ib
Section 4947(a)(1) non-exempt charitable trusts. iIs the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest recelved or accrued dunng the year. Ii-zb

Form 990 (2009)

AS ORIGINALLY FILED




Form 990 (2009)

Page 6

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below,

and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule Q. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . la 70
b Enter the number of voting members that are independent . . 1b 68
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . e e e e . . . . . . - . - - 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston|
of officars, directars or trustees, or key employees to a management company or other person? . . 3 No
4 Did the organization make any significant changes to its organizattonal documents since the prior Form 990 was flled?
a No
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 No
6 Does the organization have members or stockholders? . - . e « .. . . . . - . . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . e e e s e e e e . e s e . - s 7a No
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? . . 7b No
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by
the following
a The governing body? . . - . . . . - . . . . e . . . . . . - - . . . . 8a Yes
b Each committee with autharity to act on behalf of the governing body? . - - . . . N . . « . . 8b No
9 Is there any officer, director, trustee, or key employee histed n Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses In Schedule O . . - N . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organlzation have local chapters, branches, or affiliates? . . - . . . . . . . - . 10a No
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, If any, used by the organization to review the Form 990 . . . . .
12a Does the organization have a written conflict of interest policy? If “No, "gotoline 13 . . . . . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise to
conflicts? . . . . - . . e e e e e e e e e e N - e e 12b Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe In
Schedule O how this s done . . - e e .. S P . 12c Yes
13 Does the organization have a written whistleblower pohcy? . . N . N . . . . N . . N . . 13 Yes
14 Does the organization have a wrnitten document retention and destruction pollcy? . . [ - « s 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabll'ty data, and contemporaneous substantiation of the deliberation and decision?
a The organizatton's CEQO, Executive Director, or top management official . . . [ .. - - . . 15a Yes
b Other officers or key employees of the organization . . PR . . . . P . e . . . . 15b Yes
If “Yes" to line a or b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? , . - . . . e . . e s . . .- . . - . . . . - 16a No
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . e v e e e 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed™

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these avaitable. Check all that apply.

[T own webslte l__— Another's website [¥] Upon reguest

Describe 1n Schedule O whether (and If so, how), the organization makes Its governing documents, confhict of interest
policy, and financial statements availabie to the public.

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

PATRICK MERCHAK
464 CHENAULT ROAD
FRANKFORT, KY 40601
(502) 695-4700

AS ORIGINALLY FILED

Form 990 (2009)



Form 990 (2009)

Page 7

Part VII 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 -2 if additional space is needed.
¥ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), {(E), and (F) If no compensation was pald,

@ List all of the organization’'s current key employees See instructions for definition of "key employee.”

# List the organization’s flve current highest compensated employees (other than an officer, director, trustee or key empioyee)
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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
w List all of the organization's former directors or trustees that received, In the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

st persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and forrner such persons.

[~ Check this box_if the organization did not compensate any current or former officer, director, trustee or key employee
(A) (B) (<) (D) (E) (F)
Name and Title Average Positlon (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per T T from the from related compensation
week — = 3& organlzation (W- | organizations (W- from the
Q E— § n% 2/1099-MISC) 2/1099-MISC) organization and
o g Y
5= = = [$.=1m related
2 g‘ Sl2I3 g § organizations
g5 |2l 8 | &
e : E =4 o (R
g | = s | S
- B’ @ o«
5 as ®
b _E
TIM MOSHER
VICE CHAIR BUSINESS EDUCATION 1 X x ° [ 0
JOB TURNER 111
IMMEDIATE PAST CHAIRMAN X X 0 0 o
NICK ROWE
VICE CHAIR MEMBERSHIP/MARKETING 1 X X o o 0
MARY JEAN RILEY
TREASURER 1 X X 0 0 °
DEB MOESSNER
CHAIR ELECT X X o 0 o
WILLIAM JONES
CHAIRMAN 1 X x o ° [
CHRIS HERMANN
VICE CHAIR ADMINISTRATION i x X o [ 0
LUTHER DEATON IR
VICE CHAIR PUBLIC AFFAIRS i x X o 0 0
DAVE ADKISSON
PRESIDENT/CEO 38 x x 327,640 o 21,308
JItL WILSON
DIRECTOR i X (<] [ 0
MITCH WAGNER
DIRECTOR i x [ [ o
RICHARD L ROBINSON
DIRECTOR 1 X ] 0 0
10DY WASSMER
DIRECTOR i X o 0 o
SHANNON TURNER
DIRECTOR i x 0 [+ [
STEVE STEVENS
DIRECTOR 1n X 0 o [
ELAINE SPALDING
DIRECTOR i x [} [+ [
RANDY SCHUMAKER
DIRECTOR b o 0 o
MARCIA RIDINGS
DIRECTOR 1 X o o
MARY PAT REGAN
DIRECTOR i X [ o o
JOSEPH REAGAN
DIRECTOR 1 x [ 0 o
ROBERT QUICK
DIRECTOR 3 x o 0 °
JAMES PURGERSON
DIRECTOR 1 x 0 0 0
STEVEN PENROD
DIRECTOR 1 X a o °
LYNN PARRISH
DIRECTOR 1 x ¢ o
MICHAEL OWSLEY
DIRECTOR 1 X o N
KELLY NUCKOLS
DIRECTOR 1 X 0 o
NICK NICHOLSON
DIRECTOR 1 x o 0
1M MOREHEAD
DIRECTOR 1| x o N
ALOIS MOORE
DIRECTOR 1] x ° o
ELIZABETH MCCOY
DIRECTOR 1 x 0 N
SUSAN MCCLOUD
DIRECTOR 1 X o o o
MICHAEL MCCALL
DIRECTOR 1 X o 5
ANN MCBRAYER
DIRECTOR 1 x o [ [
MILLIE MARSHALL
DIRECTOR il x o o
MICHAEL MANGEOT
DIRECTOR 1 X o 0
STEPHEN LOYAL
DIRECTOR il X o 0

Form 990 (2009)

AS ORIGINALLY FILED



Farm 990 (2009) Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Poslition (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per T from the from related compensation
week — = = [ organization (W~ | organizations (W- from the
2ZF (&2 = 2z 2/1099-MISC) 2/1099-MISC) organization and
e (B R . related
E B |5 % 3 2 |¢ orgamizations
e |27 2 2 (3
& = 5 e TR
= ]
= g 3
I =% a
o o
- 2
KATHY LOVE
DIRECTOR il x o N
STEPHEN LOCHMUELLER
DIRECTOR il X o :
WILLIAM LEAR
DIRECTOR il x o 5
KENNETH LAWSON JR
DIRECTOR i X N o
ROBERT KING
DIRECTOR 1| x o S
LYNN KING
DIRECTOR X 0 °
JACK KEENEY
DIRECTOR Hox o °
TIERRA KAVANAUGH TURNER 1 x o o
DIRECTOR
JULTE JANSON
DIRECTOR yox ° 0
JOEL HOPPER
DIRECTOR X 0 °
STEVE HIGDON
DIRECTOR i X 0 °
LARRY HAYES
DIRECTOR Hox ° °
JOHN HARRYMAN
DIRECTOR X ° o
DAULA HANSON
DIRECTOR | X 0 o
BRAD HALL
DIRECTOR Hox ° °
TIM HAGERTY
DIRECTOR X o o
STEVE GROSSMAN
DIRECTOR o ox ¢ °
DAVID GRAY
DIRECTOR X ° ¢
KEITH GANNON
DIRECTOR X 0 0
TERRY FORCHT
DIRECTOR i x o 5
KEVIN FLANERY
DIRECTOR X ° °
CHARLES DENNY
DIRECTOR yox ° °
LAURA D'ANGELD
DIRECTOR X o 0
PAUL COSTEL
DIRECTOR il x ° ;
WILLIAM CORUM
DIRECTOR X o 0
1b Total . . .+ . .+ + . & . e« e . e e e e e = » 1,009,551 71,290

2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000
in reportable compensation from the organizationP5

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

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual . . . . « s e . . . . P . . . . - s s . . N . .

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

to the organizatlon? If "Yes,” complete Schedule J for such person . . . . . . P . .

Yes No
3 No
4 Yes
5 No

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 organlzation

(R) (8)
Name and business address Descnption of services

()
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who recelved more than $100,000

1n compensation from the organization ™0 :

Form 990 (2009)
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Form 990 (2009)

Page 9

Part VIIX Statement of Revenue
(A) (8) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
[2.) la Federated campaigns . . l1a o
€L P
&= b Membership dues . . . . ib o
[= %=
= Fun, . e . o
g = c undraising events « 1c
b d  Related organizations . . . 1d o
== o
= e Government grants (contributtons) le [}
="'
2 f Al other contributions, gifts, grants, and 1 640,700
= g similar amounts not included abave
28 g Noncash contributions included in lines
[}
B | s
> T h Totml. Add lines 1a-1f . . . . . . . " 640,700
g Business Code
§ 2a MEMBERSHIP DUES 900099 2,204,244 2,204,244 [ [+]
& b SEMINARS & MEETINGS 541610 1,256,120 1,256,120 1} [<}
<
; c PUBLICATIONS 541800 283,237 283,237 [}} ]
g d RELATED PARTY RENTAL INCOME 531120 8,400 8,400 0 [
= e o [+] 0 0
s
g f All other program service revenue o [} o] [+] o
& g Total.Addlnes 2a-2f . . . . . . . .M 3,752,001
3 Investment income (including dividends, Interest
and other syimilar amounts) . . . . . > 905 o o 905
q Income from investment of ta: mpt bond pr ds , , M <] a [
5 Rovalties . . . . . .« . .« .+ . . .F [°] 0 [+] o]
(i) Real (ii) Personal
6a Gross Rents o] [e]
b Less rental [o]
expenses
Renta! income [+ o
or (loss)
d Net rental income or (foss) . . . .. . . > 0 Q 0 Q
(1) Securities (h) Other
7a Gross amount o] o]
from sales of
assets other
than inventory
b Less cost or o} o}
other basis and
sales expenses
c Galn or (loss) [+] [+
d Net gain or (loss) . . . . . . . - . .- o o 0 [}
@ 8a Gross income from fundralsing events
= (not Including
= $ Q
% U
> of contnbutions reported on line 1¢)
2 See Part IV, line 18 . . .
g a 75,100
= b Less direct expenses . . . b 43,424
(o4 c Net income or (loss) from fundraising events . . | 31,676 0 0 31,676
9a  Gross income from gamung activities.
See Part IV, ine 19 . . .
a [
b Less direct expenses . . . b
< Net income or (Joss) from gaming activities . . . » o [ 0 0
10a Gross sales of inventory, less
returns and allowances .
a [¢]
Less cost of goods sold . . b
c Net income or (loss) from sales of inventory . . - 0 0 0 0
Miscellaneous Revenue Business Code
11la ENDORSEMENT INCOME 900004 561,770 879 560,891 <]
b MISCELLANEOUS INCOME 200099 30,227 30,227 0 °
ADVERTISING 541800 87,751 o 87,751 o
All other revenue . . . . 0 ] [ 0
e Total.Add lines 11a-11d . . . . . . = 679,748
12 Total revenue. See Instructions . . . - [ 2 5,105,030 3,783,107 648,642 32,581
Form 990 (2009)
9
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Part IX 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 compiete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to govemments and organizations in
the U.S. See Part IV, ine 21 o °
2 Grants and other assistance to individuals in the U S
See Part IV, line 22
o 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S See
| Part IV, ines 15 and 16 o ]
, 4 Benefits paid to or for members o 0
‘ 5 Compensation of current officers, directors, trustees, and key
employees . . . . 604,683 0 0 0
: 6 Compensation not included above, to disqualified persons (as
defined under section 4958(f){1}) and persons described in
section 4958(c)(3)(B) . . - . 51,460 0 [} 0
7 Other salaries and wages 1,392,507 ] 0 0
8 Pension plan contributtons (Include section 401(k) and section 403(b)
employer contributions) . . . . 109,066 0 [ [+
9 Other employee benefits . . . . . . . 291,947 0 [} ]
‘ 10 Payroll taxes . . . . . . . . . . . 144,924 [} [s] 1]
11 Fees for services (non-employees)
I
| a Management . . . . . . 0 0 0 0
| b Legal . - . .+ . .+ < . . 11,126 [} [ 0
|
| € Accounting . . . . . . . . . . . 34,875 0 0 0
! d Lobbying « . o+ . o+ o+ . . e e . [ o 0 0
e Professional fundraising See Part 1V, ine 17 . . [ o
f Investment management fees . . . . . . 1] 1] [+] [s]
g Other . . . .+ .+ .+ .« . . . 369,129 0 [ 0
12 Advertising and promotion . . . . 118,497 0 o] 0
13 Office expenses . . . . . . . 386,441 0 0 0
! 14 Information technology . . . . . . 0 [ 0 [
15 Royalties . . ] 0 [+] 0
16 Occupancy . . . [ . . . . PN 111,850 0 0 [+]
17 Travel . . N . « . N . . . . . 167,982 0 [} 0
18 Payments of travel or entertainment expenses for any federal, state, or
tocal public offidals . . . . . . 0 0 0 [}
19 Conferences, conventions, and meetings . . . . 800,989 0 [+] a
20 Interest . E 21,848 [ 0 0
21 Payments to affiliates . . . . N - . [ ] Q o
22 Depreciation, depletion, and amortization . . . . . 116,784 0 o [}
23 Insurance . . . . . . . - . P - . - 0 0 0 ]
| 24 Other expenses, Itemize expenses not covered above. (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
| shown on line 25 below )
a MISCELLANEOUS 106,492 0 ] Q
b REPAIRS AND MAINTENANCE 49,220 ] [} 0
¢ DUES AND SUBSCRIPTIONS 45,164 0 0 0
d COST OF SALES 36,842 0 (o] [}
e INCOME TAX EXPENSE 15,204 ] [s] [}
. f All other expenses 2,539 ] o 0
| 25 Total functional expenses. Add lines 1 through 24f 4,989,569 0 [} [
|
i 26 Joint costs. Check here B~ [7] If following SOP 58-2,
| Complete this line only Iif the organization reported in column
| {B) joint costs from a combined educational campaign and
| fundraising solicitation 0 0 [} 0

10
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Form 990 (2009)

Page 11

part X Balance Sheet
(A) (B)
Beglinning of year End of year
1 Cash—non-interest-bearing . . .« + . . e e e . 7 1 674
2 Savings and temporary cash investments . . . « . . . 761 484 2 421,524
3 Pledges and grants receivable, net . . . . < .+ - .+ 464,795 | 3 234,043
4 Accounts recewvable, net . . . . . . . . . 241318 | 4 237,733
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated emnployees Complete Part IT of
ScheduleL . . . . . .. « <« . . 0| S 0
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(8). Complete Part 1I of
ScheduleL . . « .+ .+« « « « a2 = o| 6 [}
‘g 7 Notes and loans receivable, net . . . « « « « « 2 o« . . = o] 7 o
ﬁ 8 Inventories for sale oruse . . . . e e e e s s e . 31,240 8 21,614
< 9 Prepaid expenses and deferred charges . e e a e e s e e e 18 638 9 40,870
10a Land, buildings, and equipment cost or other basis. Complete Part 5,384,425
VI of Scheduie D 10a
b Less accumulated depreciation . . - . - 10b 1,031,351 1,783,981 | 10c 4 353,074
11 Investments-publicly traded securities . . . . . . - . - . 0} 11 M)
12 Investments-other securities See Part IV, line 11 . . . . . . 0l 12 [}
13 Investments-program-related. See Part IV, ine 11 . . 0 13 (4]
14 Intangible assets . . . .+ o+ 2 . e e o 14 0
15 Other assets. See Part IV, line 11 . . - . . . - . - . . 58,661 | 15 161.200
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 3,360,125 | 16 5,470,832
17 Accounts payable and accrued expenses . 455,263 | 17 502,526
18 Grants payable . . . . . . . . . . of 18 0
19 Deferred revenue . . . e e e . . . 1,143,264 | 19 1,053,866
20 Tax-exempt bond liabllities . . . . - . . . - . o| 20 ]
_E 21 Escrow or custodial account Habllity Complete Part IV of Schedule D . . ol 21 0
:% 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
‘_E_, persons Complete Part IT of Schedule L . . . . . . . . - . ol 22 0
. 23 Secured mortgages and notes payable to unrelated third parties . . ol 23 2,037,382
: 24 Unsecured notes and loans payable to unrelated third parties . . . . ol 24 0
‘ 25 Other hiabillties Complete Part X of Schedule ® . . . . . 0| 25 341,594
26 Total liabillties. Add lines 17 through 25 , . . . N 1,508,527 | 26 3,935,368
o Organizations that follow SFAS 117, check here & [ and complete hnes
I 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets . . . . . 840498 | 27 1,134,795
E 28 Temporarily restricted net assets . . . .« e 921,100 | 28 400,669
'E 29 Permanently restricted net assets . . . . . o| 29 )
E Organizations that do not follow SFAS 117, check here » [ and complete
— lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . N . . - ol 30 [
‘E 31 Pald-in ar capital surplus, or land, bullding or equipment fund . . . . . ol 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds ol 32 0
® {33 Total net assets or fund balances . . . . . 1,761,598 | 33 1 535,464
| = 34 Total liabliities and net assets/fund balances . . . . . 3,360,125 | 34 5,470,832
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 If the organization changed Its method of accounting from a prior
year or checked "Other," explain in schedule O [Zicash [ accrual [ Other

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? . . .+ . . . ..

If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compllation of Its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.

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

[~ Separate basis [¥: Consolidated basis [71 Both consolidated and separated basis
As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . + + « &« « & = e e e e s

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 No
2b Yes
2c Yes
3a No
3b

12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or | g4 organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 09
990-EZ) » Complete If the organization Is described below.

» Attach to Form 990 or Form 990-EZ. M See separate instructions. Open to Public
Department of the =
Treasury Inspection
Internal Revenue
Service

If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, hine 46 (Political Campaign Activities), then
» Sechon 501(c)(3) organizations' Complete Parts |-A and B. Do not compiete Part I-C,
» Secton 501(c) (other than section 501(c)(3)) organzatons Complete Parts I-A and C below Do not complete Part |-B.

w» Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part [V, Line 4, or Form 990-EZ, Part V], line 47 (L.obbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A. Do not complete Part lI-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (elechon under section 501(h)) Complete Part {I-B Do not complete Part lI-A.
M the organization answered "Yes,” to Form 990, Part IV, Line 6 (Proxy Tax) or Form 990-EZ, line 36a (regarding proxy tax), then
& Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of the organization
KENTUCKY CHAMBER OF COMMERCE INC

Employer identification number

61-0405718
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV.

2 Political expenditures . ., . . . .. - C e e e e e e e e . . » $
3 Volunteer hours .
Part I-B _Complete if the organization is exempt under section 501(¢)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . » $
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . .. . | $
3 If the organization Incurred a sectlon 4955 tax, did it file Form 4720 for this year? . e e e e e [TvYes [iNo
4a Was a correction made? . Tves [ iNo
b If "Yes,” describe in Part IV.
Part I-C 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 activities I~ 5
2 Enter the amount of the fililng organization's funds contributed to other organizations for sectlon 527 exempt
funtion activities . . . . . e N PR . - PN - . - $
3 Total exempt function expenditures, Add lines 1 and 2 Enter here and on Form 1120~-POL, line 17b . »~ $
a Did the filing organization file Form 1120-POL for this year? . . . L .. .« . T Yes TiNo
5 State the names, addresses and employer identification number (EIN) of all section 527 polltical organizations to which payments

were made. For each organization listed, enter the amount pald from the filng organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organlzation, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{(a) Name {b) Address (<) EIN (e) Amount of political
(&) Amount paid from contributions received
filing organization's and promptly and
funds If none, enter -0- 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 cat No 50D84S Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 2

Part II-A 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 Check

l_s if the fliing organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures

(The term "aexpenditures” means amounts paid or incurred.}

{a) Filing
Organization's
Totals

(b) Affiliated
Group
Totals

-~ % an o

Total labbying expenditures to Influence public optnion (grass roots lobbying)
Total lobbying expenditures to influence a leglislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)
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: j

Not over $500,000

20% of the amount on line 1a, l

‘Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000 I

jOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000 l
ver $1,500,000 but not over 17,000,000

$225,000 plus 5% of the axcess over $1,500,000 l

Over $17,000,000

$1,000,000

- TGO

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 ic. If zero or less, enter -0-. . P “ o
If there Is an amount other than zero on either line 1h or line 1i, did the organlzation file Form 4720 reportlng

section 4911 tax for this year? .

[ZiYes [:No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar yaar (or fiscal year
beginning in)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) Total

Lobbying non-taxable amount

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxabie amount

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

Grassroots lobbying expenditures
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Schedule C {(Form 990 or 990-E2) 2009

Page 3

Part I1-B Complete if the organization is exempt under section 501(c)(2) and has NOT filed Form 5768 (election

under section 501(h)).

(a)

(b)

Yes

Amount

1 During the year, did the flling organization attempt to influence foreign, national, state or local legisiation,
including any attempt to Influence public opinion on a legislative matter or referendum, through the use of

a Volunteers? . . -
b Paid staff or management (Include compensatnon ln expenses reported on lines 1c through 1|)?
¢ Media advertisements? ., .
d Mailings to members, legisiators, or the pubuc"
e Publications, or published or broadcast statements?
14 Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a |eg|slatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, tectures, or any similar means?
i Other activities? If "Yes," describe In Part IV
} Total lines 1c through 1| N C e e
2a Did the activites in line 1 cause the organlzatlon to be not descr!bed in section 501(c)(3)? P |
b If "Yes," enter the amount of any tax incurred under section 4512 .
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the flling organization Incurred a section 4912 tax, did It file Form 4720 for this year? . ..
Part IXI-A Complete If the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section 501(c)
(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 No
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3 No
Part XIZ-B Complete if the organization is exempt under section 501(c)(4), section 501(:)(5), or section SOl(c)(G)
if BOTH Part ITI-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered "Yes"
1 Dues, assessments and similar amounts from members $ 2,204,244
2 Section 162(e) non-deductible lobbying and pelitical expenditures (do not lnclude nmounts of politucal
expenses for which the section 527(f) tax was paid).
a CurrentYear . $ 279,068
b Carryover from {asl year $
¢ Total. . . . . $ 279,068
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . 3 330,637
q 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 lobbymg and political
expenditure next year? . . e e PN PN $
5 Taxable amount of lobbying and pollhcal expenditures (see Instructmns) $ -51,569

Part IV Suppiemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part li-B, line 11,

Also, complete this part for any additional information.

Identifier | Return Reference Explanatnon—|

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D | oMB Ne. 1545-0047
(Form 330) Supplemental Financial Statements 2009

= Complete if the organization answered "Yes," to Form 990,

Department of the Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Treasury » Attach to Form 990. » See separate instructions. Inspection
Internal Revenue
Service

Name of the orgamnization Employer identification number

KENTUCKY CHAMBER OF COMMERCE INC
61-0405718

Part X Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year . . [
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) . . .
4 Aggregate vatue at end of year . P
5 Dud the organization inform all donors and donor advisars (n writing that the assets held in donor advised

funds are the organlzation's property, subject to the organization's exclusive tegal control? - . [P . [~ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only far charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private benefit. . . . . N e . . . . Yes ™ No

Part 11 Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, hne 7.

1 Purpose(s) of conservation easements held by the organization {(check all that appiy)
[ Preservation of land for public use (e g., recreatton or pieasure) [T*  preservation of an histoncally importantly land area
[] Protection of natura! habitat [T, Preservation of a certified historic structure

1 Preservation of open space

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

Held at the End of the
Year
a Tota! number of conservation easements . . .. . . . coe 2a
b Total acreage restricted by conservation easements . PP - e e e e 2b
c Number of conservation easements an a certified historic structure included in (a) . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year® _ =
4 Number of states where property sub)ect to conservation easement is focated »____ .
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . . .. . . [ Yes i No
Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year#_ =
7 Amount of expenses incurred In monitering, Inspecting, and enforcing conservation easements during the year®w ¢ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and L70(h}(4}BY1)>. . . . . . . . . .. . .. . [CYes [ No
9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organlzation's accounting for conservation easements

Part IXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line §.

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

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibltion, education, or research in furtherance of pubhc service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, line1 . . . . . . e e g

(i) Assets Included in Form 990, Part X . e e e ..

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

@ Revenues inciuded in Form 990, Part VII], line 1 . . . . ooe e . . e e e e e e
b Assets included in Form 990, Part X . .. . . . e - - s s e
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990)
2009
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Schedule D (Form 990) 2009 Page 2

Part III _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

[C  Ppublc exhibltion
[Z scholarly research e [ Other

d [T Loan or exchange programs

e¢ [T Preservation for future generations
9 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part X1V.
5 Durlng the year, did the organization solicit or recelve donations of art, historical treasures or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?. . . . . . ["ives [} No

Part IV Escrow and Custodial Arrangements. Compiete if the crganization answered "Yes" to Form 990,
Part 1V, line S, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or cther Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .. . e e e e e e e e [Tives [CiNo

b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amaunt
€ Beginning balance . . PR “ e e e . . . o . . 1c
d  Additions during the year e . e e e e e e e PN . . id
e Distributions during the year . e e h e e e e e e e e e e e e e . . . le
f  Ending balance . . .. RN e . . e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21?2, , . . . . N D e e - [~ Yes ZiNo
b If "Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete f the organization answered "Yes" to Form 890, Part IV, line 10
(a)Current Year {b)Prior Year {c)Two Years Back | (d)Three Years Back | {(e)Four Years Back
l1a Beginning of year balance . . . .
b Contributions . . . . . . . .
¢ Investment earnings oriosses . . .
d Grants or scholarships . . .« . .
e Other expenditures for facilities
and programs . . . &+ 4 . s
f Administrative expenses , ., « .
g Endofyearbalance . . . . . .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M_ —
b Permanent endowment b__
€ Term endowment M__ ——
3a Are there endowment funds not in the possessson of the arganization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . S « e e e . e e e . B - 1O
(Il) related organizations , . fe e . . e D)
b If "Yes" to 3a(li), are the related organlzatuons listed as requlred on Schedule R? . . e e e . 3b

9 Describe In Part XIV the intended uses of the organization's endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptlon of investment l,(:sfsc(?:f,:s't;t::{) “’b’f:,’:‘(f,’:h‘f,';e’ (c‘),:‘;cfe""ﬂ:f,:m {d) Book value

%a Land . . . e e e e e e e e e e e 126,439 57,420 183,859
b BUAINGS = = « « . . s e e e e e e e e . [o] 4,241,101 590,443 3,650,658
c Leasehold improvements . . . . . . . . . . N . Pe] 0o a G
d Equipment . - - . . . - . . . . - . . . - o 836,149 381,342 454,807
e Other . « o v « + & & & a4 s a4 4 e . o 123,316 59,566 63,750
Total. Add lines la-l1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . . . . . . N « > 4,353,074

Schedule D (Form 990) 2009

18

AS ORIGINALLY FILED




Schedule D (Form 990) 2009

Page 3

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

(a) Descnption of securlty or category
{Including name of secunty)

(b)Book value

{<) Method of valuation:®
Cost or end-of-year market vatue

Financial derlvatives

Closely-held equity interests

Other

Total. (Column (b) shouid equal Form 990, Part X, col (B) tine 12 ) [

Part VIII Investments—Program Related. See Fo

rm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total, (Columnn (b) should equal Form 990, Part X, col (B) line 13 ) [ 4

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15,) . . s . . R -
Part X Other Liabllities. See Form 990, Part X, line 25.

1 (a) Description of Llability (b) Amount

Federal Income Taxes 0

INTEREST RATE SWAP AT FAIR VALUE 341,594

Tatal (Column (b) should equal Form 990, Part X, col (B) line 25 ) w» 341,594

2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organizatlon’s financial statements that reports the organization's Labikty

for uncertain tax positions under FIN 48

19
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Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 5,105,030

2 ‘Total expenses (Form 990, Part IX, column (A), line 25) . 2 4,989,569

3 Excess or {deficlt) for the year Subtract line 2 from line 1. . N 3 115,461
4 Net unrealized gains (losses) on Investments . 4 o

s Donated services and use of facilities . 5 [}

6 Investment expenses 6 0

7 Prior period adjustments . 7 Q

8 Other {Descnibe in Part X1V) 8 -341,594
2 Total adyustments (net) Add lines4 -8 . . .. . e e . 9 -341,594
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 -226,133
Part XTI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . e e . - 0 . 1 5,148,454
2 Ameounts inciuded on line 1 but not on Formn 990, Part VIII, hne 12

a Net unrealized gains on investments . . . .+ « . « « « = 2a 3}

b Donated services and use of faciliites . . . e e e . 2b 0

c Recoveries of prior year grants . . . . . . - . . - 2c 0

d Other (Describe In Part XIV) . e e e e e e e e e 2d 43,424

e Add lines 2a through 2d e e e . e e e . . e » . . voe e e s e el 2e 43,424
3 Subtract line 2e fromline 2 . . . . . P e . . e s v e s e 3 5,105,030
4q Amounts included on Form 990, Part VIII, ine 12, but not on hna 1,

a Investment expenses not Inciuded on Form 990, Part VIII, line 7b . 4a 0

b Other (Describe In Part XIV) . . . e e e e s e e e 4b [

c Add tmesgaandd4b . . . . . . .« 4 . e s e . » e s e e e W] ae 0
5 Total Revenue. Add lines 3 and 4¢. (This should equal Form 950, Part I, line 12.) . . . . . . 5 5,105,030
part XIII Reconciliation of Expenses per Audlited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . . . . e s e e e e a e 1 5,374,587
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . [ . P . e e 2a o}

b Prior year adyustments . . . . . . . . . . . . - 2b (4]

< Other losses . - . . B . . . - . - . - . . - 2c [¢]

d Other (Describe 1n Part X1V). . . - . PR .. - . . . 2d 385,018

e Add lines 2a through 2d . . . . - . . . . - . - . . N - . - . . . 2e 385,018
3 Subtract {ine 2e fromlinel . . . . . e e e s e s e « e e e e 4. .. 3 4,989,569
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not inciuded on Form 990, Part VIIL, line 7b . . 4a o}

b Other (Describe in Part XIV) . . . . . . . . - . . . 4b 0

c Add lines 4a and 4b . . e . e e . P T - . qc (o}
5 Total expenses Add hnes 3 and 4c. (This should equal Form 990, Part [, line 18 ) . . . . . . s 4,989,569

Part X1V Supplemental Information

Complete this part to provide the descnptions required for Part i1, ines 3, 5, and 9, Part 111, lines 13 and 4, Part |V, lines 1b and 2b,
Part Vv, line 4; Part X, Part XI, line 8, Part X1I, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any addltional

information

Identifier Return Reference

Explanation ‘]

FIN 48 footnote

Schedule D, Part X, lUne 2

THE CHAMBER ADOPTED GUIDANCE ISSUED BY THE FASB WITH
RESPECT TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
AS OF OCTOBER 1, 2009 A TAX POSITION IS RECOGNIZED AS A
BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX
POSITION WILL BE SUSTAINED IN A TAX EXAMINATION, WITH A
TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE
LIKELY THAN NOT” TEST, NO BENEFIT IS RECORDED. THE
ADOPTION HAD NO AFFECT ON THE CHAMBER'S FINANCIAL
STATEMENTS

Other changes in net assets

Schedule D, Part XI, Line 8

OTHER - 0, TOTAL - 0

Other revenues in audited financial
statements not in form 990

Schedule D, Part XII, Line 2d

GOLF SCRAMBLE EXPENSES - 43424, OTHER - 0, TOTAL - 43424

Other expenses In audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

CHANGE IN INTEREST RATE SWAP AGREEMENT - 341594, GOLF
SCRAMBLE EXPENSES - 43424, OTHER - 0, TOTAL - 385018
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| oMme No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 890-£2) Fundraising or Gaming Activities 2009

Complate If the organization answared “Yes™ to Porm 990, Part IV, lines 17, 18, or 19,

Department of the ar If the organization entered mora than $16,000 on Form $90-EZ, lins 6a. Open to Public
Treasury P Attach to Porm 990 or Form 990-EZ. P See sepbrate instructions. Inspection
Internal Revenue Service

Name of the organization Employer identification number

KENTUCKY CHAMBER OF COMMERCE INC

61-0405718

Part I Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part 1V, line 17.

1 Indicate whether the organization ralsed funds through any of the following activities Check all that apply.

a [ Mail soliciations e [ Solicitation of non-government grants
b [ Internet and e-mail solicltations £ [ solicitation of government grants
¢ [ Phone solicitations g J.  Speclal fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any tndividual (including officers, directors, trustees

or key employees listed 1n Form 990, Part V1I) or entity in connection with professional fundraising services? 1 ves 2 No

b If "Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organizatton. Form 990-EZ fiiers are not required to complete this table,

(i) Name of individual (i) Acuvity (Iil) Did fundraiser] (iv) Gross receipts {v) Amount paid to (v+) Amount pald to
or entity (fundraiser) have custody or from activity (or retained by) (or retalned by)
control of fundraiser hsted in organization
contributions? col (i)
Yes No
Total. v + « e e e e e e e e e e e

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Fornm 990 or 990-E2Z) 2009

Page 2

* part IX Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
GOLF SCRAMBLE col (e))
(event type) (event type) (total number)
@
E Gross receipts . . . 75,100 75,100
2 ]2 Less Charltable
g contributions . . .
3 Gross income (line 1
minus line 2) . . . 75,100 75,100
q Cash prizes . . .
5 Non-cash prizes .
o
§ 6 Rent/facllity costs . .
‘% 7 Food and beverages . .
© 8 Entertainment . . .
[
S 9 Other direct expenses 43,424 43,424
10 Direct expense summary. Add Iines 4 through Sncolumn (d) . = « + + +« + o « « o+ W 43,424
11 Net Income summary. Combine lines 3 and 10 1n column (d) . . . . . . . . . . . . > 31,676
Part IXX Gaming. Compliete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, hine 6a.
® (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
= bings/progressive bingo col. (&) through col.
® ()
>
[
x
1 Gross revenue . B . .
0w 2 Cash prizes . . . .
m
2
a 3 Non-cash prizes . -
g 4 Rent/facihty costs . .
=3 5 Other direct expenses . .
6 Volunteer labor . . . [ Yes [[C Yes [ Yes
[} No ! No ] No
7 Direct expense summary, Add lines 2 through 5 in column (d) . . . . . - . N . . . . -
8 Net gaming income summary. Combine lines 1 and 7 In column (d) . . . . . . « . . . "
Tves]
No
9 Enter the state(s) in which the arganization operates gaming activities
a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” Explain.
11 Does the organization operate gaming activities with nonmembers? . . . . . ¢ « ¢ « « &+ « o+ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity
formed to administer chantable gaming? . .« <« + s + o o = ¢ & e « « & . e a2 4 4 s e 4 s s = 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedute G {Form 990 or 990-EZ) 2009

No
' 13 Indicate the percentage of gaming activity operated in
a Theorganlzation'sfacillty . . . . . . e « + 2 4« 4+ e« = . «|13a
b Anoutstdefacility . . . . . .+ .« +« <« + 4 &« + &« « « s . .[23b
149 Provide the narme and address of the person who prepares the organization’s gaming/special events books and records
Name »
Address P
15a Does the organization have a2 contract with a third party from whom the organization receives gaming
TEVENUE? . .« . « +« 2 + = s = & s e e = s a r s s e e s e e o » s = 2 e s a e a e 15a
b If "Yas," enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the third party ™ $ .
€ If "Yes," enter hame and address
. Name P
Address b
16 Gaming manager nformation
Name P~
Gaming manager compensation P~ §
Description of services provided P
r-i Director/officer — Employee _! Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . « « « &+ = 4 e e = s = 2 e e e e s s 4 a4 a2 e a4 17a
b Enter the amount of distributlons required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year & §

Schedule G (Form 990 or 990-EZ) 2009
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Schedule J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Diractors, Trustees, Key Empiloyees, and Highest
Compensated Employees

M Complete If the organization answered "Yes" to Form 990,
Department of the Part IV, question 23. Open to Public
Treasury - Attach to Form 990, I See separate instructions. Inspection
Internal Revenue
Service
Name of the organization Employer identificatton number
KENTUCKY CHAMBER OF COMMERCE INC

61-0405718

PartX Questions Regarding Compensation

1a Check the approptate box(es) If the organization provided any of the following to or for a person listed In Form
990, Part VII, Section A, line 12 Complete Part 111 to provide any relevant information regarding these items

T First-class or charter travel [J Housing allowance or residence for personal use
“j Travel for companions [ payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or Initiation fees

- Discretionary spending account I~ pPersonat services (e.g., maid, chauffeur, chef)

b If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
orprovision of all the expenses described above? If "No," compiete Part III to explain . b Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 127 . . . . 2 Yes

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.

|'~7,] Compensation committee {1 written employment contract
[¥] Independent compensation consultant f¥' Compensation survey or study
¥ Form 990 of other organizations [¥] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization or a

related orgamzation

Recelve a severance payment or change-of-control payment? . . . . . . 4a No

Participate in, or receive payment from, a supplemental nongualified retirement plan? . . 4ab No

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4ac No
If "Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each Item In Part 111

T o

Only 501(c)(3) and 501(c)(4) organizations only must comptete lines 5-9.

5 For persons listed In forrn 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? . . . . . . . . . N . . . . . 5a
b Any related organization? . . . . . N . e . 5b

If “Yes," to line 53 or 5b, describe in Part III.

6 For persons listed In form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*

a The organization? . . . . . . . . . . . . . . . . . 6a
b Any related organization? . . . . . . . . . . . . 6b
If “Yes,” to hine 6a or 6b, describe 1n Part III
7 For persons iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In Ilnes 5 and 67 If "Yes," describe in Part II1 . . . ?

a8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the inlual contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe

in Part 1II . . . . . . . . . . . . . 8
9 1f "Yes" to line 8, did the organlzation also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? L e P .. . PN 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No. 50053T Schedule 3 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Continuation Sheet for Form 980

* Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a
P See the Instructions for Form 990

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organtzation

KENTUCKY CHAMBER OF COMMERCE INC

61~

0405718

Employer idaentification number

Part VII Continuation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
(A) (8) (©) (D) (E) (F)
Name and Tide Average Poslition (check all that Reportabie Reportable Estimated amount
hours apply) compensation compensation of other
per S = from the from related compensation
week _ s 2 g_ organization (W- | organizations (W- from the
< 2 12 = &2 2/1099-MISC) 2/1099-MISC) organization and
a b =3 Z |22 \ated
= = = 5~ - relate
SE |28 g €2 | organizations
BS |BElg B 2|3
= = =% |5 =R
IR A
2 | e g Z
B =2 o g
® |2 o
&
JOHN CHILTON
DIRECTOR 1 X 0 a o
RUSTY CHEUVRONT
DIRECTOR i x o o o
SCOTT CASEY
DIRECTOR 1 x [} <} [
JAMES CANTRELL
DIRECTOR 1 X o o 0
KEVIN CANAFAX
DIRECTOR X o o o
JEFFREY BRINGARDNER
DIRECTOR i % o 0 [+
STEPHEN BRANSCUM
DIRECTOR 1 X s} o 0
DANIEL BORK
DIRECTOR 1 X o 5} o
JAMES BDOTH
DIRECTOR 1 x [ ¢} [
MICHAEL RIDENOUR
VICE PRESIDENT, PUBLIC AFFAIRS 1 X 86,666 o 3,378
(P;»:"I;RICK MERCHAK 28 N 07,268 o o221
KELLY WOLF
v P_MEMBERSHIP & MARKETING 38 X 157,077 o 8,548
BRYAN SUNDERLAND
V P_OF PUBLIC AFFAIRS 38 x 105,345 0 8,774
AMY HILLER .
V P OF ADMINISTRATION 38 x 123,843 [4 12,931
JAMES FORD
vV P OF BUSINESS EDUCATION 38 X 111,712 0 11,133
13
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Transactions with Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
» Attach to Form 990 or Form 990-EZ. PSee separate instructions.

Schedule L
(Form 990 or 990-E2Z)

Department of the

| oM8 No. 1545-0047

2009

Open to Public

Treasury Inspection
Internal Revenue

Service

N Employer identification number

Name of the organization

KENTUCKY CHAMBER OF COMMERCE INC
61-0405718

Part I Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete If the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b

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

(¢) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under section
4958, . . . . . . - . . . . . . . N . . - . . . . - . . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . - . . = 4

Part IT Loans to and/or From Interested Persons.
Complete If the oroanization answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a.

()
(b)frlt;?:r::ht: o (e)Original principal o ln_) A o |
(a) Name of interested person and purpose organization? amount ({d)Balance due default board or agreementy
commlttee?
To From Yes | No | Yes No Yes No
Total = - x e s . e e e e e e e e . . P %

Part III Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person and

(a) Name of interested person the organization

(c)Amount of grant or type of assistance

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

{b) Relationship
between Interested
person and the

{c) Amount of

transaction {d) Description of tra

{a) Name of Interested person

{e) Sharing of
& organization's
nsaction revenues?

organization Yes No
ANTHEM BLUE CROSS - KENTUCKY DEB MOESSNER - 430,473 |ENDORSEMENT INCOME No
DIRECTOR - SEE
SCHEDULE O
MICHAEL JONES WILLIAM JONES - 51,460 |EMPLOYMENT COMPENSATION No

CHAIRMAN - SEE
SCHEDULE O

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule

27

L (Form 990 or 990-EZ) 2009
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"SCHEDULE O
(Form 990)
Department of the

Treasury
Internal Revenue

Supplemental Information o Form 990

Complete to provide information for responses to specific questions on

OMB Nao. 1545-0047

2009

Open to Public
Inspection

Form 990 or to provide any additional information.
» Attach to Form 990.

Service

Name of the organtzation

KENTUCKY CHAMBER OF COMMERCE INC

Empioyer identification number

61-0405718
ldentifier Return Explanation
Reference
Classes of members Form 990, THE CHAMBER IS ORGANIZED AS AN ASSOCIATION WiTH MEMBERS
or stockholders Part VI,
Section A,
Line 6
Rewview of form 990 by | Form 990, A COPY OF THE ORGANIZATIONS FINAL FORM 990 (INCLUDING SUPPLEMENTAL SCHEDULES),
governing body Part Vi, AS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED TO EACH VOTING MEMBER OF THE
Section B, CHAMBER'S GOVERNING BODY ELECTRONICALLY PRIOR TO JANUARY 6, 2011, A HARD COPY
Line 11A OF THE FORM 890 (INCLUDING SUPPLEMENTAL SCHEDULES) WAS THEN PRESENTED DURING
THE FULL BOARD MEETING ON JANUARY &, 2011 PRIOR TO ITS FILING WITH THE IRS IN
ADDITION, THE CHAMBER'S RETURN PREPARER AND MANAGEMENT PRESENTED A SUMMARY
REPORT TO THE AUDIT COMMITTEE ON DECEMBER 16, 2010 FOR REVIEW AND APPROVAL
Conflict of interest Form 990, THE KENTUCKY CHAMBER ANNUALLY SURVEYS ITS BOARD OF DIRECTORS AND OTHER KEY
policy Part VI, PERSONS TO DETERMINE POTENTIAL CONFLICTS OF INTEREST A QUESTIONNAIRE IS
Section B, DISTRIBUTED ANNUALLY THAT INCLUDES A LIST OF KEY PERSONS AND A DETAILED
Line 12¢ DESCRIPTION OF WHAT MIGHT CONSTITUTE A CONFLICT OF INTEREST WITH THE
ORGANIZATION THE RESPONSE TO THE QUESTIONNAIRES ARE REVIEWED BY THE BOARD
OF DIRECTORS ON MATTERS WHERE THE CONFLICT APPLIES, THE BOARD MEMBER
HOLDING THE CONFLICT WILL BE PREVENTED FROM DELIBERATING AND VOTING ON
DECISIONS OF THE TRANSACTION OR ARRANGEMENT
Process used to Form 990, THE CEO'S PERFORMANCE AND COMPENSATION ARE REVIEWED AT LEAST ONCE EACH YEAR
establish Part VI, BY THE PERFORMANCE REVIEW AND COMPENSATION COMMITTEE (ESTABLISHED IN THE
compensation of top Section B, CHAMBER'S BYLAWS) USING COMPARABLE CHAMBER OF COMMERCE AND STATE
management official Line 15a ASSOCIATION EXECUTIVE COMPENSATION DATA, THE PERFORMANCE REVIEW AND
COMPENSATION COMMITTEE REPORTS ITS REVIEW PROCESS TO THE EXECUTIVE
COMMITTEE THE CEO REPORTS TO THE COMMITTEE ON HIS/HER PROCESS FOR REVIEW OF
OTHER EXECUTIVE SALARIES THE COMMITTEE REPORTS ITS REVIEWPROCESS TO THE
EXECUTIVE COMMITTEE. THE REPORTS FOR THE ABOVE ARE INCLUDED IN THE EXECUTIVE
COMMITTEE MINUTES WHICH ARE DISTRIBUTED TO THE FULL BOARD OF DIRECTORS AT THE
REGULAR MEETING
Process used to Form 980, SEE NARRATIVE ABOVE AS IT APPLIES TO OTHER OFFICERS OF THE ORGANIZATION
establish Part VI,
compensation of other | Section B,
officers/key Line 15b
employees
Public Disclosure Form 990, FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES
Part Vi, ARE NOT REQUIRED DISCLOSURES PURSUANT TO IRC SECTION 6104 THESE DOCUMENTS
Sechon C, ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME
Line 19
BUSINESS SCHEDULE L, | DEB MOESSNER, DIRECTOR OF KENTUCKY CHAMBER OF COMMERCE SERVED AS AN
TRANSACTIONS PART tV OFFICER OF ANTHEM BLUE CROSS KENTUCKY AT TIME OF TRANSACTION
INVOLVING
INTERESTED WILLIAM JONES, CHAIRMAN OF THE BOARD OF KENTUCKY CHAMBER OF COMMERCE HAS A
PERSONS FAMILY RELATIONSHIP WITH MICHAEL JONES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat No 51056K

Schedule O (Form 990) 2009
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