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| OMB No 1545-0047

2010

__Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury | "

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30 ,20 11

B Check if applicable C Name of organization KENTUCKY CHAMBER OF COMMERCE, INC. D Employer identification number

[ Address change Doing Business As 61-0405718

O name change Number and street (or P.O. box If mal 1s not delivered to street address) Room/surte E Telephone number

7 inttat retum 464 CHENAULT ROAD (502)695-4700

[ Termmnated City or town, state or country, and ZIP + 4 .

[J Amended retum FRANKFORT, KY 40601 G Gross recetpts $ 5,033,957

[J Application pending| F Name and address of prncipal officer DAVID ADKISSON H(a} Is ths a group retum for affiiates? (] Yes No

464 CHENAULT ROAD, FRANKFORT, KY 40601 H(b) Are all affiliates included? O Yes [ No
| Tax-exemptstatus [ ] 501(c)3) 501(c) (6 ) (insert no) [] 4947(@)) or [ 527 If “No," attach a list (see nstructions)

J Website: » WWW.KYCHAMBER COM H{c) Group exemption number P>
K Form of organization Corporation I_—_I Trust [:I Association D Other > I L Yearof formation® 1942 ] M State of legal domicile’ KY

Summary
1  Briefly describe the organization’s mission or most significant activities: CREATE AND SUPPORT A COMPETITIVE

o BUSINESS CLIMATE IN KENTUCKY THROUGH ADVOCACY, INFORMATION, AND CUSTOMER SERVICE IN ORDER TO

(% PROMOTE BUSINESS RETENTION AND RECRUITMENT.

=

% 2 Check this box » [ 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, ine 1a) . . Coe 3 60
€3 | 4 Number of independent voting members of the governing body (Part Vi, line 1b) coe e 4 57
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 39
ég;s 6 Total number of volunteers (estimate if necessary) . .o 6 71
| 7a Total unrelated business revenue from Part VIII, column (C) line’ 1ZJ L. 7a 100,435
fan) b Net unrelated business taxable income from Farm.990-T,_Ime 34L” N 7b 32,010
HJ ! o> Prior Year Current Year
(T co

o | 8 Contributions and grants (Part VIIl, ine 1|21 . JAN 2 4‘ 2[] 2 (j‘ 640,700 508,913

% 9  Program service revenue (Part Vlil, line 2g) b 3,752,001 3,718,833

Eﬁ 10  Investment income (Part VIII, column (A), lines 3 /4 anq n)z. 0L T 905 374

7’| 11 Other revenue (Part VIIi, column (A), lines 5 6d, 80 Qc X10c, and 1\1e)u . ! 711,424 759,414

{g 12  Total revenue—add lines 8 through 11 (must equal Part VIII; colamn (A); line 12) 5,105,030 4,987,534

7 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0

14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0

@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—10) 2,594,587 2,674,207

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .

3 b Total fundraising expenses (Part IX, column (D), line 25) » 0 E

] 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . 2,394,982 2,498,393

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,989,569 5,172,600
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . 115,461 -185,066

5 § Beginning of Current Year End of Year
£5|20 Totalassets (PartX,lne16) . . . . . . . . . ) A 5,470,832 5,412,806
23 21 Total habilities (Part X, lne 26) . . . ) e 3,935,368 4,080,015
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e 1,535,464 1,332,791
Signature Block

Under penalties of | declare that | hav; ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and mlwau#of p ) pay %er than officer) is based on all nformation of which preparer has any knowledge

} | (/ zd/ r2
Sign Sig tYe fofﬂcb'/ k

Davio C. ADLIsson ™/

Here
’ Type c( pnnt name And title
N Print/Type preparer’s name Preparer's signature Dat PTIN
2?;‘:)arer RACHEL SPURLOCK NS 7 12/1~ | S B,
Use Only |Fm's name - CROWE HORWATHLLP Firm's EIN P
Firm's address i+ 2600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no (502)326-3996
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [ W )
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (201
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []
1  Briefly descnbe the organization’s mission:
TO SUPPORT A PROSPEROUS 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 dunng the year which were not listed on the

prior Form 990 or 990-EZ? e ..
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
SErVICeS? . . . . . . . .o e e e e e e e e e [(OYes [¥1No
If “Yes,” describe these changes on Schedule O.

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

[ Yes No

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.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

‘ PUBLICATIONS - PUBLICATIONS FOR SALE INCLUDING STATE AND FEDERAL LABOR LAWS AND REGULATIONS, BUSINESS
PLANNING AND MARKETING, ENVIRONMENTAL ISSUES, HUMAN RESOURCES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

&

Other program services. (Descnbe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e Total program service expenses P 0

Form 990 (2010)
1/17/2012 2:02:09 PM 2




Form 990 (2010)
[E] Checkiist of Required Schedules

Page 3

Yas | No
1 Is the organization descrnibed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . .. . 4 v
2 s the organization required to complete Schedule B, Schedule of Contrrbutors’7 (see |nstruct|ons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . C e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 |7
6 D 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? /f “Yes,”
complete Schedule D, Part | . .. . Ce e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes then complete Schedule D Parts VI |
VI, VIII, IX; or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e . 11al v
b Did the organization report an amount for investments — other securities n Part X, llne 12 that is 5% or more
of its total assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1te| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audrted flnanmal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
13 Is the organization a school described in section 170(b){(1)(A)1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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 United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
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? If “Yes,” complete Schedule F, Parts lll and IV 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a3 Did the organization operate one or more hospitals? If "Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

1/17/2012 2:02:09 PM 3
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Form 990 (2010)‘
Checklist of Required Schedules (continued)

21

22

23

24a

T

25a

26

27

g8

31

32

8

g

36

37

Page 4

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), line 1? If “Yes,"” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” .
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is 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 Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzation liquidate, terminate, or dissolve and cease operattons” If “Yes comp/ete Schedule N,
Part | . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il . ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts /A III
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . .o . e e [¥1 Yes [No
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 . e e ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 | Y
24a v
24b
24c
24d
25a
25b
26 v
27 | /
28a v
28b
28c| v
29 v
30 v
31 v
32 v
33 v
K4
35 v
36
37 v
38|V
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Form 990 (2010) Page O
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .

b If “Yes,” enter the name of the forelgn country > B ii—
See instructions for filing 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 v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normalty greater than $1 00 000 and dad the
organization solicit any contributions that were not tax deductible? . . . . 6a | v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . R C e e e .

b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e

d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? .. .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . Co . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? e e .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)
1/17/2012 2:02:09 PM 5




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . . . . [7]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 60| |, -z .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 571 -~ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationshlp with -t
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 [V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . e . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following:
a The governing body? . . . . Ce e e e e 8a|v
b Each committee with authority to act on behalf of the govermning body’7 ... 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e e 11al| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 R ]
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . T P Y
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . C e e e e e 12¢| v
13 Does the organization have a written whistleblower pohcy" .o e e e 13 |V
14 Does the organization have a written document retention and destructlon pollcy? .. 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ’ y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srm|lar arrangement
with a taxable entity during the year? . . . . e 16a v
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 o e
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > pATRICK MERCHAK
464 CHENAULT ROAD, FRANKFORT, KY 40601, (502)695-4700

Form 990 (2010)
1/17/2012 2:02:09 PM 6




Form 990 (2010)

Page 7

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

. and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

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.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho:’;se ';()er i g a g g é ﬁI T com;f)reonns13u0n compe:::tt;n from am;:g: of
(descnbe | 3 a gl 8lel & g § the organizations compensation
hoursfor | 2§ ’g‘ - 3 $o| | orgamzation | (W-2/1099-MISC) from the
related = 5 5 2 g (W-2/1099-MISC) organization
organizations| g | ¥ 3 3 and related
in Schedule 2| a 2 organizations
0) 3 2
a
(1) CHRIS HERMANN ] 0 o .
VICE CHAIR, ADMINISTRATION v v
{2) DAVID C. ADKISSON
PRESIDENT/CEO 38 v v 334,358 0 57,806
(3) DEBORAH MOESSNER
CHAIRMAN 1 v v 0 0 0
(4) JAMES H. BOOTH
VICE CHAIR, BUSINESS EDUCATION 1 v v 0 0 0
(5) LUTHER DEATON, JR.
CHAIR-ELECT 1 v v 0 0 0
(6) MARY JEAN RILEY
TREASURER 1 v v 0 0 0
(7) MARY PAT REGAN
VICE CHAIR, PUBLIC AFFAIRS 1 v v 0 0 0
(8) NICK O. ROWE
'VICE CHAIR, MEMBERSHIP/MARKETING 1 v v 0 0 0
(9) WILLIAM J. JONES
"IMMEDIATE PAST CHAIRMAN 1 v v 0 0 0
(10) ALICE HOUSTON
DIRECTOR 1 v 0 0 0
(11) ALOIS MCINTYRE MOORE
DIRECTOR 1 v ° ° 0
(12) ANN MCBRAYER
DIRECTOR 1 v 0 0 0
(13) CHARLES P. DENNY
'DIRECTOR - 1! v 0 0 0
{14) CURTIS WARFIELD ] o 0 0
DIRECTOR v
{15) DANIEL P. BORK
DIRECTOR 1 v 0 0 0
(16)DAVID L. GRAY . ] . .
DIRECTOR v
Form 990 (2010)
1/117/2012 2:02:09 PM 7




Form 990 (2010) Page 8
m&ctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A (B) (€ (©) (3] (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
houis per | S s]o] x| ex] n| SOk isaton [compensaton from aimiount of
week c2lal F|& g al 8 from related other
(descrbe | 35| & 3 o| & § ‘3‘, the organizations compensatton
hours for g— 5|8 -a Elg o | | organization (W-2/1099-MISC) from the
relsted | S| & gl 78| [|w-2r1099-misC) organization
organizations| § g 3 2 and related
n Schedule 3|2 2 organizations
0) 3 g
&
{17) DEIRDRE LYONS
1 0 0 0
DIRECTOR v
{18) ELIZABETH MCCOY ; 0 0 0
DIRECTOR v
{19) GREGORY PAULEY ] o . .
DIRECTOR v
(20) JAMES E. CANTRELL ] 0 o
DIRECTOR v 0
(21) JEFFREY B. BRINGARDNER 1 0 0
DIRECTOR v 0
(22) JIM MOREHEAD
1 0 0 0
DIRECTOR v
(23) JOB TURNER, 11l 1 o o
DIRECTOR v 0
(24) JOEL HOPPER 1 o 0
DIRECTOR v 0
(25) JOHN E. CHILTON 1 0 0
DIRECTOR v 0
(26) JOHN D. HARRYMAN ] o o
DIRECTOR v 0
{27) JULIE S. JANSON
1 0 0 0
DIRECTOR v
(28) KATHY LOVE 1 0
DIRECTOR v 0 0
1ib Sub-total . . > 334,358 0 57,806
¢ Total from continuation sheets to Part VII Sectnon A | 661,634 51,151
d Total (add lines 1b and 1¢) . . . » 995,992 0 108,957
2 Total number of iIndividuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
Yes| No
3 Did 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 e e e e 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual . e e e e e e 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

Name and business address

(B)

Description of services

©
Compensation

JOSEPH HILLENMEYER & ASSOCIATES, 3913 WINCHESTER ROAD, LEXINGTON, KY 40509

LANDSCAPING SERVICES

142,012

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

1

1/17/2012 2:02:09 PM
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Form 990 (2010)
i Z1sl"l[I} Statement of Revenue

Page 9

A (B) () (D)
Total revenue Related or Unrelated Revenue
fonenen o s Sacvane
[ revenue 512,513, 0r 514
2 2 1a Federatedcampagns . . . | 1a
g 3 b -Membershipdues . . . . | 1b
45 E| ¢ Fundraisingevents . . . . | 1¢c
% &| d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
2 N f Al other contributions, gifts, grants,
__3 g and similar amounts not included above | 4f 508,913
‘g -§ g Noncash contributions included in lines 1a-1f: §
os h_Total. Add lines 1a-1f . > 508,913
g Business Code
§ 2a MEMBERSHIP DUES 900099 2,299,377 2,299,377
% b SEMINARS & MEETINGS 541610 1,171,869 1,171,869
'~E’ ¢ PUBLICATIONS 541800 229,887 229,887
$ d RELATED PARTY RENTAL/ADMINISTRATION INCOME 531120 17'700 1 7,700
E e 0
g: f Al other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . .. D 3,718,833 |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 374 374
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties L. ... 589,064 589,064
(1) Real (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss) 0 0
d Net rental income or (loss) . ... » 0
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Gainor(oss) . . 0 1]
d Net gain or {loss) » 0
% 8a Gross income from fundraising
o events (notincluding$
&’ of contributions reported on line 1c).
E, See PartlV,line18 . . . . . a 81,771
bS] b Less:directexpenses . . . . b 46,423
¢ Net income or (loss) from fundraising events . » 35,348 35,348
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:drrectexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code }
i11a ADVERTISING INCOME 541800 100,435 100,435
b MISCELLANEOUS INCOME 900099 34,567 34,567
[ 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . » 135,002 |
12 Total revenue. See instructions. > 4,987,534 3,753,400 100,435 624,786
Form 990 (2010)
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Form 990 (2010) 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 complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (8) () (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P e~ | e e Foxpanses.
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 635,762
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 59,290
7  Other salanes and wages . 1,559,819
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 48,739
9  Other employee benefits . 220,926
10  Payroll taxes . 149,671
11 Fees for services (non- employees)
a Management
b Legal 11,374
¢ Accounting 46,570
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 I |
f Investment management fees
g Other 374,321
12  Advertising and promotlon 119,108
13 Office expenses 357,601
14 Information technology
15 Royalties .
16 Occupancy 125,860
17 Travel . . 164,309
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 688,174
20 Interest Co 131,122
21  Payments to affiiates .
22 Depreciation, depletion, and amortlzatlon 228,098
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a REPAIRS AND MAINTENAN_E_E__ 53,266
b DUES AND SUBSCRIPTIONS 46,474
¢ COSTOFSALES 26,453
d INCOME TAX EXPENSE 4,799
e BADDEBTEXPENSE 2,612
f All other expenses 118,252
25 Total functional expenses. Add lines 1 through 24f 5,172,600 0 0 0
26 Joint costs. Check here P[] 1f following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrarsing solicitation
Form 990 (2010)
1/17/2012 2:02:09 PM 10




Form 990 (2010), Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 674 1 453
2 Savings and temporary cash investments . . . . . . . . . . 421,524| 2 421,380
3 Pledges and grants recevable,net . . . . . . . . . . . . 273,595 3 154,080
4  Accounts receivable, net .. 4 253,750
5 Recelvables from current and former off|cers dlrectors trustees key D e

employees, and highest compensated employees. Complete Part Il of
Schedule L . .

6 Recewvables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ..

8 6
§ 7 Notes and loans receivable, net - 7
< | 8 Inventonesforsaleoruse . . . e e e e 21,614| 8 27,873
9  Prepaid expenses and deferred charges 9 89,814
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 5,425,297 by s
b Less: accumulated depreciation . . . . 10b 1,218,346 4,353,074 4,206,951
11 Investments—publicly traded securities e e e
12 Investments—other secunties. See Part IV, line11 . . . . . . 0 0
13  Investments—program-related. See Part IV, line 11 . . . . . . . 0 0
14 Intangible assets e e e e e e e e
15  Other assets. See Part IV, llne 11 e e 121,648 258,505
16  Total assets. Add lines 1 through 15 (must equal llne 34) e 5,470,832 5,412,806
17  Accounts payable and accruedexpenses . . . . . . . . . . 502,526 546,102
18 Grants payable e e e e e e e e
19 Deferredrevenue . . . e e e e e e e e 1,053,866 1,184,318
20 Tax-exempt bond |Iabl|ltles
2 21  Escrow or custodial account hability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and dlsquallfled persons.
= Complete Part li of Schedule L .
23 Secured mortgages and notes payable to unrelated third partles .. 2,037,382 23 1,989,462
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . . . 341,594| 25 360,133

26 Total liabilities. Add lines 17 through25 . . . 3,935,368| 26 4,080,015
Organizations that follow SFAS 117, check here > - and complete ]
lines 27 through 29, and lines 33 and 34.

2} 93(
27 Unrestrictednetassets . . . . . . . . . . . . RN 1,134,795| 27 989,279
28 Temporarily restrictednetassets . . . . . . . . . . . . . 400,669 28 343,512
29 Permanently restricted net assets . 29

Organizations that do not follow SFAS 117, check here > | and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . . e e e e e 1,535,464 33 1,332,791
34 Total iabilities and net assets/fund balances e e e e e 5,470,832| 34 5,412,806

Form 990 (2010)
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Form 990 (2010 Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response to any question inthis Part Xl . . . . .
1  Total revenue (must equal Part VI, column (A), line 12) . 1 4,987,534
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,172,600
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -185,066
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 1,535,464
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 -17,607
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
COlumn (B)) . - 6 1,332,791
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII O
Yoes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
b Were the organization’s financial statements audited by an independent accountant? 2b |V
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
d [f “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

1/17/2012 2:02:09 PM 12
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
* For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [JK®]oI:1s (% V1T

a‘;’g;’;;“;;églf:%:ﬁi?"/ > See separate instructions. m
If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-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
e 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 [I-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 lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718
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 Polticalexpenditures . . . . . . . . . . . . . . . . . ... .» 8
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 N
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . D Yes D No
4a Wasacorectionmade? . . . . . . . . . . . . . . . . .. ... .. ... ..[)Yes [JNo
b If “Yes,” describe 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 fiing organization for section 527 exempt function
activittes. . . . A &
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other organlzatlons for sectlon
527 exempt function activities . . . N
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
ne17b . . . . T
4 Dd the filing organlzatlon flle Form 1120 POL for this year’7 Co Co [lYes [| No

5§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization hsted, enter the amount pard from the filing organization’s funds. Also enter
the amount of political contributions 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 additional 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-
(1)
2
T
@
S
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 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 Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 Q06 oo

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 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

— -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either ine 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [Yes[]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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)

2a

Lobbying nontaxable amount

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of ine 2d, column (g))

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

1/17/2012 2:02:09 PM 16




Schedule C (Form 990 or 990-EZ) 2010 Page 3

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

(a) {b)

Yes | No Amount

1 Dunng the year, did the filing 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:

a Volunteers?

b Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1|)’?

¢ Media advertisements?

d Mallings to members, legislators, or the publlc’?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a leglslatlve body'?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i  Other activities? If “Yes,” describe in Part IV

j Total. Add lines 1c¢ through 1i . 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 491 2

d If the fillng 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)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e e e 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2 v
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? P 3 v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part llI-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 . . . 1 2,299,377

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e s e s e e 2a 235,418

b Carryover from last year e e e e e e e e e e 2b

¢ Total . . . . . 2¢ 235,418
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 344,907

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons)

Part v Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

(3]

-109,489

Schedule C (Form 990 or 980-EZ) 2010
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pastiaperny Supplemental Financial Statements | -oves tstsour
(Form 990) u 2@ 1 o

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service | P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718

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

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [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 advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [ClYes [JNo
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
{3 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . . 2d
3  Number of conservation easements modified, transferred, released extlngunshed or termmated by the organization during 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . JYes [ONo
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)

() and section 170(h)@)B)[)? . . . . . . . . . o L . Lo [JYes [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Yl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items: .

() Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, h|stor|cal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll,linet . . . . . . . . . . . . . . . . .» %
b Assets included in Form 990, Part X . . L. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D- Schedule D (Form 990) 2010
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Schedule D (Forn 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
* Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OvYes [1No
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, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . .o C e e e e e e OYes [JNo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . o oL L Lo L. 1c
d Additionsdunngtheyear . . . . . . . . . . . . o . o L ... 1d
e Distnbutions durngtheyear . . . . . . . . e e e e e e 1e
f Endingbalance . . . e e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X llne 2 [OYes [1No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions .

¢ Net investment eamings, galns and
losses e

d Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment®» %

¢ Term endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . o o . L o oL 0oL Lo 3a(i)
(ii) related organizations . . . . e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzat|ons Ilsted as reqwred on Schedule R’? e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 126,439 57,420 GGG 183,859

b Buldings . . . e 4,249,567 700,608 3,548,959

¢ Leasehold |mprovements e 0

d Equpment . . . . . . . . . 991,871 517,738 474,133

e Other . . . 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).} . . . .W» 4,206,951
Schedule D (Form 990) 2010
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Page 3

=E1d@YIN  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(iIncluding name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) »

-]

F1s@"IIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

()

@

3)

@

(]

&)

@

®

©)

(10)

Total. (Column (b) myst equal Form 990, Part X, col (B) line 13) P>

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

(a) Description

{b) Book value

(U]

@

(3)

@

)

(6)

@

(]

©)

(19

Total. (Column (b} must equal Form 990, Part X, col. (B) Iine 15.) .

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

(a) Description of liability {b) Amount
(1) Federal iIncome taxes 932
(2) INTEREST RATE SWAP AT FAIR VALUE 359,201
(3
{4)
)
(6)
@)
8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) » 360,133

2. FIN 48 (ASC 740) 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 (ASC 740).

1/17/2012 2:02:09 PM
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Schedule D (Forn 990) 2010

Page 4

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

1 " Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,987,534
2 Total expenses (Form 990, Part iX, column (A), line 25) . 2 5,172,600
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -185,066
4  Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8 -17,607
9 Total adjustments (net). Add lines 4 through 8 9 -17,607
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -202,673
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . Coe e 1 5,016,350
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: T’%:_%v
a Net unrealized gans on investments . . . . . . . . . . . . 2a ’l’%
b Donated services and use of facilites . . . . . . . . . . . | 2b K i
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 311
d Other(DescnbemnPartXiV). . . . . . . . . . . . . . . |ad 28,816| i
e Add hnes 2a through 2d . 2e 28,816
3 Subtract line 2e from line 1 . 3 4,987,534
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1 - i
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a vt
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . |ab o+
¢ Add lines 4a and 4b .o 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 12 ) . 5 4,987,534
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e e 1 5,219,023
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ;;w
a Donated services anduse of facilites . . . . . . . . . . . |2a gt
b Prioryearadjustments . . . . . . . . . . . . . . . . ]|l2 g%l
¢ Otherlosses . . . e I s
d Other (Describe in Part XIV) R I 46,423
e Add ines 2athrough 2d . 2e 46,423
3 Subtract line 2e from line 1 3 5,172,600
4  Amounts included on Form 990, Part IX ||ne 25 but not on Ime 1 :{1}
a Investment expenses not included on Form 980, Part Vi, ine7b . . | 4a 4
b Other (DescribenPartXiV). . . . . . . . . . . . . . . |ab ot
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l:ne 18 ) 5 5,172,600

a4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide

any additional information.
SEE NEXT PAGE

1/17/2012 2:02:09 PM 21

Schedule D (Form 990) 2010




Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference Identifier Explanation
SCHEDULE D, PART X, | FIN 48 (ASC 740) THE CHAMBER IS A TAX-EXEMPT CORPORATION UNDER THE LAWS OF THE COMMONWEALTH OF KENTUCKY AND HAS BEEN
LINE 2 FOOTNOTE GRANTED EXEMPTION FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE

CODE (THE "CODE"} UNRELATED BUSINESS INCOME (AS DEFINED BY THE CODE) RECEIVED BY THE CHAMBER DOES NOT
QUALIFY FOR EXEMPT TREATMENT UNDER SECTION 501(C)(6) THE CHAMBER HAS RECORDED INCOME TAX EXPENSE OF
$4,799 AND $15 205 RELATED TO UNRELATED BUSINESS INCOME FOR 2011 AND 2010, RESPECTIVELY

THE CHAMBER WOULD RECOGNIZE A TAX POSITION AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX
POSITION WOULD 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 QF BEING REALIZED
ON EXAMINATION FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED

THE CHAMBER IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE SEPTEMBER 30, 2007
THE CHAMBER DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE OVER
THE NEXT 12 MONTHS THE CHAMBER RECOGNIZES INTEREST AND PENALTIES RELATED TO INCOME TAX MATTERS IN
INCOME TAX EXPENSE THE CHAMBER DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT
SEPTEMBER 30, 2011 AND 2010

SCHEDULE D, PART XI, | OTHER CHANGES IN
LINE 8 NET ASSETS (a) Descnption (b) Amount
CHANGE IN INTEREST RATE SWAP AGREEMENT 17,607

SCHEDULE D, PART | OTHER REVENUES IN

XIl, LINE 2D AUDITED FINANCIAL (8) Descniplion (b) Amount
STATEMENTS NOTIN | |CHANGE IN INTEREST RATE SWAP AGREEMENT -17.607
FORM 980 GOLF SCRAMBLE EXPENSES 46.423

SCHEDULE D, PART | OTHER EXPENSES IN

XiMt, LINE 2D AUDITED FINANGIAL (a) Descripton {b) Amount
STATEMENTS NOTIN | | GOLF SCRAMBLE EXPENSES 46,423

FORM 990
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Supplemental Information Regarding | omBNo 1545-0047
;i?nfggt;frgso-m undraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open 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
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . - .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [] Solicitation of non-government grants
[J Internet and email solicitations f [ Solicitation of government grants
[] Phone solicitations g [ Special fundraising events

[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? OvYes [No

B’n.ocrm

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual ! (iii) Did fundraiser have {iv) Gross receipts (vzoér;?:;;%ag:,)to (vi} Amount paid to
or entity (fundraiser) (i} Actvity cuségg%'r&]%gﬂgg I of from activity fundra(:;sr (Iil)sted in (oc;rrgegﬁ:ggg otr)my)
Yes No

1
2
3
4
5
6
7
8
9
10

TJotal . . . . T < 0 0 0

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Formn 990 or 990-EZ) 2010

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF SCRAMBLE {add col. (a) through
col. (¢))
(event type) (event type) (total number)
2
©| 1 Grossrecepts . 81,771 81,771
&1 2 Less: Charitable
contributions 0 0
3 Gross income (line 1 minus
line 2) . 81,771 0 0 81,771
4  Cash prizes . 0
5 Noncash prizes 1,050 1,050
w e
3| 6 Rentfacility costs . 28,051 28,051
2
G| 7 Food and beverages . 7,414 7,414
8
5 8 Entertanment 0
9  Other direct expenses 9,908 9,908
10  Direct expense summary. Add lines 4 through 9 in column (d) > |{ 46,423 )
11 Net income summary. Combine line 3, column (d), and line 10 » 35,348
3Elgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming {add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
(]
T | 1  Gross revenue .
@1 2 Cashprizes .
5
2| 3 Noncash prizes
L
@ 4  Rent/facility costs .
a
6§  Other direct expenses
[] Yes %| [ Yes %| [J Yes %
6 Volunteer labor . [] No [0 No [7] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9  Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ClYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [Oyes [INo
b If “Yes,” explain:

1/17/2012 2:02:09 PM
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Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. [JYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . e e e e e e e e OYes [No

13 Indicate the percentage of gaming activity operated n:
a Theorganization’'sfaciltty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specral events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. .. . .« . . . . . . . . . . . . QYes [No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:

Name >

Address

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

] 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 license? . . . e e OYes [JNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J

Department of the Treasury
Intemal Revenue Service

Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
> Attach to Form 990. P See separate instructions.

| omB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization
KENTUCKY CHAMBER OF COMMERCE, INC.

Employer identification number

61-0405718

[l Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or social club dues or intiation fees
[ Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 il to
explain .

2 Did the organization require substantlahon prior to re:mbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

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 (J written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recetve payment from, a supplemental nonqualified retirement plan?
c Participate Iin, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a 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? . .
b Any related orgamzation? - .
If “Yes” to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnibe in Part Il

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descrnbe
in Part lll

9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)?

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T
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Il °© Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.

Return Reference Identifier Explanation

SCHEDULE J, PART |, TRAVEL FOR IF A SPOUSE'S ATTENDANCE IS CONSIDERED MANDATORY OR EXPECTED AT A CHAMBER RELATED EVENT, THE CHAMBER

LINE 1A COMPANIONS PAYS THE COST IF A SPOUSE PARTICIPATES IN THE RECEPTIONS DINNER AND/OR SPOUSE EVENTS AT A CONFERENCE BUT
DOES NOT PARTICIPATE IN THE ENTIRE PROGRAM OR CONFERENCE, THE CHAMBER PAYS 1/2 OF THE COST OF THE
SPOUSE'S TRAVEL EXPENSE IF THE SPOUSE MERELY ACCOMPANIES THE CEO OR VICE PRESIDENT AND PURSUES HIS/HER
OWN PERSONAL ACTIVITIES AT THE DESTINATION, THE CHAMBER PAYS NOTHING IF THE CHAMBER STAFF PERSON AND/OR
SPOUSE ADD PERSONAL DAYS TO A CHAMBER RELATED TRIP, ALL ADDITIONAL COSTS FOR THOSE DAYS, INCLUDING A
PROPORTIONATE SHARE OF RENTAL CAR FEES, ETC , ARE PAID BY THE STAFF PERSON

SCHEDULE J, PART |, SUPPLEMENTAL EFFECTIVE OCTOBER 1, 2010, THE CHAMBER ESTABLISHED A DEFERRED COMPENSATION PLAN FOR THE PURPOSE OF

LINE 48 NONQUALIFIED INDUCING SERVICE OR ENCOURAGING THE CONTINUED SERVICE OF CERTAIN EMPLOYEES THE CHAMBER RECORDED

RETIREMENT PLAN $33,123 OF DEFERRED COMPENSATION FOR THE PRESIDENT/CEO DURING THE YEAR ENDED SEPTEMBER 30, 2011

1/17/2012 2:02:09 PM
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 o

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizauon Employer identification number
KENTUCKY CHAMBER OF COMMERCE, INC. 61-0405718

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

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

(1)
(4]
(3)
4
[©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . . . L. 0000 Pys

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . » §

Il 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) Loan to or from {c) Oniginal (d) Balance due (e) In default? (N Approved (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(L))
2
(]
4
5
(6)
U]
@
(©)
(10)
Total . . . . . .................DWPS$ o I I
Grants or Assistance Benefiting 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 asststance
organization

(1)
(2
3)
4
(5)
(6)
@
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010 Page 2

gV Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) SEE STATEMENT
2
(3
4
(5)
(6)
@
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
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Business Transactions Involving Interested Persons (continued)

(a) Name of interested person

(b) Relationship between
Interesteda person and the
organization

(c) Amount
of transaction

(d) Description of
transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) ANTHEM BLUE CROSS - KENTUCKY (ANTHEM)

DEBORAH MOESSNER,
CHAIRMAN, SERVED AS
AN OFFICER OF ANTHEM
AT THE TIME OF
TRANSACTION

417,863

ENDORSEMENT INCOME

v

(2) MICHAEL JONES

WILLIAM JONES,
IMMEDIATE PAST
CHAIRMAN, HAS A FAMILY
RELATIONSHIP WITH
MICHAEL JONES, WHO IS
AN EMPLOYEE OF THE
ORGANIZATION

59,290

EMPLOYMENT
COMPENSATION

111712012 2:02:09 PM
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Schedule O
(Form 990)

Department of Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omBNo 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

2010

Open to Public

Name of the Organization

KENTUCKY CHAMBER OF COMMERCE, INC

Employer Identification Number
61-0405718

Return Reference Identifier Explanation
FORM 990 PART VI, CLASSES OF THE CHAMBER IS ORGANIZED AS AN ASSOCIATION WITH MEMBERS
SECTION A, LINE 6 MEMBERS OR
STOCKHOLDERS
FORM 990, PART VI, REVIEW OF FORM 990 | A COPY OF THE ORGANIZATIONS FINAL FORM 990 (INCLUDING SUPPLEMENTAL SCHEDULES), AS ULTIMATELY FILED WITH THE

SECTION B, LINE 11B

BY GOVERNING BODY

IRS, WAS PROVIDED TO EACH VOTING MEMBER OF THE CHAMBER'S GOVERNING BODY ELECTRONICALLY PRIOR TO JANUARY
6, 2012 A HARD COPY OF THE FORM 990 (INCLUDING SUPPLEMENTAL SCHEDULES) WAS THEN PRESENTED DURING THE FULL
BOARD MEETING ON JANUARY 6, 2012, PRIOR TO ITS FILING WITH THE IRS IN ADDITION, THE CHAMBER'S RETURN PREPARER
ANE %ANAGEMENT PRESENTED A SUMMARY REPORT TO THE AUDIT COMMITTEE ON DECEMBER 16, 2011, FOR REVIEW AND
APPROVAL

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

CONFLICT OF
INTEREST POLICY

THE KENTUCKY CHAMBER ANNUALLY SURVEYS ITS BOARD OF DIRECTORS AND OTHER KEY PERSONS TO DETERMINE
POTENTIAL CONFLICTS OF INTEREST A QUESTIONNAIRE IS DISTRIBUTED ANNUALLY THAT INCLUDES A LIST OF KEY PERSONS
AND A DETAILED 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

FORM 990, PART VI,
SECTION B, LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE CEQ'S PERFORMANCE AND COMPENSATION ARE REVIEWED AT LEAST ONCE EACH YEAR BY THE PERFORMANCE REVIEW
AND COMPENSATION COMMITTEE (ESTABLISHED IN THE CHAMBER'S BYLAWS) USING COMPARABLE CHAMBER OF COMMERCE
AND STATE ASSOCIATION EXECUTIVE COMPENSATION DATA THE PERFORMANCE REVIEW AND COMPENSATION COMMITTEE
REPORTS ITS REVIEW PROCESS TO THE EXECUTIVE COMMITTEE THE CEQ REPORTS TO THE COMMITTEE ON HIS/HER
PROCESS FOR REVIEW OF OTHER EXECUTIVE SALARIES THE COMMITTEE REPORTS ITS REVIEW PROCESS 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 EXECUTIVE SALARIES WERE LAST REVIEWED
IN THE FALL OF 2010

FORM 990, PART Vi,
SECTION B, LINE 158

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

SEE NARRATIVE FOR FORM 990, PART VI, SECTION B, LINE 15A, AS IT APPLIES TO OTHER OFFICERS OF THE ORGANIZATION

FORM 990, PART VI,
SECTION C, LINE 18

PUBLIC DISCLOSURE

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE NOT REQUIRED
DISCLOSURES PURSUANT TO IRC SECTION 6104 THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME

FORM 990, PART VI,
SECTION A, COLUMN
B

AVERAGE HOURS
WORKED PER WEEK
FOR RELATED
ORGANIZATION

CHRIS HERMANN - DEVOTES APPROXIMATELY ONE HOUR PER WEEK TO THE KENTUCKY CHAMBER FOUNDATION, A RELATED
TAX-EXEMPT ORGANIZATION

DAVID C ADKISSON - DEVOTES APPROXIMATELY ONE HOUR PER WEEK TO THE KENTUCKY CHAMBER FOUNDATION, A
RELATED TAX-EXEMPT ORGANIZATION

MARY JEAN RILEY - DEVOTES APPROXIMATELY ONE HOUR PER WEEK TO THE KENTUCKY CHAMBER FOUNDATION, A RELATED
TAX-EXEMPT ORGANIZATION

WILLIAM J JONES - DEVOTES APPROXIMATELY ONE HOUR PER WEEK TO THE KENTUCKY CHAMBER FOUNDATION, A RELATED
TAX-EXEMPT ORGANIZATION

ELIZABETH MCCOY - DEVOTES APPROXIMATELY ONE HOUR PER WEEK TO THE KENTUCKY CHAMBER FOUNDATION, A
RELATED TAX-EXEMPT ORGANIZATION

FORM 990, PART XI, OTHER CHANGES IN TN . T il . e o o . w : —
LINE 5 NET ASSETS OR FUND - i 327l -(a) Dosenpuon . d 4 -(b) Amount
BALANCES CHANGE IN INTEREST RATE SWAP AGREEMENT -17.607
1/17/2012 2:02:09 PM 32
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(describe hours for sI 51 o] =] =z = from the from related compensation
related  organizations in gl &) § % s g organization organizations from the
ule O) gl 5| %[ 2| &| B[ w-2t0esmis0) (W-2/1099-MISC) | organization and
2 3 el 8 related
E El 3 § organizations
: z
- 2
3
(29) KEITH GANNON
1| v 0
DIRECTOR
(30) G. KELLY NUCKOLS
1| v 0
DIRECTOR
(31) KENNETH V LAWSON, JR v
1 0
DIRECTOR
(32) KEVIN W CANAFAX
1| v 0
DIRECTOR
33) T KEVIN FLANERY
1 v 0
DIRECTOR
(34) LAURA A D'ANGELO
1| v 0
DIRECTOR
(35) LYNN KING
1| v 0
DIRECTOR
(36) LYNN PARRISH
1| v 0
DIRECTOR
37y MICHAEL A OWSLEY
1Y 0
DIRECTOR
(38) MILLIE MARSHALL
1Y 0
DIRECTOR
(39) NICK NICHOLSON
1V ]
DIRECTOR
(40) PAUL T COSTEL
1| v 0
DIRECTOR
(41) PAULA C. HANSON
1|V 0
DIRECTOR
(42) RANDY W SCHUMAKER /
1 0
DIRECTOR
(43) RODNEY J BOHANNON
1| v 0
DIRECTOR
(44) RUSTY CHEUVRONT
1V 0
DIRECTOR
(45) SCOTT C CASEY
1|1v 0
DIRECTOR
(46) SHANNON R TURNER
1|V 0
DIRECTOR
(47) STEPHEN P BRANSCUM y
1 0
DIRECTOR
(48) STEPHEN M LOCHMUELLER /
1 0
DIRECTOR
1/17/2012 2:02:09 PM 13




(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(descnbe hours for s 3| o] | | & from the from related compensation
) related organizatons n | 2 | £ gl 2| & 3 organization organizations from the
ule O) gl &5 % 3| 2| 2 (W-2/1099-MISC) (W-2/1099-MISC) organization and
2l 8 3l 8 related
5| = g| 2 organizations
| & o
o o »
Q [ g
s g
° 2
3
(49) STEPHEN H LOYAL
1 0 0
DIRECTOR
(50) STEPHEN L GROSSMAN
1 v 0 0
DIRECTOR
(51) STEVEN E HIGDON
1 v 0 0
DIRECTOR
(52) STEVEN M DASCH
1 v 0 0
DIRECTOR
(53) STEVEN R PENROD
1| v 0 0
DIRECTOR
(54) SUSAN MCCLOUD
1v 0 0
DIRECTOR
(55) TERRY FORCHT
v 0 0
DIRECTOR
(56) TIERRA KAVANAUGH TURNER
1| v 0 0
DIRECTOR
57y TIMOTHY J HAGERTY
1|1 v 0 0
DIRECTOR
(s8) TONY THOMPSON
1| v 0 0
DIRECTOR
(59) WILLIAM CORUM
11 v 0 0
DIRECTOR
(60) WILLIAM M LEAR, JR
1| v 0 0
DIRECTOR
61) PATRICK MERCHAK
38 v 99,562 6,415
CFO
62) CARLOS PHILLIPS
VP OF MEMBERSHIP & 38 v 152,796 8,578
MARKETING
(63) JAMES FORD
38 4 157,709 10,976
V P _OF BUSINESS EDUCATION
(64) AIMEE HILLER
38 v 124,807 12,683
V P OF ADMINISTRATION
(65) BRYAN T SUNDERLAND '
38 v 126,760 12,499
V P OF PUBLIC AFFAIRS
1/17/2012 2:02:09 PM 14




