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B Chook il apgheatde C Hame aof orgaézalice Employer identification number
[ aoosess cturge 158 % RILMARNOCK CHAMBER OF COMMERCE

D Hizme charge pri'lt:: Doing Business As . 54-1846504
|:| - t;'pe Number axd sireet (or PO, oo i mail is no? defvaned bo Slreed addiess) Roomuits E Telephone numbser

= B POST OFFICE BOX 153 804-435-2848
L. | Temnination Srzt:ﬂc City & town, s1ale ar country, and ZIF + 4 G Crpgs receinis b 13,515
[] Amonceecetin | tions, | RILMARNOCEK VA 22482

D aaplicalion panding F Hame and address of pancipal officer

Hia) s thas a group rahn 2
Afflighes? E Yis E o
Hib; Eﬁu*’.s’m‘“'f'“‘ b No
IF"He.” allach alisl see =oiactiong]

| Tax-exempt status: E[ odfer E_] A (insert no ) | | 494 7{a)(1) or |_| 327
J  Website: ¢ wWwww.KilmarnockChamber, org H{t} Groep eematan number e
K Typeof erganization: []{] Corparalien | Trusl |_[ hssiciaon r] Qemar IL Yiear of fgramalisn: ,[M Stale ol kgl domicle

art | Summary

1 Briefly describa the nruamzatlcrrt 2 migsion or most signilicant activities:

Murnber of vating members of the governing body (Part VI, line 13y

T oW e B R

Total number of valunteers (esiimate i necessary}

Ta Total gross unretated business ravenue from Part VI, ¢olumn (C), line 12
b_Met unrelated busingss taxable income from Farm S80-T line 34

Activities & Governance

Mumber of independent voting members of the governing body (Fart VI, line 1k) . .
Tolal number of employees (PanV ne 2a} .

TO FURTHER AND PROMOTE ECONOMIC DEVELOPMENT AND cmn-mn-::nu.

& Contributions and grants (Part VI, line 1r"‘
9 Program service revenue (Part VEL line 24_;} o
10 Investment income {Part VI, column {8, 1|n|:$ 3 4 and "d"

Ravenue

11 Other revenue (Pad VI, column (A}, lines 5, 6d, &¢, 8¢, 10c, and 11e) o
12 Total revenue—add lines 8 through 11 (must equal Pad VIII_columin (A} line 1 2;" ......

Check this box ® | | if the organization discontinued its operations or disposed of more than 25% of its assets. o

3
4
5
&
Ta
N 7h (4]
Prior Year | Current Year
B 23,418 13,515
! S
23,418 13,515

13 Grants and similar amounts paid (Part IX, column (A), ings 1-3)
14 Benelits paid to or for members (Par X, column (&), Ene 4)

15 Salaries, other compengation, employes benefits (Fart 1X, column (&), lines 5=10)

w
E 18aProfessional furdraising fees (Part IX, column (A} line 11e} .
g. b Total fundraising axpenzes (Part X, column (D), line 257 » . _
W | 17 Other expenses (Part IX, column (&), nes 11a-11d, 11240 26,720 13,640
18 Total expenses. Add lines 13-17 (must equal Part 1X, column ‘A,u fine ?5} 26,720 13,640
19 Revenue less expanses. Subfract ling 18 fromlingi2 -3,302 -125
E§ |_Beginning of Clrrend Yaar End of Year
§31 20 Towlassels PatX,Ine T8 4,254 4,129
=F| 22 Netassets or fund ba.lan..cs Subtract line 21 from line 20 4,254 4,129
SPArtH . Signature Block
Under peralties of perjury. | deslare that | nave examined this ratum, including assempanying schedules and statorments, and 1o the best of my knowledge
and bebel, it @ true. cormect, and compete, Declarabon of preparer (other than officer) is based on all information of whech praparer has any Knowiedge.
Sign ’
Hers Signature of officer Date
JAMES M. ALGA, CPA TREASURER
Type of print narme and title
. ol | | o e sl
E::‘mr,s_ sigesture James M. Alga | 01/19/10 Swioses » 1] $00403947
USBPDI'IW . Fien'a nama jor yours gﬁs M. Alg'ﬁ - HL >
if sell-employed), irat Avenue Phona
addrens, and ZIP + 4 Kilmﬂrngck! VA 22482 o » BO4-435-2848

hay the IRS discuss this relurn with the greparer shown above? (see instructions)

| | Yes | | No

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

Form 9590 (2009)
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Farm 590 (2009) KILMARNOCK CHAMBER OF COMMERCE 54-1846504 Page 2
Partill:  Statement of Program Service Accomplishments
1 Briefly describe the organization's miszion:

TO FURTHER AND PROMOTE ECONOMIC DEVELOPMENT AND COMMERCIAT,
'.T.'R.'ADE

2 Did the organization undertake any significant program services during the year which wara nat listed on
the orior Form 960 or 990-EZ7 e e Dves Ewo
If "Yes,” describe these new services on Sr:.r'aduh- D

3 Oid the organization cease conduciing, or make significant changes in how it condusts, any program
services? e D ves BN
1f"Yes," d“SCI’IbE |hESG |::hangas an Se‘.ﬂe:‘.ule- Cl

4 Describe the exempt purpose achievermnents for each of the organization's three largest program services by expenses.
Section 501(cH3) and 501{c){4) organizations and secticn 4947(a){1) lrusts are reguired to repert the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Coda: ) i (Expenses § 13 U42 inciuding granls of 8~ ) {(Reverue &
THE CHAMBER CONDUCTS CERTAI.N. ACTIVITIES TO COMPLY WITH '

TH:_E_: REQUIREI!IENTS OF LAW AND TO LIMIT THE LIABILITY OF

EXPOSURE. THESE ARE IMPORTANT FOR THE CONTINUITY OF THE
DRGANIZHTIOHRH’DITS H.EILITY TCO OPERATE TC SERVE THE ______
BUSINESS ACTIVITIES OF THE COMMUNITY. R
4b {Code: Vi{Expenses 5 593 including grants of § } (Revenue § . )
TO PRDMDTE ﬁTJSIHESS ETHICS AND TO IMPROVE THE ECDNDHIC ___________________
OPERATING RESULTS OF BUSINESS IN THE SERVICE AREA, =~~~ 7
4e (Code: ) (Expenzes % coee o ... ... incledinggramtsofy } (Revenue & )

d4d Other program senu'ica;. :E‘-asu:'ine n Schedule Q)
(Expenses § _including grants of § 1 {Reverue § L ]
d4e Total program service expenses » 13,640

Form 990 2008
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Form 990 (2008 KILMARNOCK CHAMBER OF COMMERCE 54-1846504 Fage 3
“PartlV.  Checklist of Required Schedules _
Yos | No
1 iz the organization described in section 501(c)(3) or 4547(a)(1} (other than a private foundation)? If "Yes.”
complete Schedule A L L1 X
2 s the arganization equ redto ...a"np cte Schedule B, ‘Schedule of Contributers? 2 X
2 Did the organization angage in direct or indirect pefilical campaign activities on behalf of or in npposl'.lm to
candidates for public office? If “Yas,” complale Schedule C, Part! o 3 X
4  Section 501{c)(3) organizations. Cid the organizatian engage in lobbying activiies? If Yes mmple:e
Sehedule G, Part il e R
5  Section 501(ci{4), 501{c)(5), and 501(c}{5] organizations. Is the crganization subject to the section 6033(e)
notice and reporing requirement and proxy tax? If “vYes,” cormplete Schedule C, Patl L | 5 X
& Did Ihe organization maintain any donor advised funds or any similar funds or acsounts wheare donors have ' |
the right to provide advice on the distribution or Invesiment of amounts in such funds or accounts? If *¥es,"
complete Schedule O, PaR L B | b
7 Dvd the organization receive n' hald a csr\sewatmr‘ agse 115-1.. ingluding easements to preserve open space, '
the enviranment, historic land areas, or historis structures? IF *Yes " complate Schegule D, Partll o 7 R
B Did the arganization maintain collections of works of art, nistorical treasures, or other similar assets? -I “ch.
complete Schedule [n Part Il e e B X
5  Did the crganization report an arr'uunt in Part ¥, line 21; serve as a custodian for amounts net listed In Part
% or provide credit counseling, dett management, credit repair, or debt negoliation se rices? If "Yes,”
complete Schedule D, PartVV |8 X
10 Dig the organization, direclly or through a related arganization, hold assets in term, perr‘\ar'r:nl or
quasi-endowments? i “Yes " complate Schecule O, Pantyy . o LMo X

11  Is the organization's answer to any of the following questions "Yes7 If so, complete Schedule G, Parts W1,
VIL VI X, or Xas applicable e
# Didl the organization repart an a"rm.mt lar !ﬂ'1'.'.| bul':llngs and equipment in Part X, ine 107 If "Yes, I::Dmpla‘e
Schedule ©, Pad VI,
® Did the organization report &n amaunt for investments—other securities in Part X, line 12 thal is 5% ar mare
af its totzl assets reporled in Part X, line 167 If "Yes ” complete Schedule D, Part VI
& Did the organization report an amount for investrmants—program related in Part X line 13 that is 5% or mare
of its total asse's reported in Part X, line 157 If "Yes,” complete Schadule D, Part Will.
® Dicl the arganization repart an amount for other assets related in Parnt X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 F"Yes," complete Schadula D, Part [X
® Did the organization repor an amount for glher liabilities in Part X, line 257 If "Yes" complete Schedule D, Pan X.
® Did the grganization's separate or consolidated financial statements for the tax year include a footnole thal addresses
the organization's lizbilily for uncertain tax positiane under FIN 487 If "Yes,” complete Schedule D, Part X,
12  Did the organization obtain a separate, independent audiled financial statement for the tax yvear? If "Yes,” complete
Schedule O, Pards X1, XIl, ang X1 .

124 Was the organization included in a consoiidated. r'deperlde"li audlted financial S:ater"ler't for the tax year? i 'r Ves
[#"yes,” completing Schedule D, Parts X1, XIl, and Xl is optiopal. . !EA
13  Is the organization a school described in section 170(b}1)(ANII? IF "Yes," complete Schedule & L. X
14a Did the organization maintain an office, employees, or agents outside of the United States? T i ! X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granfrre.hmg ‘un«drals r':, |
business, and pragram service activities oulside the United States? If "Yes,” complete Schedule F. Part) | 14b X
15 (Hd the organization repart on Part [X, calumn &), line 3, mare than 5,000 of grants or assistance to any
organization ar antity lacated oulside the Uniled States? If "Yes," complete Schedule £, Patt s X
16  Did the erganization repord on Part IX, calumn (&), ling 3, more than $5,000 of aggregate grants or assistance i
to individuals located oulside the United States? If “vas," complste Schedule F, Pertit .. |18 }I_
17 Did the organization report more than $15,000 of expenses for professlonal fundraising services on part I, |
column (A}, ne 1167 If "Yes," complete Schedule G, Partl a1 X
18  Did the organization report more than $415,000 total of fundraising event gross income and contnbutions on '
Part VIIl, lings 1c and 8a? If "Yes = complate Schedue G, Parlll R X
1% Did the erganization repad more than $15,000 of gross income from gam ng ac’twltles on F’ad ‘u'III F| 1e 93? |
If"¥es " complete Schedule G, Part il T A | X
20 Did the organization cperate one ar more hospltals? If “Yes." complete Schedule H e 20 X
Formn 990 (2008
DAA
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Form gs0 (20080 KIIMARNOCK CHAMBER OF COMMERCE 54-1846904 Page 4
TPart’¥._ Checklist of Required Schedules {continued)
Yes | Mo
21 Did the organization report more than 35,000 of grants and other assistance to gevemmenis and organizalions
in the United States on Part |X, eolumn (A}, line 17 If "Yes." complete Schedule |, Parts landl - [ 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (&), ine 27 If "Yes,” complete Schedule |, Pads tand il 22 X
23 Did the organization answer *Yes” fo Part Vil, Section A, line 3, 4, ar 5 about compensation of the
arganization's current and former officers, dirgctars, trustees, key employaes, and highest compansated ]
employees? If "Yes," complete Schedule L 23 X
24z [nd the organization have a tax-exempt bond ssue with an cutstanding principal amount of more J'|an .
$100,000 as of the last day of the year, thal was issued afer December 31, 20027 If "Yes," answer linas :
24b through 24d and compiate Schadola K. IT*Mo,” go o question 25. ) B 24a X
Did the crganizalion invest any proceeds of tax-exempt bonds beyand a tarr'pnrary p&rmd Ex::epl on? T ¥ |+ :
¢ Did the srganization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt BONAST e 2o
d Did the crganization act as an "on behalf of” izsuer for bonds autstanding at any time during the vear? 24d |
25a Section 501(c)(3) and 501{c)(4} organizations. Did the organization engaage in an excess bensfit tr aﬂsactmn
wilh a disqualified person dusing the yeas? If “ras" complete Schadule L, Partl 25a
b s the arganization aware Ihal it engaged in an excess benafit transaction with a disqualified person in a
orior year, and that the transaction has not been reported on any of the arganization's prior Forms 880 ar
S80-EZ7 If “Yes," complete Schedule L, Partl o 25b
26  Was a loan to or by a currsnt or former officer, dlrcctor trustes, kﬂ}' e*npl-::\_.'ee f‘lﬂhh" compensated 'ﬁmh'ﬂ‘!ﬁﬂ or
disqualified person outslanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organizaton provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributar, of 8 grant selechion commitice member, or to @ persen related 1o such an indiidual?
¥ "Yes,” complete Schedule L, Part 11
28 Was the organization a party to & business transaclion with one of the following paries, :Ilrect v or |nd|reutly
(s@a Schedule L, Part IV instructions for definitions of “direct” and “indirect" and applicable filing threcholds,
conditions, and exceplicns) i
a A current or former officer, direclar, trustes, or key employes? If "Yes.” complete Schecule L, Pan v 28a X
b A family member of @ current or former officer, diraclor, trustes, or key employea? If "Yes " complete
Schedule L, Partlv | 28b X
¢ Anentity of which a l;urrer't ar furrrer of‘Fcet dl'ec.tnr Ir JE'EQ ar P.Ey ampln'_.rae nl lhe ar ganl:atl:-r ora
family member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV 2Bc X
29  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes," complele Schcdulc M 29 | X
a0 Did the organization receive contributions of ant, historical trezasures, or other similar asseds, or qualified
conservatian contributions? If “Yes " complete Schedule™ o 30 X
11 Did the arganization liguidate, terminate, or dissolve and cease operatlons? If “Ves. l;um"ltlc SdﬂchIIe N
Parl ............ .- . T EEEEE) 31 x
32 Did the organizafion seli, exchange, di spose uf or transfer more than 25% of its net assets? i "Yes," cnmpletﬂ .
Schedule M, Part Il 32 X
33 Didthe nrgamzalmn own 100% of an cnut:.r dleEgarder. as separale from the n'ga‘l zation under Reﬂu'ﬂtl ns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If “Yes,” comp ete Sct‘edulc R Pants Il,
I“ IV andu Ilne1 e T T T T R N NN NN 3‘ x
35 Is any related nrgarlzat on a cﬂ-ntmlled eruty within the meaning of section 512{b){13)7 If Yes " complate
Schedule R, PartV, line 2 s x
36 Section 501{c)(3) urgamzatmns Du;i lr-e crgnm:alunn make arv_.r *rans.lars to an e:e"np non- cr'E.rllsbIe related
arganization? If “fes," complete Scheduls R Pan 'V line 2 [ - -
37 Did the organization conduct mare than 5% of its activities thr uug'1 an rsnllt;.r lha' |s nor a r&latﬂd urgamzaum
and that is treated as a parinership for federal income tax purposes? IM"Yes" complete Schedule R,
PaV L 14 X
38  Did the organization cormphete Schedule © and provide explanatisns for Part V| lines 11and 19°% . . . ... 38 X
Form 990 (2008
Crnan,
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Foim 990 (2009) KILMARNOCEK CHAMBER CF COMMERCE 54-18B46504 Page 5
"Pay  Statements Regarding Other IRS Filings and Tax Compliance

Yos Mo

1a Enter the number repored in Box 3 of Farm 1096, Annual Summary and Trangmittal of i
1.5, Information Retums. Entar -0- if not applicable T i |- T
Enter the number of Forms W-2G ingluded in ling 1a. Enter «0- if not appllcah & 1b
Did the arganization comply with backup withholding rules for raporable payments to ‘.fem:ln 3 and reportab
gaming (gambling} winnings to prize winners?

2a Enter the number of employees reported on Form W-3, T a'1srn|tia| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this selurn ) 28

b If 2t least one is reported on line 23, did the organization file all required federal ermplayrment tax raturns‘?
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
ingtructions)

3a Did the argarization have unrelalad business gross income of $1,000 or more during the yaar coverad by

this return?

If "fes,” has it Aled a Form 990-T for th 5 year‘? It 'Nm prw ue an erplanatlm in Schedule a )

4a At any time during the calendar year, did the arganization have an interest in, or a signature or otner EIU'TIDHU
aver, a financial account in a foreign country (such as a bank account, securies account, or other finanaial
a*cnl’ﬂ‘“’ ...........................................................

b If “Yes,” enter the name of the foreign cuuntry > o
See the mstructions for exceptions and filing raqumrr ents for Form TD F 90 22 1 Repurl ﬁ'l' 'fnrmgn E.ank
and Financial Accounts.

Sa WWas the organization a party to a prohicited tax shelter ransaction at any time durng the tax year?

b Did any taxable party notify the crganization that Il was or is a party to a profibited tax shelter transaction?

¢ If"Yes" to question 5a or 5b, did the organizetion file Form 8886-T, Disclosure by Tax-Exampt Enfity

=

Regarding Prehibited Tax Shelter Transaclion? . B
Ga Does the arganization have annual gross receipts that are nammally greater than $100, Ul}l:l an*' did the
erganization solicit any contributions that were not tax deductible? . Ba X

b If“Yes." did the ¢rganization inchude with every solicitaticn an expresa slatcment that such contributions or
gifts were not tax deduetivle? L
7 DOrganizations that may receive dedu :t|l:||e contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made parlly as 2 contribution and partly for gaods
and sanices provided to the payos? .
if “Yes,” did the organization natify the donor of the vaiue of the gnods orservices provided?
¢ Did the organization sell, exchange, of otharwise dispose of tangible persenal propery for which it was
required to fie Form 82827 TR TR
If *Yes," indicate the number of Forms 3232 hled du ing ; the year r__?d l
e Did the grganization, during the year, receive any funds, direclly or lr'ndlrecl W, tn pay preml M‘Is ona parsmal
banafil contract? o
f Did the arganization, during ﬂ-e yea -*gy premm-ns d reﬂll_.r or |"Id|r!||:f|',l', ona persur'al benefll cuntram'? o
g For all contributions of quatified intellectual property, did the organization file Form B899 as required?
h Fer contributions of cars, boats, airplanes, and other vahicles, did the organization file a Form 1098-C &5
required?

8 Sponsoring organizations maintaining donor advis ad 'lund: and sectlon 5119{&}13] suppn h‘ting
prganizations. Did the supporting Srganization, or a denor advised fund maintained by & sponsoring
prganization, have excess business holdings al any time during the yaar?

8 Sponsoring organizations maintaining donor advised funds.

a Did the arganization make any texable distributions under seclion 48567
b Oid the grganization make a distribution i¢ a donor, donor advisor, or related *ersm"
10  Section 501(c)(7) organizations. Enter:

a Initiation fe=s and capital contributions included on Part VIl line 12 R el
Gross receipls, included on Fom 990, Part VIII, line 12, for public vse of club facilties 10b
11 Sactlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a |
b Gross income from clher sources (Do not net amounts cue or pald to ot her ::u.l'oes af‘amst
amaounts due of received from them.} 11b |

........... e

12a Section 484T7(a)(1) non-exempt charitable trusts. |s the urganuallnn ﬂ |ng Furr'1 EIBD m IIEJ n'F Fnrm 10417 ?
b I "Yes, enter the amouni of tax-exempt interest received or accrued duringthe year ... 12h

Form $90 [I?u::alr;

[RLE
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Form 990 (2008) EIILMARNCOCK CHAMBER OF COMMERCE 54-18465904 Page §
TPartvl®  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Section A. Governing Body and Management

1a Enter the number of veting members of the govemningbody L. . | 1a
b Enter ihe number of voting members that arg indegendent L |- 1b
Z  Did any officer, director, trustee, or key employee have a family relationship or a business relatianship with i f
any other officer, director, trustee, or key employee? = X_
3 [Nd the arganization delegate conlrol over management duties cusrnmanly Dﬂﬂﬂ’m'ﬂ'ﬂ bg,r or under the direct
supervision of officers, directors or trustees, or key employees to @ management company of olher person? 3 X
4  Did the organizalion make any significant chanrges 1o its oroanizational dozuments singe the prior Form 950 was fileg? D . X
£  Did the organization become aware during the year of a material diverslon of the organization’s assets™ | | ] i
&  Does the proanization have members or slockholders? & ) _x_
7a Dees the organization have members, stockholders, or nl!-'u-r pers.nns -.\-"m rr'a:.r elect one or mure mcmbe 5
of the govemning body? e |a X
b Are any decisions of the govern r'g ‘."!:'!:':y sul:qect to app oval I:r,- -nembers. sla-chholders or other .,erscr'ls"‘ 7b X
8 Did tha oreanization contermporancously document the meetings held or written actions underaken during h
the year by the follawing: i
The governing bedy? . e e X
Eacn cammittea with authority to ad on bcharufth& n\rermng budy" . o o |es X
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A w"'lcl c-annn' oe reached
al the organization's mailing address? If “Yes," provide the names and addresses in Schedule & ... . , g X
Section B. Policies {This Section B requests information about policies not required by’ the.- Internal
Revenue Code.}
Yes | No
10a Doss the crganization have local chapters, branches, o affiiates? L o 10a X
b If"¥es," does the crganization have written policies and procedures gl::-l.-em r'g "ne an:'tlwtles of suu:h cr' aplers
affiliates, and branches 1o ensure thair operations are consistent with those of the organization? .. .. .. .. .. .. ... ... wh| ]
11 Wae a copy of the Form 980 provided 1o the organization's geveming body before it was fiied? All organizatians
must describe in Sehedule O the process, if any, the organization uses {o review the Fermesge | N X
12a Does the organization have a written conflict of interest policy? If "Mo." goto line 13 I I X
b Are officers, direclors or trusiees, and key employees required to disclose annually |nteresm that -::a.JId gl'.rE
rise to conflicls? . SR o I+ I S
¢ Does the "rganlzahm regular h,r arld CDHSISIEF‘U"_f rru::lnrtm' an"j aﬂforca compl ance W|‘11 the pol r.‘.y'? If ‘fes
describe in Schedule O how this is done U O RPN 126

13 Coes the crganization have a written whistleblower pnllc;."?
14 Does the organizalion have a written document retenticn and I:Iestlrl.ctlm pul l;y?
1  Did the process for determining compensabion of the fallawing persons include & review a"ld app oval t:q,r
independent persens, comparability data, and conlemporaneous substantiation of the deliberation and decision: i
a The crganization's CED, Executive Clrector, or top management offizial? L S 15a

X
Other officers or key employees of the organization” ... .. . ... 156 | X
Describe the process in Schedule O, (see instructions) Lo el
16a Did the organization invest In, contribute assets 1o, or participate in a joint venture or similar arrangement
with @ taxable entity during the year?

b i “¥es" has the organization adopted & writtan pull:::'_.r r pr‘oc:edure re"LInn.-g |!'1& Grganlza.m'l t..1 eva L.alc
its particizatian in joint venture arangements under applicable fedaral tax law, and taken steps to safeguard

the organization's exernp! status with respect to such arangements?
Section C, Disclosure
17 List the states with which & copy of this Farm 990 is required to be filed » Hope i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, anc 950- T l: 1((:3{3}5 orly}

avallahie for public inspection. Indicate how you rmake thess available. Check all thal apply,

D Cwn website |_| Anathers webzite D Upon request
18  Describe in Schedule O whether (and i so, how), the organization makes s governing documents, confiict of intarest

policy, and financial slatements avaiiable (o the public
20 Siate the name, physical address, and telaphone number of the person who possesses the books and records of the

organization B JRMES M. ALGA, CPA = POST OFFICE BOX 183 . . . .

EILMARNOCK VA 22482 B04-435-2848

Dt Form 980 (2009
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Form 590 (2005) KITMARNOCK CHAMBER OF COMMERCE 54-1846504 Page 7
"PartVil.  Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for tha calendar year ending with or within the
grganization's tax year, Use Schedule J-2 if additional space is needed.
® List all of the organizaiion's current officers, directors, trustees (whether individuals or crganizations), regardlass of amount
of compensation. Enter -0- in ealumng (D}, (E}, and (F) if no compensation was paid.
# List all of the organization's current key employees. See instructions for definiion of “key employee.”
® Lisl the organization’s five current highest compensated employees (olher than an officer, director, trustee, ar key employes)
wha received repartable cempengation (Box 5 of Farm W-2 andior Box 7 of Form 1088-MISC) of more than §100,000 from the
organization and any related organizations.
# List all of the croanization's former officers, key employees, and highest compensated employees who received more than
%100.000 of reportable compengation from the organization and any ralated crganizations
® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustes of
the organization, mare than 510,000 of reportabie compensation from the organization and any related organizations.
List persons in the following order: individus! rustees o Sireclars; institutional trustees; officers; key employees; highest
-ompensated employees; and former such persons,
Check this box if the organization did not compensate any current officer, direclar, or trusise. ]
1A (B} B = ] & _iF]
e T esse [Poston ek b e o Baremton e
week EL% ,_3": 3 E 35 2 fram from related alker
TRl E| E f E the organizaticns compensation
%; gl g & g y crganization {W-2F1082-818C) from the
=| & ] (W-21099-MISC) arganization
S g E 2 and rulaped
E % 3 organizations
? g
 FRED BURKE
PRESIDENT 1.00 [X X 4] 0 0
DAVID NICHOLS |
VICE-FRESIDE 3 1.00 | X X 4] 0 0
" SUZANNE KEYSER |
SECRETARY 1.00 |X; X! 0 0 0
_JAMES M. ALGR, CPA n
TREASURER 1.00 [X]| [X 0 0 0
CARROLL ASHBURN _ n
DIRECTOR ) 1.00 | X 0 0 0
“KATEY BERGERON | |
DIRECTOR L 1.00 | Q] 0 4]
'KATHY LUKASEWICZ
DIRECTOR 1.00 | X 0 0 0
| |
DAA Form 990 (2009
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Form 880 {2009y KILMARNOCK CHAMBER OF CCMMERCE 54-1846904 Page B
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A m | (o) (E) )
Name and tiila Average Position (cheek all that apply) Reporiable Reportable Eafirmaded
frauss par | = g E [ g § 3_: ey cormpenaatan sampensaion amount of
WEBK EE_ =z pe g% 2 fram fram releted other
‘é%' % 13 2al & the arganizatians compensation
2 i 8 i 2 |%g arganizaticn (L2 DB5-MISC) from Fhe
§| = ] % A2 098-MISC) | organization
= I 2 and related
ﬁ ; organizatiens
I i
b Tolal .. >

2 Toial nurrber of r._.mduals :mu;udm* but nat Ilmlla:l tcu those listed aboue) who received mora than §1 CI 008 in
reportable compansation from the organization » O

3 Did Iha orpanization list any fermer officer, director or lrustee, key employse, of highest compensated

employee on ling 127 If “Yes,” complete Schedule J for such individual . . U,
4 For any individual listad on line 1a, is the sum of reportable compensation and other compensation from

the organizatien and related organizel:ons greater than $150,0007 If “Yes,” complete Schedule J for such

ST 7 1T P .
5 Didany pﬂ'I'S“I'I listed on line Ta ecc vE or accrue cnmmnsmmn fram any unrelated urgamzatlurt for

services randared io the arganization? If “Yes,” complete Schadule J for such person |

Section B. Independent Contractors

1 Complete this tabke for your fiee highest mmpansa'&d independent contractors that recaived mere than smu 000 of
compensation from the arganization

1A L 1]
Morre and busniass addess B Dascrintion 4F taratas . . CoEaansalon

2 Total numser of indecendent contractors (including but not limited o those listed above) who recaived
mere than $100,000 in compensation from the organization # fie
Dt Form 990 (2005
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Form 990 (2009 KILMABRNOCK CHAMBER OF COMMERCE 54-1846904 Page 9
‘Part Vit Statement of Revenle i .
w x?it&.“ o Tatal {'gaer'de RE.!atEgd of -_J,,gf:-,ud R::E'Eﬁm
el — |
E%F 1a Federated campaigns 1a e
£3| b Membershipdues ib
éE ¢ Fundraising gvenls 1c
TE d Related organizations 1d
BE| @ Govemmantgranis feevibuiens) | e
3; f AT olher conlribulions, gifs. grants.
Eg and similar amaunis not included sbave 1f
E'E ¢ Momeash conlrbutions mncluded in lires 13-11: I
@%  h Total Add lines 1a=1f . . N
‘E"' |Busn. Code
£) 2a  PROGRAMS & EVEWTS . . ...
€| b wmeEaooes
R -
E .............
- I
el o T B
T f Al olher program service revenue
| g TotalAddines2a=2f ... ... »
3 Invesiment income {including dividends, interest, and
other similar amounts) o e
4 Income from investmant of tax-axampt bond procasds
§ Royallies . T . »
{i} Fmal [ Parsonal
Ga Grass Rents
b Less: renlal esps.
¢ Rentaling, o (loss) . I
d Net remal income or {088) .. >
74 Gross amount fom fit Securties 7 Othes
sales of ezets
ciher Than insesileng e, -
B Less: cost o alher
baci & sles aups.
¢ Gain or {loss) e
d Mal gain or {loss) . »
8a Gross income from fundraismg events
g|  coticudngs
@ of pandributans reparled on fne 1c).
3 See Pat IV fnetd a
E b Less directespenses b|
o ¢ MNet income or (loss) from fundraising events »
Ga (3ross income from gaming activities. i
SeePartlV dne1%  a
b Less: direcl expanses B
¢ Met ineome ar {loss) from gaming activiies | ., >
10a Gross sales of inventory, less
returns and allowances A
b Less: costofgoodssold b
¢ Met income or {loss) from sales of inventery .. ... >
Mistellaneous Revenue Bush. Codefi!
Ma o o
C .
d All other revenue
e Total Add lines 11a-11d R T
12 Total Revenue. Add nes 1h, 29, &, 4, §, &d, 7d, Be,
Oc, 10c. and 118 ..., > 13,515 13,515 0

DAA

Form 990 (2008
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Farm a0 (2000) KIIMARNOCK CHAMBER OF COMMERCE 54-1846504 Page 10
“PartIX  Statement of Functional Expenses .
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {4) but are not required to complete columns (B), (C), and {D}.
Do not include amounts reported on fines &b, Tatal IE:F::cnacs F'mgra{n?iewina I ManagéE':Hnl and Furkftr?llrﬂn;
Th, 8b, 8b, and 10b of Part VIIL BRfENSES gencral expenses : ixnenses.‘
1 Gran's and oiher assistance bo governments and ’
arganizations inthe U5, See Pad IV lined1
? Grants and other assistance o individuals in
the LS, See Parl IV, line 22 .
3 Grants and other asaistance 1o governmenis,
arganizations, and individuals outside the
US SeePartlV, dines 15eand 16 i
4 Benefits paid to of for mambers ] o
5 Compensation of current officers, directors,
trustees, and key employees o .
6 Compensation not included abova, fo disqualified
persons (26 defined under sechion 2058{R(11and |
persons described in seclion 4958(c)(B) -
T Other salaries and wages )
B Pension plan contribwtions finclde sectian 401ik)
and section 403(0) employer contributions}
9 Other employee banefts }
10 Payrolitaxes o _
11 Feas for services (non-employees):
@& Managerngnt — _
boLlegal ., . S
¢ Accounting
d Lsobbying
e Professional fundraising services. See Parl IV, Ine 17 §
f Invesiment management fees
gower T 10,188 -
12 Advedising and promotion 485 |
13 Office expenses ____2; 867 ~
14 Inforenation techrology - -
15 Royalties e :
16 Qooupancy -
1? TI‘EUL‘l A -
18 Payments of travel or enterlainment expenses
for any federal, stale, or locat public officials
18 Conferences, conventions, and meetings
20 Interest .
2t Payments to affiliates _
22 TDepreciation, depletion, and amortization I
23 Insurance
24 Ctherexpenses llemize axpanses not
covered above. (Expenses grouped together
and laceled miscelianeocus may not exceed
5% of total expanses shown an (ine 25 balow. )
a
b - — _
c
d I -
E ..............
t Allctherexpenses . L S . I
25  Tolal functional expenses. Add fnas 1 through 24¢ 13,640
26 Joint Costs. Check here |: if fallowing
S0P 98-2. Complete this line enly if the
organization repartad in column {B) joint cosls
from a combined educational campaign and
fundraiging soligiation ... ... .. .. .. ..
DA Forn 990 (2009
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Form 900 (20087 KILMARNOCEK CHAMBER OF CCOMMERCE E4-1846904 Page 11
-PartX:  Balance Sheet .
{A) (8)
Beginning of year End of year

1 Cash—non-interest bearing o 4,254 1 4,129

2 Savings and temporary cash invesiments 2 . -

3 Pledges and grants receivable, nel 3

4 Accounts recelvable, net ... ... 4

& Recslvablas from current and former officars, directors, trustees, key

Assets

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

Recaivables from nthrer .lsqu BI fied p nersons ias defl"!d under section
4958{N(1Y) and persons described in section 4958(cH(3HE). Complele
Part || of Schedule L )
Metes and lnans renewable "|e1.
inventories for saleoruse
Prepaid expenses and deferred charges o
Land, buildings, and egquipment: cost or

other basis. Gomglale Pat Wi of Schedule D

(=2 C- o b I -

Less: accumulated depreciation

108 |

Investments—publicly iraded securities .

Invesiments—other securities. See Part [V I:m’.‘ 1
Investmenis—program-relsted. See Pant IV, ling 11

Intangiole assets

Other assets. See F'ar‘tl‘-." line 11. o
Total assets. Add lines 1 through 15 (mus.l euual ine 34}

11

12

13

14

15

4,254

16

4,129

Liakilities

Accounts payvable and accrued expenses
Granls pavable

Deferred revenue .

Tax-exarmpt bond iabilities o

Escrow or custadial account liability, -E..‘-E:mplete Fart W of Sche;:l-'u.lé D -

Payables to current and former officers, directors, trustees, key
ermplovees, highest compensaled employees, and disgualified
persons. Complete Part Il of Schedule L ...
Secured margeges and notes payable bo uhralated third paries
Unsesured noles and loans paysble 1o unrelated third parties

Qther liabilties. Complete Fan X of Schedule D

Total liabilities. Add lines 17 through 25 ... ... .. ..

17

18

18

20

27
25
29

30
3
az
ek
34

MNet Assets or Fund Balances

Organizations that follow SFAS 117, check here > E and

complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Termporarily restricted net assels

Fermanently restricted net asseis

Organizations that do not follow SFM 1 1 ? chaz:h: ha rah D

and complete lines 30 through 34.

Capital stock or trust principal. or current funds

Paid-in or captal surplus, or land, tuilding, or equipment fund

Retalned samings, endowment, accumulated income. or other funds
Talal net assets or fund balances

red

4,129

i 32

4,254

33

4,129

4,254

34

4,129

D

Ferm 980 (2000)
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Form 300 (2009) KILMARNOCK CHAMBER OF COMMERCE 54-1846504 Page 12
“"Pavt XI°  Financial Statements and Reporting )
Yea
1 Accounting method used to prapare the Form 990 @ Cash :| Accrual :l Other _ St R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a
b Were the arganization's financial statements audited by an Independent accountant? . b
& IF"¥es" to lines 2a or 25, does the organization have a committes thal assumes respunsuhllrty for nw-rr.lqh' of
the audt, review, or compilation of its financial statements and =election of an indapendant accouniant? 2C
d 1 "¥ee" 1o line 22 or 2b, check a box below to indicate whether the financial statements fer the year were
ssued on a consolidaled basis, separate basis, or both: 2d
[ | saparate basis :| consolidated basis E hutr' mnsul.dal#d a‘ld saparate basis
2 As a result of 3 federal award, was (he organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L da
b If "Yes" did the erganization undergo the required audit or aJdlls'? ................ 3b

Das,

Form 990 (2008
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Treasurer's Report
Kilmarnock Chamber of Commerce - 12/31/09

Cash receipts and deposits:

Dues

Christmas Parade
Parade Auction

Red Hat

Steptoes

T-shirts

Farmer's Market

DVD Sales

First Friday Walkabout

4,900.00
470.00
520.00

2,353.00
100.00

65.00
1,706.50
50.00
204.76

Total

11,069.26

Cash disbursed:

Christmas parade 4,327.05
Insurance 2,684.08
Memberships 78.02
Postage 152.80
Corporate registration 35.00
Wine Day 62.00
Red Hat Day 2,816.03
Employee of the month 113.02
Halloween 426.16
Kilmarnock Museum 100.00
Shop Kilmarnock 341.00
Check printing costs 16.80
Farmer's Market 710.93
Welcome New Businesses 143.52
First Friday Walkabout 1,132.40
Scholarships 500.00
Total 13,638.59]
Xs receipts over dishursements -2,569.33
Beginning cash balance 12/31/08 4,254.47
[cash 12/31/09 1,685.14]
Total cash 12/31/09:
Operating 1,685.14
Steptoes 2,333.32
Farmer's Market 110,23
Total 12/31/09 4,128.69]




Kilmarnock Chamber of Commerce

Bank Reconciliation
12/31/09

Qutstaning deposits:

12/31/09 420,00
[Total _:zn.uu
Outstanding checks:
#1971 Rappahannock Rec 62.00
#1985 Town of Kilmarnock 250.00
#1938 Rappahannock Rec 209.26
#1996 Kelth Winfree 10.00
#1997 Scott Gray 10.00
#1992 Larry Hansen 10.00
#1999 Ron Graham 10.00
#2000 John Vukevich 10.00
#2001 T.C. Moser 10.00
#2008 Churchview Septic 472.50
#2009 Jamie Barrack 25.00
#2010 Carroll Ashburn 212,23
#2011 Sports Center 180.00
#2012 Lzncaster Co Youth 500.00
#2013 David Nichols 52.80
#2014 Rappahannock Rental 21.00
#2015 Carrell Ashburn 83.03
#2016 Farm and Home 61.37
[rotal 2,189.19
Bank balance 12/31/09 2,454.33
Reconciled cash 1,685.14




Y-T-DATE THRU 12/2009 FOR CLIENT 95

1

col1-1002

MONTH

J“l’h‘h‘h-P-bhl-hr{-‘llb-b»hn-ll‘-h"\-pl“'\-||‘\.b-,.b..h.L,JL,!qu;JlJ[\_‘I!\JNN-‘I—‘I—"I—'—'I—'-I-‘I-'|'I’|"'I—'E—"|—'|—"|'-'|’"'|—'—'|—'|—'|""

CASH IN

TRANS

[To e w RS I a3 T B I S PV N

BANEK

CHECK

1240
1941
DEF
DEF
DEFP
DEP
DEF
CEP
DEF
DEPE
DEP
DEF
1942
1543
DEF
DEP
DEP
DEP
DEP
DEFP
BEG

: DEP

DEP
LCEF
DEE
1344
DEF
DEFP
DEFP
1546
1547
1948
1549
DEBIT
1950
1951
1952
DEE
DEFP
DEP
DEP
DEP
DEP
DEF
LEP
DEF
DEP
DEP
DED
DEF
DEP

DATE

p1/12/0%9
01/12/09
01/12/09
01/12/09
01/12/909
oL/1z/09
ol/f12/09
0if12/09
01/12/09
01/12/69
01/12/09
01/1z/0%
n1/27/09
01/27/09
01/31/09
01/31/0%9
o01r/31/09
0L1/31/09
01/31/09
01/31/0%
n1/01/0%
ol/1z2/0%
p1/12/08
01/12/09
01/31,/08
nz2/23/009
nz/fza/09
0z/23/09
gz/23/09
03/13/0%
03/18/09
03/1s/09
03/23/09
03/04/09
04/15/08
Da/16/09
naf16/09
pa/z24/09
pa/24a/09
nd/24/089
ca/z4a/09
n4/24/09
ga/24/09
04,/24/09
04/24/09
0a/24/09
na/24/09
D4/24/09
na/za/ 03
pa/jz24/0¢9
gaj24/08

-- KILMARNOCK CHAMBER OF

PAYEE

FICTURE ME

SPORTS CENTRE

KILMARNOCK ANTIQUE GALLER
TRI-STAR SUPERMAREKET
JAMES M. ALGA, CPA
RAPPAHANNOCK TRACTOR CCMP
SAL'S PIZZIA

SUNSET COVE FAMILY SERVIC
HEADS UP HAIRWORKS, INC.
NORTHERN NECK GENERATOR
COMMONWEALTH AZSSISTED LIV
CHESAPEAKE BANX
PCSTMASTER

SQUTHSIDE SENTINEL

SUSAN G. MOEMBSENS

CURRTE FUNERAL HOME LLC
BACK INN TIME

HARRON COMMUNICATIONS
AMERICAN STANDARD INSURAN
TOWN OF KILMARNOCK
BEGINNING BALANCES

THE PEDESTAL INC

J. BROCKS JOHNSTON ITI
LANCASHIRE NURSING HOME
HOLIDAY INN EXRPRESS
KATHY BERGERON

SWANKS ON MAIN, LLC
VIRGINIA WOMEN'S CENTER
EVE

oD

TOWN OF KILMARNOCK

CHAMBER OF COMMERCE

HUBBARD INSURANCE AGENCY,

HOLIDAY INN EXPRESS KILMA

DEPOSIT ELIPS

KILMARNOCE MUSEUM

YCLC

YCLC

ROSS5'S RINGS AND THINGS L

RAPPAHANNOCK ART LEAGUE
PPAHANNOCK ART LEAGUE

THE LEARNING CENTER

WEST END ORTHOPAEDIC CLIN

JRCHSON HEWITT TAX SERVIC

KILMARNOCK PHARMACY INC

INDIAN CREEK YACHT & COUN
DIALYSIS CORPORATION OF A
BLUEWATER SEAFOOD & DELI
MIDDLE BAY EREEALTY
GEQPRODUCTS

RITTENHOUSE SALON
NORTHUMEERLAND FAEM BUREA

COMMERCE --

AMOUNT

-32.52
=225.00
100.00
100.00
100.00
100.00
100.00
100.00
100,00

100.00

-79.75
.00
100.00
100.00
100,00
100.00
100.00
4,254 .47
100.00
100.400C
100.00
100.00
-78.02
100.00
100.00
100.00
-300.00
-277.00
715.75
-248.60
-1&.60
-100. 00
-250.00
g.c0
100.00
50.00
1¢0.00

100.00

EAGE




Y-T-DATE THRU 12/2009% FOR CLIENT 35

2

001-1002 CASH IN BANK

MONTE

R IR 3 R 3 I Y = MY ST - N < Nt - s L g o

WO WW @O m o -Jdd Mmooy m o By O 0T

TRANS CHECK

13
15
20
21
22
23

25
Z6

b3
=)

o BT o I I U T O PN B S B B P PR OV B

IO U7 e L B s L B R LRI L B2

DEP
DEP
DEP
CEP
DEP
DEP
DEP
DEP
DEP
DEF
1853
1954
L2955
1558
1557
1558
DEPR
1259
DEP
DEP
1350
1560
1562
1963
DEP
1564
19&5
1966
1567
1968
1269
1970
LEFP
1971
1972
DEP
1973
1274
1575
1576
DEF
1277
1978
1975
1280
1981
1982
1983
log4
1585
198¢

DATE

04/24/09
04/24/09
04/24/0%
04724 /08
04/24/09
04/24/09
0d4,/24/09
04/24/089
04/24/09
0d/24/08
as/12/09
05/13/08
0s/22/09
05/22/09
as/z28/09
05/27/09
05/05/089
DE/0L/00
0s/01/009
osf01/09
oe/02/09
06/02/08
0&6/05/05
06/10/09
De/12/09
0s/11/09
06/11/08
06/11/09
06/11/09
os/11/09
ag/f11/08
pef1ijoe
De/fz27/08
a7/09/09
07/08/09
07/14/08
na/04/089
ga/o4a/n9
pe/o4a/09
ga/17/0%9
ns/n03/09
0o/f09/09
ne/14,/09
ns/30/09
10/05/069
10/15/09
10/20/08
10/22/08
1a/z28/09
10/28/09
10/28/09

PAYEE

LEE'S RESTARUANT,

NEEPTUNE

BRAGE & (CO.
NORTHERMN NECK STATE BANK

CUTTIN'

up

BANK QF LANCASTER
MOUBRAY & COMPANY LLC

STEVIE'S

SHEAER PLEASURE,

FOXY, INC
MORE THAN
CHAMBEER -
LANCASTER
BRENDA S5H
W. C. LOW
PICTURE M
CAR WASH

TREASURER
LIPSCOMBE

ICE CREAM
IN

COINS

KILMARNOCK CHAMEBER

INC.

CUSTOM CARTS

()
S

15T FRIDAY
COUNTY HEALTH D

IRAH

ERY, INC,

E FPORETRAIT

CAFE
OF VA
, INC.

sCcc

MACARTHUR INSURANCE

El Ranche
TOWN OF
MCDONALDS
PICTURE
RED HAT D

AN BROWN

ro

KILMARNOCK

ME
EPOSITS

CARROLL ASHBUREN
DORENDE ALCOMEBRACK

BRENDA SH

IRAH

SPORTS CENTEE

BREENDA SH

IRAH

EAPPAHEANNOCE RENTALS,

RIVAH

FEAPPAHANNCCK RECORD

8T,

DVD SALES

REAPPAHANNOCK RECORD

W.C,
BARY
CARROLL A

LOWE

ETCHING &

RY, IMNC.

SHBUEN

T-SHIRT SALES

RAFFPAHANNOCK
W.C. LOWERY,
RAPPAHANNOCK
LOWERY,

W.C.

INC.

ICH.

RECORD

RECORD

oF

STUDI

INC

COUNTRY MAD RED HAT

ANDREWS PRESEYTERIAN

IMPRINTING,

HUBBARD INSURANCE AGENCY
BEAY ETCHING & IMPELINTING,
CARROLL LEE ASHEBURN

TOWN OF K
TOWN OF K
W.C.

LOWERY ,

TLMARNOCK
ILMARNOCK
INC,

COMMERCE

AMOUNT

10C.00
.00
100,
100,
100.
Y
100.
100,
100.
.00
.50
-100,

20.
-157.
.25
-39,
100,
-35%.
.00
.00

1C0

160

o0
162

-174

100
200

440,

-25.

ab.
.80
2,080.

-23

189.

-54.

3

-T2
-351

]
i<y
Led
e

1 I
n LV
] L
i e

1
|
Lnoi
—

131.
272.

00
Go
co

oo
oo
ao

0o
0o
23

20
00
0o

74
oo
50

oo
oo
20
&6
0o
a0
70

2 .50

L0
.00
.00
.0o
L83
.75
.00
.40
.0o
.00
.00
.00

ao

31
.76
.40
LD
.00
.00

PAG
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3

KILMARNOCK CHAMBER OF COMMERCE

001-1002 CASH IN BANK
MONTH TRANS CHECK DATE PAYEE AMOUNT
10 B 1987 10/31/0% CARROLL ASHEBUEN -216.930
10 9 DEP 10/31/0% DEPOSIT 604 .36
11 1 1988 11/10/09 RAPPAHANNQCK RECORD -205.26
11 2 1989 11/16/0% U.S. POSTAL SERVICE -100.00
11 1 DEPR 11/30/09 DEPRPQSIT 1,456.50
iz 1 1520 iz/04/092 FARM & HOME SUPPLY -82.15
12 2 1991 12/04/09 WKWI-FM 420 .00
12 3 1992 12/08/09 RAPPAHANNOCUK RECORD -648.33
12 4 19293 12/10/09 YORKTOWMN FIFES AND DRUMS -300.00
12 5 1994 12/10/09 JOHN FARMER -50.00
1.2 £ 1995 12/10/09 IRVINGTON BAPTIST CHURCH -50.00
12 7 1996 12/10/0% KEITH WINFREE -10.00
12 §& 1997 12/10/0% SCOTT GRAY -10.00
12 9 1998 12/10/09 LARRY HANSEN 10,00
12 10 1959% 12/10/09 RON GRAEAM -10.00
12 11 2000 12/10/09 JOHN VUKEVICH 10,00
12 12 2001 12/10/02 T.C. MOSEER 10.00
12 13 2002 12/12/02 HENRICC HIGH SCHOOL BAND -500.00
12 14 2003 12/15/0% JEAN LIGHT ~128.23
12 15 2004 12/15/09 CAMMIE SMITH -21.41
12 16 2005 12/15/09 CARROLL ASHBURN 224,18
12 17 2006 12/15/09 CORROTTOMAN BAPTIST CHURC -50.00
12 18 2007 12/16/09 SUZANNE KEYSER -27.79
12 15 DEP 12/16/09 DERPOSIT 450,00
12 20 2008 12/22/09 CHURCH VIEW SEPTIC 472,50
12 21 2009 12/22/09 JAMIE BARRACK -25.00
12 22 2010 12/23/09 CARROLL ASHEBURN -212.,23
12 23 2011 12/22/09 SPORTS CENTER -180.00
12 24 2012 1z/28/09 LANCRSTERE CC YOUTH CLUB -500.00
1z 25 DEF 1z/28/09 B. CONSTANCE HINSOM 20.00
12 26 DEP 1z/29/09 CHECE 1023 BB1.76
12 27 DEP 12/30/09 DEPOSIT 110G.00
12 28 2013 12/30/09 DAVID MNICHOLS -52.80
12 2% 2014 12/31/09 RAPPAHANNOCK RENTALS, INC -21.00
12 30 2018 12/31/09 {ARROLL ASHEURN §53.03
12 31 DEP 12/31/09 CHRISTMAS PARADE 420.00
1z 32 2016 12/31/09 FARM & HOME SUPPLY -61.,37
TOTAL FOR ACCOUMNT (001-1002) CASH IN BANK 1,685.14
001-3000 FUND/EQUITY BALANCE
MONTH TRANS CHECK DATE PAYEE AMOUNT
1 21 BEG 01/01/09%9 EBEGINNING BALANCES -4 ,254 .47
ToOTAL FOR ACCOUNT (001-3000) FUND/EQUITY BALANCE 4,254 .47
gQl-4000 DUES
MONTH TRANS CHECK DATE FRYEE BMOUNT




¥-T-DATE THRU 12/2005 FCOR CLIENT 35
4

001-4000 DUES

MONTH TRANS CHECK DATE
1 3 DEP aL/12/0%9
1 4 DEP 01/12/0%
1 5 DEP 01/12/09
1 & DEP o1/1z/08
1 7 DEP 01/12/0¢
1 g DEP o1/12/0%
1 g DEP olL/12/0%
1 10 DEP nr/fiz2/0¢9
1 11 DEP 01/12/0%9
1 12 DEF 01/12/0%9
1 15 DEP 01/31/09
1 16 LEP pi/31/08
1 17 DEP 01/31/009
1 18 DEP 01/31/009
1 19 DEP 01/31/0%9
1 20 DEP 01/31/09
1 22 DEP n1/1z2/09
1 23 DEP ol/12/09
1 24 DEP oL/12/08
1 25 DEP 01/31/09
2 2 DEP 0z/23/09
2 3 DEP p2/23/09
2 4 DEP 02/23/09
4 4 DEP 04/24/009
4 & DEP n4/24/09
4 7 DEP g4/24/09
4 8 DEP 04/24/09
4 9 DEP 04/24/09
4 10 DEP n4a/24/09
4 11 DEP o4/22/08
4 12 DEP 04/24/098
4 13 DEP Da/24/09
4 14 DEP najz24/0%9
4 15 DEP 04/24/08
4 16 DEP Da/f24d4/08
4 17 DEP 04/24/08
4 18 DEP 04,/24/08
4 12 DEP ba/z4a/09
4 20 DEP n4/z24/09
4 21 DEP o4/24/08
4 22 DEP n4a/24/09
4 23 DEP g4/24/08
4 24 DEP g4/24/09
4 25 DEP 04 /24709
4 26 DEP 04/24/069
4 27 DEP p4/24/09
5 7 DEP 05/05/09
& 2 DEP o6/01/09
6 3 DEP 06/01/09
TOTAL FOR ACCOUNT (001-4000) DUES

-- KILMARNCCK CHAMBEE OF CCOMMERCE --
PAYEE AMOUNT
KILMARNOCK ANTIQUE GALLER -100.00
TRI-STAR SUFERMARKET -100.00
JAMES M. ALGA, CPA 100.0C0
BRAPPRHANNOCK TRACTOR COMP -100.00
SAL'S PIZZA -100.400
SUNSET COVE FAMILY SERVIC 100.00
EEADS UP HAIRWOREKS, INC. -100.40
NORTHEEN NECK GENERATCHE -100.4d0
COMMONWEALTH ASSISTED LIV 100.00
CHESAFEAKE BANK -100,00
SUsAN G, MOENSSENS -100.00¢
CURRIE FUNERAL HCME LLC -L00.00
BACK INN TIME -1060.00
HARRON COMMUNICATIONS =100.00
AMERICAN STANDARD INSURAN -100.00
TOWN OF KILMARNCOCE -100.00
THE PEDESTAL INC -100.00
J. BROOKE JCHNESTCON IITI DD -100.00
LANCASHIRE NURSING HOME 100.00
HOLIDAY INN EXPRESS -100.00
SWANKS CON MAIN, LLC -100.30
VIRGINTA WOMEN'Z CENTER -100.00
EVH 100,00
ROSE5'8 RINGE AND THINGS L -100.00
RAPPAHANNOCK ART LEAGUE -1Q0.00
THE LEARNING CENTER -100.00C
WEST END CORTHOPAEDIC CLIN -100.00
JACKSON HEWITT TAX SERVIC =100.00
KILMARNOCE PHARMACY INC -10¢.00
INDIAN CREEK YACHT & COUN 104,00
DIALYSIS CORPORATION OF A -10G.00
BLUEWATER SEAFOCD & DELL =100.40
MIDDLE BAY REALTY -100.00C
GEOPRODUCTS -100.00
EITTENHOUSE SALOM -100.00
NORTHUMEERLAND FARM BUREA -100.00
LEE'S RESTARUANT, INC. -100.00
NEPTUNE CUSTOM CARTS -100.00
BRAGG & (0. -100.00
NORTHEEN NECK STATE BANEK -100.00
CUTTIN' UP -100.00
BANK CF LANCASTER =-100.00
MOURRAY & COMPANY LLC -130.00C
STEVIE'S ICE CREAM =100.00
SHEAR PLEASURE, INC. -100.00
FOXY, INC. -100¢.00
CAR WAGH CAFE -100.00
LIPESCOMBE, INC. -100.00
MACARTHUR INSURANCE 140,430

-4,500.00

PAGE



¥-T-DATE THRU 12/2009% FOR CLIENT 95 -- KILMARNOCK CHAMBER OF COMMERCE -- PAGE
g
601-4000 DUES
MONTH TRANS CHECK DATE PAYEE AMOUNT
001-4001 CHRISTMAS PARADE
MONTH TRANS CHECK DATE PAVEE AMOUNT
12 1% DEFP 12/16/09% DEPOSIT -450.00
12 25 DEPD 12/28/09 B, CONSTANCE HINSON -20.00
TOTAL FOR ACCOUNT (001-4001) CERISTMAS PARADE -470.00
001-4002 AUCTION
MONTH TRANS CHECK DATE PAYEE AMOUNT
12 27 DED 12/30/09 DEPOSIT -110.00
12 31 DEP 12/31/09 CHRISTMAS PARADE -410.00
TOTAL FOR ACCOUNT (001-4002) AUCTION 520.00
001-4003 RED HAT REVENUES
MONTH TRANS CHECK DATE PAYEE AMOUNT
g 8 DEP 0&6/12/09 RED HAT DEPOSITS -2,080.00
5 16 DEP 06/27/09 RIVAH COUNTREY MAD RED HAT -273.00
TOTAL FOR ACCOUNT (001-49003) RED HAT REVENUES -2,353,00
TOTAL FOR ACCOUNT {001-4004) SCOTTISHE FESTIVAL 0.00
001-4005 STEDPTOES
MONTH TRANS CHECK DATE PAYEE AMOUNT
& 3 DEP 06/01/0% MACARTHUR INSURANCE -100.00
TOTAL FOR ACCOUNT (001-4005) STEPTOES -100.00
TOTAL FOR ACCOUNT {001-4006) DONATIONS 0.400
001-4007 T-SEIRT SALES
MONTH TREANS CHECK DATE PAYEE AMOUNT




Y-T-DATE THRU 12/2009% FOR CLIENT 9% --

g
001-4007 T-SHIRT SALES
MOMNTH TRANS CHECK DATE
9 1 DEP 0g/03/09
10 5 DEP 10/31/09
TOTAL FOR ACCOUNT (001-4007)
TOTAL FCR ACCOUNT (001-4008) TASTE
G01-4009 FARMERS MARKET
MONTH  TRANS CHECK DATE
10 9 DEP 10/31/09
11 3 DEP 11/30/09

TOTAL FOR ACCOUNT (001-4005)

TOTAL FOR ACCOUNT {(001-4010) COOK
001-4011 DVD SALES

MONTHE TRANS CHECE DATE

7 3 DEP 07/14/03

12 21 DEP 12/31/03%

TOTAL FOR ACCOUNT (00Ll-4011) DVD S

00l-4012 FIRST FRIDAY WALKABOUT
MONTH TRANS CHECK DATE
3 2 1947 03/18/09
4 5 DEP na/z4/09
10 g DEP 10/31/0%9
12 26 DED 12/29/09

TOTAL FOR ACCOUNT (00l-4012} FIRST

001-5001 CHRISTMAS PARADE

MONTH TRANS CHECK DATE

1 2 1241 pL/12/09

PAYEE

T-SHIRT SALES
DEPOEIT

T-SHIRT ESALES

OF KILMARNOCEK

PAYEE

DEPOSIT
DEPOSIT

FARMERS MARKET

FAYEHE

DVD SALES

CHRISTMAS PARADE

ATLES

BPAYEE

CHEAMBER OF COMMERCE
RAPPAHANNOCK ART LEAGUE
DEPGSIT

CHECK 10232

FRIDAY WALEABOUT

PAYEE

SPORTE CENTRE

KILMARNCCK CHAMBEER OF COMMERCE --

PAGE

AMOUNT
-250.00
-1,456.50




¥Y-T-DATE THERU 12/2009 FORE CLIENT 25

7
Qe1-5001
MONTH

3
10
10
12
12
12
12
12
12
1z
12
12
12
12

TOTAL

001
MONTH

3
10

TOTAL FOR

CHRISTMAS FPARADE

TRANS

WOCD w] Oy LA sk L RO O LT W

10
11
12
13
14
15
16
17
1E
20
21
22
23
29
30

FOR ACCOUNT

5003 INSURANCE

TRANS CHECK

3
2

ACCOUNT

CHECK

1249
1584
1985
15381
1992
1953
1554
19595
1596
1237
1998
1995
2000
2001
2002
2003
2004
2005
2006
2007
2008
2002
2010
2011
2014
2015

{001-5001)

1948
1981

(001

001-5010 MEMEERSHIFS

MOMTHE

)
i

TOTAL

F1q

TOTAL

CR

FOR

TRANS CHECK

1

ACCOUNT (001-5010)

ACCOUNT

1544

(001-5011)

-5003)

DATE PAYEE
03/23/09 HOLIDAY INN EXPRESS KILMA
10/28/09 TOWN OF KILMARMNOCK
10/28/09 TOWN OF KILMARNOCK
12/04/08 WKWI-FM
12/08/09 RAPPAHANNOCK RECORD
12/710/09 YORKTOWN FIFES AND DRUMS
12/10/09 JOHN FARMER
12/10/09 IRVINGTON BAPTIST CHURCH
12/10/09 KEITH WINFREE
12/10/09 SCOTT GRAY
12/10/09 LAREY HANSEN
12/10/09% RON GRAHAM
1z2/10/09 JOHN VUKEVICH
1z/10/05 T.C. MOBER
12/12/0% HENRICO HIGH SCHOOL BAND
1z2/i5/0% JEAN LIGHT
12/15/0% CAMMIE SMITH
12/15/09 CARROLL ASHBURN
12/15/09 CORROTTOMAN BAPTIST CHURC
12/16/09 EUZANNE KEYSER
12/22/08% CHURCH VIEW SEBRTIC
12/22/0% JBAMIE BARRACK
12/23/08 CARROLL ASHEBURN
12/22/09 SPORTS CENTER
12/31/09 RAPPAHANNOCK RENTALS, INC
12/31/09 CARROLL ASHBURN
CHRISTMAS TPARADE
DATE PAYEE
03/19/09 HUBBARD INSURANCE AGENCY,
i0/15/09 HUBBARD INSURANCE AGENCY
INSURANCE
DATE FPAYEE
p2/23/09 KATHY EBERGERC

DT

MEMBERSHIFS

SALES

KILMARNOCK CHAMBER OF

COMMERCE

AMOUNT

248.60
5¢.00
250.00
420,00
a48.33
300.00
30.00
50.00
10.00
1G¢.40
1G.00
14,00
10.00
10.00
500.00
128.23
21.41
224.18
50.00
27 .78
472.50
25.00
212 .23
180.00
21,00
a3.03

AMOUNT
715.75
1,968,231
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¥-T-DATE THRU 12/200%2 FCR CLIENT 3% KILMARNOCK CHAMBER OF COMMERCE -- PAGE
g

001-%011 DVD SALES
MONTH TRANS CHECK LATE PAYEE AMOUNT

TOTAL FOR ACCOUNT (001-5012) LETTERHEAD g.00

001-5013 POSTAGE

MONTH TRANS CHECK DATE PAYEE AMOUNT

il 2 1989 11/16/09 U.S. POSTAL SERVICE 100,00

12 28 2013 12/30/09 DAVID NICEOLS 52.80

TOTAL FOR ACCOUNT (001-B013) POSTAGE 152.80
TCTAL FOR ACCOUNT (001-5014) MEMBERSHIP DECARLS 0.00
TOTAL FOR ACCOUNT (001-5015) DOG DAZE ¢.o0
TOTAL FOR ACCOUNT (001-%016) EASTER BUNNY ACCOUNT a.oc0
TCTAL FOR ACCOUNT (001-5017) CRAR FESTIVAL 0.00
TOTAL FOR ACCOUNT (001-5018) SCOTTISH DAYS 0.a0

001l-%019% CORPORATE REGISTRATIO

MONTH TRANE CHECK DATE PAYEE AMOUNT

& 1 1958 06/01/09 TREABURER OF VA - SCC 35.00

TOTAL FOR ACCOUNT {001-501%) CORPORATE REGISTRATION 25.00C
TOTAL FOR ACCOUNT (G01-5020) KILMARNOCK DAYS .00

001-5021 WINE DAY

MONTH TRANS CHECK DATE PAYEE AMOUNT





































