-om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 5

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

pen:to-Pul

internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/form980. ‘Inspection

A For the 2015 calendar year, or tax year beginn-i:g and ending

B ac;zgﬁg a;g o C Name of organization D Employer identification number
Qﬁé’égﬁs Dayton Area Chamber of Commerce
Chinge Doing business as 31-0257370
fetinn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 22 East Fifth Street, Chamber Plaza (937) 226-1444
;etggin' City or town, state or province, country, and ZIP or foreign postal code G Grossrocelpts § 2,778,897,
fonend®d|  Dayton, OH 45402-2403 H(a) Is this a group return

[ 4ee"> 'k Name and address of principat officer;Phillip L. Parker for subordinates? [ Ives No
pending same ag C above H{b} are all subordinates Includad?D Yes L...._,_._l No

| Taxexemptstatus: L) 501(c)(3) [ 1501(c)( 6 )< (inserino) [_J4947(a)(f)or ] 527 If *No," attach a list. (see instructions)

J Website; p www.daytonchamber,org

Hl¢) Group exemption number P

K Form

of organization: | % | Corporation || Trust [ | Association | ] Other» [L

Year of formation: 1907 | M State of legal domicile: OH

[Parti] Summary

Area Chamber of

o | 1 Briefly describe the organization's mission or most significant activities; The Dayton
g Commerce is formed to be an advocate for business in the Dayton and
g 2 Check this box I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line12) 3 46
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e —————— 4 45
@ | 5 Total number of individuals employed in calendar year 2015 {(Part V, line2a) . . 5 31
g 6 Total number of volunteers (estimate if necessary) 6 300
E 7 a Total unrelated business revenue from Part VIll, column {C), ihe12 7a 198,253,
b Net unrefated business taxable income from Form 880-F,ne 34 ..o 7h 27,886,
Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, lineity 341,746, 406,058,
g 9 Program service revenue (Part VIIL, line 2g) 1,551,360, 1,458,046,
gx 10 Investment income (Part VII, column {A), lines 3,4, and 7d) . ... -292, -1,117,
11 Cther revenue (Part VII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11} 610,093, 585,303,
12 Total revenus - add lines 8 through 11 {must equal Part VIli, column (&), ine 12) ......... 2,502,907, 2,458,290,
13 Grants and similar amounts paid {Part 1X, column {A), lines 1-3) 0. 0.
14 Benelits paid to or for members {Part IX, column (A), ined} . 0, 0.
w | 15 Salaries, other compensation, employee benefits {(Part IX, column (A}, lines 5-10) 1,708,667, 1,617,611,
E 16a Professional fundraising fees {Part [X, column (A}, line 11e) 0, 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P g, ;
W1 47 Other expenses (Part IX, column (A), ines 11a-11d,11f24e) . ... 753,240, 795,802,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), line28) .. ... 2,461,907, 2,413 413,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 41,008, 44,877,
58 Beginning of Current Year End of Year
85|20 Total assets (PartX, 1€ 16} ..o 2,060,544, 2,116,571,
<ol 21 Totalliabiities (Part X, ne 26) 901,462, 917,750,
25| 22 Net assets or fund balances. Subtract iine 21 from line 20 1,158,082, 1,198,821,

[Part 1l | Signature Block

Under penalties of perjury, | declara that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cemplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of afficer Date
Here Phillip L. Parker, President & CEQ - I

Type or print name and tifie 7 / N ] \_j/

Print/Type preparer's name r's signature Uate ek [ J1 PTIN
Paid Rebecca Lyons /ﬁ ,{f&/ WV 11.15.16 isfeli-ump!olged [P01487105
Preparer | Firm's name p Deloitte Tax LLP 7 ’ e [ Firm's EIN b 86-1065772
Use Only | Firm's address b 250 East Fifth Street, Suite 1900
Cincinnati, OH 45202 Phone no.(513) 784-710G0

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . . [xTves [ Ino
532001 12-16-15  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2015) Dayton Area Chambe

r of Commerce 31-0257370 Page 2

Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line inthis Part Il ...

1  Briefly describe the organization’s mission:

The Chamber is a member association designed to be the advocate for

the business community of the Greater

Dayton region, Its mission is

accomplished by offering the following services: legislative and

regulatory affairs; information and referral services; educational

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ7?

I:]Yes No

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make si
If “Yes," describe these changes on Schedule O.

gnificant changes in how it conducts, any program services? DYes EI] No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c}(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported

4a (Code: } (Expenses $ 41,829, ncluding grants of § ) (Revenue s 109,111,
Community leadership orientation program to develop current and future
community leaders, {Participants: 239}

4b  (Code: } (Expenses § 54,603, including grantz of § ) (Revenue $ 119,546, )
Networking oppertunities for members, (Participants:z ,227)

d4c  (Codo; } (Expenses § 79,484, inciuding grants of § )} (Revenue s 175,780,
Offered programming on workplace safety., (Participants: 2 ,350)

4d  Other program services (Describe in Schedule O.)
{Expenses § 44,035, ingluding grams of } {Revenue s 75,815,y

4e__Total program service expenses b 213,931,

Form 990 (2015)
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Form 990 (2015) Dayton Area Chamber of Commerce 31-0257370

Page 3

[ PartIV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation}?
JF7Yes,” COMPplele SCREOUIR A ||| ||| ... .. ..ot eee et 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl 3 *
4  Section 501{c)(3) organizations. Did the organization engage in tobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partfl e 4
5 Is the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) organization that receives mernbership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill | 5§ | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part#f_ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, PAT I ||| _.......ocereeetree st isisss oo st e oo 8 x
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 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 | e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedute O, PartV
11 [f the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B ettt e e iMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% aor more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partvitl | et 11 x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 36? If "Yes," complele Schedule D, PartiX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X i Me } X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts XIANG X1 ..o 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 2b| X
13  Is the organization a school described in section 170{b){(1}(A)il? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land 1V 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts tfandty 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iff andtyy 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? If "Yes," complete Schedule G, Part Il i8 | X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Partlll oo 19 X
Form 990 (2015)
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Form 990 (2015) Dayton Area Chamber of Commerce 31-0257370

Page 4

{Part 1V | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4}, line 17 If "Yes," complete Schedule I, Parts { and If T I-x X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule I, Parts fand #f 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BONBIUIE A ||| | oo e es oo s oo ee oo oo e e eeeeeeeeeeee oo oo eeeeeeeoe 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer fines 24b through 24d and complete
Sehedule K. f N0, GO0 e B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXBIMPE BONAST || et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at anytime duringtheyear? .. .. . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | e e riter | 2Ba
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
SCREOUI Ly PAITI | oo eeeeeeeeeeeee e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCRRAUIE L, PATI || oot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions); et Ly
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parti 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directcr, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Scheale N, PArtT | . et Al *
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREGUIE N, PRIIT e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part II, lil, or IV, and
LR 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t 3)7 35a| X
b If *Yes" to line 35a, 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, lire2 35b | X
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule B, Part Vine 2 e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule O ... | 38 | %
Form 990 (2015)
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Form 980 {2015} Dayton Area Chamber of Commerce 31-0257370

|.-Pal_‘.t‘-V-| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b Enterthe number of Forms W-2G included in line 1a. Enter -0- i not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

1b

{gambling} winnings to prize winners? _ . .
Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2z, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
If “Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Scheduleo
At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial aceount in a foreign country {such as a bank account, securities account, or other financial accound)?
If "Yes," enter the name of the foreign country: W
See instructions for filing requirements for FinCEN Form 114, Repoart of Foreign Bank and Financiat Accounts (FBAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Uid the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor?
b I "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrMBRBRT e ettt e e et e e e oo
d If "Yes," indicate the number of Forms 8282 filed durlng theyear | 7d l
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 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-G? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ges? .~
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i 104
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club famhtles __________________ 10b
11 Section 501(¢)(12) organizations. Enter;
a Gross income from members or shareholders .. ... |i1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exernpt interest received or acerued during the year ... 12b
13 Section 501(c){29} qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c S :
14a Did the crganization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O ... ... 14b
Form 990 (2015}
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Form 990 (2015} Dayton Area Chamber of Commerce 31-0257370 Pages

‘PartVi ] 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 or note to any line INthiS Part VI e [x]
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end ofthetaxyear [ 1a

1a

4]

7a

9

If there are material differences in voling rights among members of the governing body, or if the govermng
body delegated broad authority fo an execuiive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 12, above, who are independent ... 1B
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, o ey employee? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key etnployees to a management company or other persen? 3 x
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? e 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the GOVeNING DOUYT ettt 7a_| X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVErNING BOGY? || ... oot ee et ee e ee et ee e et
Bid the organization contemparaneously document the meetings held or written actions undertaken during the year by the following;

TRE GOVEINING BOTYT ettt eee oo e e ee et ee e e ee s eer e e s estarsse s snt e reessse e
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

organization's mailing address? If "Yes, " provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
i2a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all mernbers of its governing body before filing the form? | 44a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If "No," go te fine 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

I S ChedUlE O RO S Was oM e e 12¢ | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEQ, Executive Director, or top management official 153 | X

Other officers or key employees of the organizalion e 15b
If "Yes" to ine 15a or 18b, describe the process in Schedule C (see instructions). &
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily QUIRG INE YRAIT et 16a b
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ditian
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's

exempt status with respect t0 SUCh armranGements? . . st s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite ] Another's website (% ] Upon request [ other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Linda Ashworth - 937-226-1444
22 East Fifth Street, Suite 200, Dayton, OH 45402
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) Dayton Area Chamber of Commerce 310257370
|Pa_rt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Gontractors
Check if Schedule O contains a rasponse or note to any line 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 report-
able compensation (Box & 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 refated organizations.
* 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 directers; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) €} D) (E} (F)
Name and Title Average | (oo cﬁgfﬁggm o one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directorftyustee) from from related other
(list any = the organizations compensation
hours for «% = organization (W-2/1039-MISC}) from the
related |z | § g (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
below § HE ;5;: 5 organizations
line) 22|52 |F5|&
(1} Phillip Parker 40,00
President & CEO 0.00|x X 311,380, 0, 47,445,
(2) Dan McCabe 2,00
Chair 0,00 (x X [ 0. o,
{3) Erie Cluxton 2,00
Immediate Past Chair 0.00]X x a. (U Q.
(4) Dr, Niels Winthex 2.00
Chair Elect 0,00 (X% X 0. a, 0.
{5) ZXevin Weckesser 2.00
Treasurer 0,00 X X o, D. o,
(6) Lisa Barhost 1,00
Trustee 0,00{X 0, a. o,
{7} Jerad Barnett 1.00
Trustee 0,00 (X% 0, 0, g,
{8) Kevin Burch 1,00
Trustee 0,00 X 0. 0, 0.
(9) Wiki Chaudhry 1,00
Trugtee 0.00{x 0. 0. 0.
{10) Carol Clark 1,00
Trustee 0,00 (x 0. 0, 0.
{11) Doug Compton 1,00
Trustee 0,00 |x 0. 0, 0,
(12) william G. Deas, Esq, 1.00
Trustee 0,00 (X 0. 0, 0,
(13} Col. John Devillier 1,00
Trustee 0,00}X o, D. 0,
{14) Gary DeWitt 1,00
Trustee 0.00x 8. &, 0.
{15) Michael Downing 1,00
Trustee 0,00 (X 0, 0, [t
{158} Steve Edwards 1.00
Trustee 0,00 % 0. 0, 0,
{17} Deborah Feldman 1.00
Trustee 0.001X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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31-0257370 Page 8

Form 990 (2015) Dayton Area Chamber of Commerce
!ﬁ .art---V 1 | Section A. Officers, Directors, Trustees, Key Emplaoyees, and Highest Compensated Employees {continued)
{A) (B) {c} [[3)] (E} F)
Name and title Average oot cr};‘c’fgﬁ?m o one Reportable Reportable Estimated
NOUrs per | pox, untess person Is bolh an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
related | g | § 3 (W-2/1099-MISC) organization
organizations| g | = g |E and related
below B|lg|. |2 gg = organizations
(18} The Honorable Daniel Foley 1,00
Trustee 0,00 (X 0 0, 0.
(19) Fennifer Harrison 1,00
Trustee 0,00 |X 0, 0, 0
{20) Susan Hayes 1,00
Trustee 0.00 X% 0. o, 0,
(21} Dr. Cynthia Jackson-Eammond 1,00
Trustee g.00(x a, 0 g,
(22) Barxy James 1,00
Trustee 0,00X 0, 0. 0.
{23) Steven Johnson 1,00
Trustee 0,00 |X 0. a. IR
(24} Exic Joo 1.00
Trustee 0,00[X 0. 0 0,
(25) Linda Kahn 1,00
Trustee 0,00(x 0. o, 0.
{26) James Kaiser 1.00
Trustee 0,00 | X 0, o, 0,
1B SUb-HORL || e > 311,380, 0. 47,445,
¢ Total from continuation sheets to Part VI, SectionA > 241,345, 9. 35,712,
d Total{addlines Thand 16} ... » 552,725, 9. 83,157,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization = 3
Yes | No

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 i "Yes," complete Schedule J for such individual e
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cornpensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B
Name and business address Description of services

(€)

NOKE Compensation

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

$100,000 of compensation from the organization B 0
See Part VII, Section A Continuation sheets

Form 990 (2015)

532008
12-18-15
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Form 990 Dayton Area Chamber of Commerce 31-0257370
'Ral‘t..-mi-] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hoursfor | = | ® (W-2/1099-MISC) organization
related | g 3 . g and related
organizations E 5 B £ organizations
line) Zle|s|&E|2|:s
(27} Dan Xane 1.00
Truztee 0,00 (x 0, . 0.
(2B) Abraham XKatampe 1,00
Trustee 0,00 | % 0, 0 o,
{23) Ray Keyton 1,00
Trustee 0.00 % G, 1} 0.
(30} Brady Kress 1,00
Trustee 4,00 (X% 0, 0. g,
(31) Judi Law 1,00
Trustee 0,00 | % 18 g, 0.
{32) Dr, Joanne Li i.00
Trustee 0,001x 0. 0 0.
{33) Michael J, Maiberger 1,00
Trustee 9,00 (x G, 1] 0.
(34} J. Thomas Maultsby 1.00
Trugtee 0,00iX 0. 0 G.
{35) John McCance 1.00
Trustee 0.00|Xx 0, 0. 0,
{36} Patricia McDonald i.00
Trustee 0.00x Q. 0 0.
(37) Tom Raga 1,00
Trustee 0.00(x o, 0, 0.
{38) Rob Rohr, Sr, 1,00
Trustee 0.00}X 0, 0, [
(39} Colleen Ryan 1.00
Trustee 0.00|x 0. [\ 0.
(40) Chris Shaw 1.00
Trustee 9,00 (X 0. g a,
{41) Christine Soward 1,00
Trustee 0,00{x 0. 0, 0
(42} Gov. Bob Taft 1,80
Trustee 0,00 |X a, 0 o,
(43) Russel J, Wetherell 1,00
Trustee 0.001X% 0, 0 Q.
{44) The Honorable Nan Whaley 1,00
Trustee 9,00 (Xx 0. 0. 0,
{(45) Mark Williams 1,00
Trustee 0,00}X% 0, a. 4]
(46} John Winch 1,60
Trustee 0.00|X Q. 0 0,
Totalto Part VI, Section A INe 3C oo

532201
04-01-15

14281114 1458399 DAYT7370CINL
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Form 980 Dayton Area Chamber of Commerce 331-0257370
fP art: U. il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g

(A) {B} {C) (D) & {F}
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from fromn related ather
week 8 the organizations compensation
(istany |5 < organization (W-2/1008-MISC) from the
hourg for | = g (W-2/1099-MISC) arganization
related | g | £ z and related
organizations| £ | § ElE arganizations
below 2121|813
Z | = iz (=2 E
line} E|E|s|& |2 &
(47) Christopher Xershner 40,00
VP Public Policy 0,00 X 104,840, 0. 12,778,
{48} Linda Ashworth 40,00
VP Operations 0,00 X 136,508, 0, 22,534,
Total o Part VII, Section A line 1e ..o 241,345, 35,712,
532201
04-01-15
10
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Form 990 {2015) Dayton Arca Chamber of Commexrce 31-0257370 Page 9
[Part:VIIl | Statement of Revenue
Check if Schedule O contains a response ar note to any line inthis Part VAL L. reseseseeebee s e l:]
i A {B) (9] g)}
Total revenue Related or Unrelated R?Vﬂﬁut exclt&ded
exempt function business mrgec%gg er
revenue revenue 512-514

-'2 12 1 a Federated campaigns ... 1a
g g b Membership dues 1b 124,108,
;;.E ¢ Fundraising events 1c 12,667,
g:@' d Related organizations 1d 37,809,
) UE’ e Government grants {contributions) 1e 31,050,
2 5 f Al other contributions, gifts, granis, and
2 similar amounts not included above 1f 200,424,
E% O Noncash contributions Included in lines 1a-1f: § : R
O&| h Total.Addlineslatf ..o > 406,058,
Business Code|~ 77"
g 2 5 Membership Dues 900099 1,191,982, 1,191,882,
Ty b Education Program 900095 219,974, 219,974,
@ 2| ¢ Networking Program 900099 29,355, 29,355,
g% d Bus & EC Development 90009% 16,735, 16,735,
¥ .
o f All other program service revenue
g Total. Add ines 2a2f ..o » 1,458,046,
3  Investment income {including dividends, interest, and
other similar amounts) | ... |
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ..ot e »
{i} Real (i} Personal
6 a Gressrents .
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or {I088)  .......oiiiiiii i, »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 300,000,
b Less: cost or other basis
and sales expenses 300,000, 1,117,
c Gainor(loss) ... 0 -1,117.
d Netgain or lOS8) ... >
o | 8 a Grossincome from fundraising events {not
g including $ 12,667, of
é centributions reported on line 1c). See
o Part IV, lne 18 . a 46,862
g b Less: direct expenses b 19,490,
Net income or {foss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 39 | ... a
b Less: direct expenses ... b
¢ Netincome or {loss) frcm gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code] " -1 : S SRR
11 a Insurance-Health 541800 325,000, 209,650, 115,359,
b iInsurance-Workers Comp 541860 140,000, 107,000, 33,0090,
¢ Contracts & Products 541800 99,076, 48 173, 50,903,
d Alletherrevenue | ... 200039 3,885, 3,853,
e Total. Addlines 112110 ..o > 367,931,
12  Total revenue. Seeinstructions. ... » 2,458,290, 1,826,724, 195,253, 26 255,
532009 12-16-15 Form 990 {2015)
il
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Form 990 (2015}

Dayton Area Chamber of Commerce

31-0257370

Page 10

[Part iX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete afl columns. All other organizations must complete column {A}.

Check if Schedule O contains aresponseornotetoanylineinthis Part X ... .. ...coiiinnon e e |
Do not Include amounts reported on fines 8b, Total expenses Progragg)service Managé?n}ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1

2

10
1

W T 0 0 T8

12
13
14
15
16
17
18

19
20
21

23
24

o o 6 o p

25

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
Benefits paid to or for members ...
Compensation of current officers, directors,

trustees, and key employees ... 358,825,
Compensatign not included above, to disqualified

persons (as defined under section 4958(f)(1}) and

persons described in section 4958{c)3)B) .

Other salarles and wages . ... ... 999 185,
Pgnsion plan accruals and contributions (include

section 401{k) and 403(b) employer conlributions) 67,2591,
Other employee benefits 103,372,
Payroll taxes . .......coeomoomeenersireeeneneens 88,338,
Fees for services (non-empioyees):

Management | . ..o

Legal . . ... 548.
Accounting 42,091,
LOBBYING oo

Professional fundraising services. See Part [V, line 17

Investment managementfees , ...

Other. {If line 11g amount exceeds 10% of line 25,

colamn (A) amount, list line 11g expenses on Sch 0.) 36,700,
Advertising and pramotion ... 22,550,
OFfice EXPENSSS | ... .cioooeererioreenees 16,653,
tnformation technoleg@y . 64,332,
Rovyalties

Occupancy 100,411,
L IO 43,152,
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 197,936,
lnterest e

Payments to affiliates ...

Depreciation, depletion, and amortization 74,237,
INSUFBNCE s 15,519.
Other expenses. ltemize expanses not covered |
above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A}

amount, list line 242 expenses on Schedule 0.} | -
Printing, Dues, Subscri 128 924,
Sponsorship Expense 14,125,
Income Tax 7,000,
All other expenses 31,618,

Total functional expenses, Add lines 1 through 24e

2,413,413,

26

Joint costs. Complete this ling only if the organization
reporied in columa {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [f] if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 {2015) Dayton Area Chamber of Comnmerce 31~-0257370 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... iz e L.._I
{A) (B)
Beginning of year End of year
1 Cash-noninterest-oeanng 477,962, 1 646,317,
2 Savings and temporary cash investments 968,778, 2 1,007,435,
3 Pledges and grants receivable, net || 3
4 ACCOUNES receivable, Mt L 433 ,380.| 4 341,935,
5§ Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Scheduie L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
.g employees' beneficiary organizations {see instr). Complete Part llof Sch L. | 6
A 7 Notes and 10ans receivable, MY e —————— 7
L | 8 Inventories fOr SaE O USE . . ..icooooooooocroeoooooooemeoeee oo 8
9 Prepaid expenses and deferred charges | ... ..., 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 572,726
b less: accumulated depreciation ... 10b 870,983, 158,177.] 10¢c 101,743,
11 Investments - publicly traded securities | ... 11
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - programrelated. See Part V. line 1t ... 13
14 Intangible asSets ... 14
15  Other assets. See Part IV, line 11 0. 15 0.
16 Total assets. Add lines 1 through 15 [must equal line 84) ... 2,060,544.] 16 2,116,571,
17 Accounts payable and accrued expenses 146,273.) 17 122,962,
18 Grants payable | et 18
19 DEfOITEU FEVEIUE oo eeeeeeeeeee et 705,185.) 19 749,788,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D | .
» 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 0f SChedUIR L ... ..o.ovoveoeesoeeoeoeseeneeee oo ecraniinns
= 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Cther Eabilities including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e s 50,000.] 25 45,000,
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » I_X_J and
2 complete lines 27 through 29, and lines 33 and 34.
2 {27 UnreStrioted MBTASSENS ...........o.oocoomicmieroencsbssssr e 1,159,082, 27 1,198,823,
3 |28 Temporariy restricted NBLASSEIS | s
T 29  Permanently restricted net assels e
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
-'E 30 Capital stock or trust principal, orcurrentfunds e
&“3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ..
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z 133  Totalnet assets or fUND BAIANCES 1,15% 082,| 33 1,198,821,
34 Total liabilities and net assets/fund Dalances ... 2,060,544, 34 2,116,571,
Form 990 (2015)
532011
12-16-15
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Form 980 (2015} Dayton Area Chamber of Commerce 31-0257370 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... iiiiiisies |:|
1 Total revenue {must equal Part VIIl, column (A), line 12} e, 1 2,458,290,
2  Total expenses (must equal Part IX, column (A, N8 25 2 2,413,413,
3 Revenue less expenses, SUBIract e 2 flOmM e T 3 44,877,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 1,159 682,
§ Netunrealized gains (losses) on investments )
6 Donated services and use of facilities e &
T INVESIMENT EXPENSES oot e ee oo e s e e v e e 1o e eee et errantseene e 7
8  Prior period adjustments 8 -5,138,
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUMM UBYY o o ittt e A A S 10 1,198,821,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any line inthis Part XII ... ssc e rereneenns

1 Accounting method used to prepare the Form 990: D Cash Accrual |:I Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i,
If "*Yes," check a box below o indicate whether the financial staiements for the year were audited on a separate basis,
consolidated basis, or both:
[j Separate basis Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GirGUIar AT337 ettt et ee e e e e ee e et et enen e e neseeeneaee da X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifS ... iii i ieiiiiiiiiiiierinnes 3b
Form 990 {2015)
532012
12-16-15
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Schedule B Schedule of Contributors OME No. 15646-0047

Lﬁ";g?)?l:?% 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury » Informatiqn e?bout Schedule B {Form 990, 990-EZ, or 990-PF} and 20 15

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number
Dayton Area Chamber of Commerce 31-0257370

Organization type {check one):

Filers of: Section:

Form 890 or 980-EZ fZi 501(c)( & ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E::] 527 political organization

Form 990-PF {1 501{c)(3) exempt private foundation
] 4947(@)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

L_.J For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E7}, Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2} 2% of the amount on (i) Form 980, Part VI}i, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501{c}{7}, (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, [iterary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, I, and Il

L Foran organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributer, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-E2, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF.  Sthedule B (Form 990, 990-EZ, or 990-PF) {2015)

523451
10-26-15



Schedule B {Ferm 880, 990-EZ, or 980-PF) {2015}
Name of organization

Page 2
Employer identification number
Dayton Area Chamber of Commerce 31-0257370
..:pa_'rt'l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(al (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Dayton Power & Light Person El
Payroli [ |
1065 Woodman Drive $ 59,500, Moncash [ |
{Complete Part Il for
Dayton, OH 45432 noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Premier Health Person
Payroll D
110 North Main Street, Suite 390 $ 28,500, Noncash [_ |
{Complete Part |l for
Dayton, OH 45402 noncash contributions.}
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Rettering Health Network Parson E
Payrofl
3965 Southern Blvd, 37,000, Noncash [ ]
{Complete Part ll for
Dayten, OH 45429 noncash contributions.}
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Fifth Third Bank Person L
Payroll E]
One South Main Street 26,000, Noncash [ |
{Complete Part || for
Dayton, OH 45402 noncash contributions.}
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
5 | PNC Person [x |
Payroll |:|
312 W Patterson Blvd, 13,000, Noncash [ _|
{Complete Part Il for
Dayton, O 45402 noncash contributions.}
(a} (b) {c) {d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
& Cox Media Group Ohieo Person
Payroll |:]
1611 South Main Street 14,800, Noncash [ |
{Complete Part [l for
Dayton, OH 45409 noncash contributions.}
§23452 10-26-15 Schedule B {Form §

190, 990-EZ, o 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 2
Name of organization Employer identification number
Dayton Area Chamber of Commerce 31-0257370
Pal"l: | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b)
No,

Name, address, and ZIP + 4

()

Total contributions

{d)

7 KeyBank

Type of contribution

Person E
Payroll |:|
10 West Second Street % 12,500, Noncash D

Dayton, OH 45402

(Complete Part il for

nencash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Chase Person E'
Payrol! D
40 North Main Street $ 8,000, Noncash [ ]
{Complete Part il for
Dayton, OH 45423 noncash contributions.)
{a) (b} {e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 Time Warnor Person
Payroll r:]
11325 Reed Hartman Hwy., Suite 148 3 10,000, Noncash [ |

Cincinnati, OH 45241

(Complete Part Il for
noncash contributions.)

{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Vectren Person El
Payroll I:|
120 W, Second St,, Suite B20 12,150, Moncash [ |
(Complete Part | for
Dayton, OH 45402 nencash contributions.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il Careworks Person IZ'
Payroll |:|
5555 Glendon Court 20,500, Noncash I:|
{Complete Part Il for
Dublin, OH 43016 noncash contributions.}
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Taft Stettenius Hollister Person IZ]
Payroll |:|
40 North Main St,, Suite 1700 8,220. Moncash [ |

Dayton, OH 45423

523452 10-26-15

(Complete Part It for

noncash contributions.)

Sehedule B (Form 990, 990-EZ, or 950-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Name

of erganizaticn

Page 2

Dayton Area Chamber of Commerce

Employer identification number

31-0257370
Part 1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | wright State University Person
Payroll
3640 Coloncl Glemn Highway 3 11,500, Noncash [ _|
{Complete Part Il for
Dayton, OH 45435 noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
i4 | City of Bayton Person El
Payroll
101 West Third Street 3 5,000, Moncash [ |
{Complete Part Il for
Dayton, OH 45402 nencash centributions.)
{a) (b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 } Taylor Communications Person @
Payrolt D
600 Albany Street $ 7,000, Noncash D
{Complete Part Il for
Dayton, OH 45408 noncash contributions.)
(a} {b} (¢} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
18 Lexis Nexis Person
Payroll [:l
9443 springboro Pike $ 6,000, Noncash [_ ]
{Complete Part Il for
Dayton, OH 45432 noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Benefils Network Person
Payroll  [__]
4555 rake Forest Drive Suite 510 $ 7,500, Noncash [ ]
(Complete Part Il for
Cincinnati, OH 45242 nancash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Monigomery County Person [}_{3
Payroll
451 W, 3rd st, $ 6,500, Noncash D
{Complete Part 1l for
Dayton, OH 45422 noncash contributions.)
523452 10-26-15 Schedule B (Form 880, 930-EZ, or 990-PF} {2015)
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Schedule B (Form 990, 980-EZ, or 990-PF) {2015)

Page 2

Name of organization

Payton Area Chamber of Commerce

Employer identification number

31-0257370

Part I

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

13

CareSource

P,0. Box B738

7,000,

Dayton, K OH 45422

Person E
Payroll 1
Noncash |:]

{Complete Part Il for
nonecash contributions.)

{a)
Neo.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

20

Dayton Area Chamber of Commerce Educatiom & Public

Improvement Foundation

22 Hast ¥ifth Street

37,808,

Dayton, 0 45402

Person E
Payroll E
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Tetal contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part fl for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person i:]
Payroll E]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a})
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll l:|
Noncash [:]

(Complete Part Ii for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person [:]
Payroll [ ]
Noncash [:]

(Complete Part |l for
noncash contributions.)

523452 10-26-15

14281114 145898 DAYT7370CINL
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Schedule B (Form 990, 99C-£Z, or 880-PF) (2015)

Page 3

Name of organizatien

Dayton Area Chamber of Commerce

Employer identification number

31-0257370

Part I Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

{a) (@)
No. (b} : {d)
fram Description of noncash property given Fmv ( o esterate} Date received
(see instructions}
Part |
(a) (@)
No. () ; (d)
from Description of noncash property given FMv _(or estlr!-;ate) Date received
(see instructions}
Part [
(@
{c)
No.
§ . (b} 3 FMV (or estimate} a) )
rom Description of noncash property given . . Date received
{see instructions}
Part i
{a)
(c)
No.
. ) . FMV (or estimate) (cl) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
{c)
No.
L B . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
[see instructions)
Parti
(a)
(c)
No.
. (b . FMV (or estimate) (d) !
from Description of noncash property given h ; Date received
Part | {see instructions)

523453 10-26-15

14281114 149898 DAYT7370CIN1
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Schedule B (Form 990, 990-E2, or 990-PF) {2015} Page 4
MName of organizaticn Employer identification number

Dayton Area Chamber of Commerce 31-0257370

PFart M Exclusivaly Ie1g10us, chantable, elc., CoNNBUoNS 10 07ganizalions AescriDed 10 Secuon SUT{CI 7], (B), OF atfotal more 1kan $1,000 To7

the year from any one contributor. Complete columas (a) through (e} and the following line ertry. For organizations
completing Part I, enter the total of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. once)
Usc duplicate copies of Part 1] if additional space is needed.

{a) No.
gOTI {b} Purpose of gift [e) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) No.
lgrorl"tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igmrrtni {b) Purpose of gift [c) Use of gift {d} Description of how gift is held
al
(&) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
IgmrTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
]
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 880, 990-EZ, or 990-PF) (2015)
21

14281114 149899 DAYT7370CIN1 2015.05000 Dayton Area Chamber of Comm DAYT7371



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2}

For Organizations Exempt From Income Tax Under section 501{c} and section 527
| 3 Complete if the crganization is described below, » Attach to Form 990 or Form 930-EZ.

At P Infermatien about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

Internal Revenue Sorvice

® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organisations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part H-B.

# Section 501 (¢}{3) organizations that have NOT filed Form 5768 (election under section 501({h})}: Complete Part II-B. Do not complete Part [I-A.
if the organization answered "Yes," an Form 980, Part IV, line 5 {(Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c [Proxy
Tax) (see separate instructions}, then

® Section S01(c)(4), (), or {6) organizations: Complete Part 1il.
Narme of crganization

Employer identification number

Dayton Area Chamber of Commerce 31-0257370
[Part I-A] Complete if the organization is exempt under section 501(c}) or is a section 527 organization.

1 Provide a description of iho organization's direct and indirect political campaign activities in Part [V,

2 POICAI BXPORGIUICE oot ettt e b e bt eb sttt b >3
B OVOIINIEEINOUIS oottt sttt ans
] Part [-B| 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 4855 . . ... » g
2 Enter the amount of any excise tax incurred by organization managers under section4955% . . »3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_J Yes L_JNo

4a Was a cormoction Made? e ettt
b If "Yes," descrive in Part IV,
[PartI-C] Cornplete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ..., >3
2 Enter the amouni of the {iling organization's funds contributed to other organizations for section 527

exempt FUNCHON BCIVITIES ||| ettt etes s en b ns >3
3 Total exempt funciion expenditures. Add lines 1 and 2. Enter here and on Form 1120-F0L,,
08 17D e e res st » 5
4 Did the filing organization fite Form 1120-POL 10T 0hiS Y1 e L_Ives [_Ino

§ Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made paymenis. {'or cach crganization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of pelitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committec (PAC). If additional space is needed, provide information in Part IV,

(a) Namc (b) Address {c) EIN {d) Amount paid from [e) Amount of political
filing organization’s | contributions received and

funds. If nane, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedufe C {Form 980 or 980-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 890 or 990-E7) 2015 Dayton Area Chamber of Commezce 31-0257370 Page2_
I:E_a_rt A | Compicte if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ¥ L_,I if the {filing organization belongs to an affiliated group {and list in Part [V each affiliated group member’s name, address, EIN,
cxpenses, and share of excess lobbying expenditures).
B Check P m i the {iling organization checked box A ang "limited control" provisions apply.

- . . (a) Fifing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) tatals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Tota! lobbying exeenditures to influence a legislative body (direct lobbying)
Totai lobbying cxcenditures {add lines 1a and 1b)
Other oxempt purpose oxpenditures

Total exempt purpese expenditures (add lines 16 and 1)
Lobbying nentaxable amoun:. | ntor the amount from the following table in both columns.

It the amount on linc Te, columa {2} 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 51,000,000 $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 51,500,000 put not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

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

“» D o0 oW

g Grassroo:s nontaxabic amount {enter 25% of line 11)

h Subtract line 1g from line ta. i zoro or less, enter -0-
Subtract line 1f from Iing 1c. if zero or less, enter -0-

j lf thereis an amount oiher than 2ero on either line 1h or line 1i, did the organization file Form 4720

reporting sections 2911 tax for this year?

4-Year Averaging Period Under section 50(h}
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

(Orﬁsgfﬂﬁ;ﬁziifjémqfﬂ) (a) 2012 (b) 2013 {c) 2014 {d) 2015 fe) Total

2a Lobbying nontaxasle amournt
b Lobbying ceiling amouni
(150% cline ?a, coluran{e))

¢_Total lobbying exoenditures

d Grassroots nontaxable amount
e Grassroots ceiling amourt
(150% of linc 2d, column (o))

;
!

f Grassroots lonbying expoenditures

Schedule C (Form 980 ar 990-EZ) 2015

532042
16-05-18
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Schedule C (Form 990 or 990-E7) 2015 Payton Area Chamber of Commerce 31-0257370 Page 3
PartTI-B:[ Complete if the organization Is exempt under section 501(c}({3} and has NOCT filed Form 5768
(election under section 501{h)}.

For each “Yes," response on lines 1a through 1/ below, provide in Part IV a detailed description (=) {b)
of the lobbying activity.

Yes No Amount

1 During the vear, 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:
VOIUMEBBTST |, |, i ittt ottt e ettt ee et 1o ee e

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

i Total. Add lines 1o through T . ..o
2a Did the activitics in line 1 cause the organization to be not described in section 501(c){3)? ............
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 section 4812

d If the filing organization incwrred a section 4912 tax, did i file Form 4720 for this year?
Partill-A| Complete if the organization is exempt under section 501{c)(4), section 501 ()5}, or sectlon

LT = C T TR N = N + B « N+ ]
T
=
o
a
o
O
=)
P
o
e
o
=

- g
AT
o
[¥]
Q,
(o]
9
g
o
n
o
0
o
o
3
[}
0
o)
m
3
m
a3
3
3]
g

501(c}(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductibBle by Members? 1 X
2 Did the organiration make only in-house lobbying expenditures of $2,000 or eSS e 2 X
3 __ Did the organivation agree o carry over lobbying and political expenditures from the prior year? . 3 X

Part lli-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c){5), or section
501{c)}{6) and if either {a} BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members | ... 1,323,411,
2 Section 162{c} nondeductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527{f) tax was paid).
a GCurrent year e eeeteeteVeeeetteeseseeeeesseeeieeseseseseeeseiesssesseeseesnseersteeneresesstaeistaneevareisieteseiniesnrennseiaseeanree 125,265,
b Carmyover oM IASt YOAr | || it bbb
C TOBl e 125,265,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e)dues ... 129,033,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgarization agree to camryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NOXLYCAIT oottt ettt ettt eean et
Taxable amount of lobbying and pelitical expenditures {see instructions) ... .o ~3,768.

|Part IV] Supploemantal Information
Provide the deseriptions reauirea for Part 1A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part ! B, line 1. Alse, complete this part for any additicnal information.

Schedule C {Form 990 or 990-EZ) 2015
ens
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements :
{Form 980) B Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11s, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Department of the Traasury » Attach to Form 990, -;-Open to Public
Internal Revenua Sarvice & I=formation about Schedule D (Form 990} and its instructions is at www./rs.gov/form990. ~“Inspection”
Name of the organization Employer identification number
Dayton Arca Chamber of Commerce 31-0257370

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGounts.Compiete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

Totalnumberatendof year
Aggregate vaiue of cont+inutions to (during year)
Aggregate vaiua of grants from (during year)
Aggregate valucatend of year
Did the organization infurm il doners 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? D Yes |:] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissiblo private haneM? .0 s Llves [Jno
Part Il | Conservation E: ssements. Comp!ete tf the organlzatlon answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of censervation casements held by the organization {(check all that apply).
Prescrvation of iind for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of nat:ral tnbitat [:3 Preservation of a certified historic structure
Preservation of ocen space
2 Complete lines 2a through 2d i the organization held 2 qualified conservation contribution in the form of a conservatlon easement on the last

OB 0N -

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservaiion caserents . 2a
b Tetal acreage restricterd by censervation easements 2b
¢ Number of corservaticn casments on a certified historic structure included in {a) 2c
d Number of conservation ea=~ments included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Ruginn e ettt 2d
3 Number of conservation ca-ements madified, transferred, refeased, extinguished, or terminated by the organization during the tax
yearp .

4 Number of s:aies whon: proenenty subjoct to conservation easement is located
5§ Does the orgarisation have @ written policy regarding the periodic menitoring, inspection, handling of

viofations, ar¢ ¢nforcement »! fhe conservation easements itholds? D Yes D No
6 Staff and volunieer hours d-voted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year

| G
7 Amount of expenses incurr-1 in monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year

| 2
8 Does each conservatior onsement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B){)

and section OIMIMEIIT L et et - ves [ INo

9  InPart Xl gescribe how th arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apr cable, the te- nf the footnote to the organization's financial statements that describes the organization’s accounting for
conservation nisemen:s.

]-.Part‘;-ll! Organizations ' rintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Comple:e if the orgecation answered "Yes" on Form 990, Part IV, line 8,
ta If the organizeron electod. : 5 oormitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assots held for public exhibition, education, or research in furtherance of public service, provide, in Part XiH,
the text of the ‘ootnete to it f~ancial statements that describes these items.

b If the orgarizz: on elected, 1 nermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, cr ooeer sirilar a-ets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o ' o tems
it Rovenucirciudedoni »m 890, Part VI line 1 |
(i} Asseisincludedin om0, Park X e b 3

2 Ifthe orgar s onrece ved o held works of art, historical treasures, or other similar assets for financial gain, provide
the followirg aounts requ - to be reooried under SFAS 116 (ASC 958) relating to these items:

od on Form 9 Part Vil ine 1 |

;inForm98 . fant X

a Revenue ing!
b Asscisincic

LHA For Paper.-«-x itedustion <o: Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
s
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Schedule D (Form 990) 2015 Dayien Areca Chamber cof Commerce 31-0257370 Page 2

{Part [l [ Crganizations i :inlzining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acouisition, accession, and other records, check any of the following that are a significant use of its collection itermns

{check all tha: apply):
a [_“_wi Public exhibition d I:] Loan or exchange programs

b

[fi Scire'ary research e |:] Other

c I:.i Proscervation for future generations

4  Provide n dosoription of the oraan

i#ation's collections and explain how they further the erganization's exempt purpose in Part X,

& Durng tro year, did the org b non sofict or receive donations of art, historical treasures, or other similar assets
tc ho sold to raise funds riiter than (o he maintained as part of the organization's collection? ... L1 Yes |:] No

Part 1/

Eserow and Cuitedial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 8, or
resorted an amoun: o Herm 830, Part X, line 21,

1a s the oranisstion an agers, inastee, custodian or other intermediary for contributions or other assets not included

on Form 987, Part X?

¢ Bernning toinnce |
d Aucitiors varing the year
e Digtriou: a.ring the yo:-
f Emdinglbonnce |
2a Did e o sation includ: ar e
b _Hf "ves " ey minthe arranc meri i 2201 21 Check here if the explanation has been providedonPart X1 ...
]‘Part % l faswment Fun_ds Cleein if the organization answered "Yes" on 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 Beoernes oar balanco
b G e e .
c N v e garnings, sins, ang oonses
d Groots o osanclarships
e Cireroxpr wres for fac ties
BT s
f Acoonigios oo oxpenses .,
g Droofyn naance :
2  Prooincoe prtmated percentage o e current year end balance (line 1g, column (8)) held as:
a B o eited or quas andowmet b %
b Poocancvesdowmenty %
¢ To o corarsc oatricted enc swmons 0 %
T v sesonlines U, 2o, and Yr orould equal 100%.
3a A core o cowment funds not in tee 1oosession of the crganization that are held and administered for the organization
b Yes | No
(7 melatea OrgANTZAICTS || ettt et ettt 3afi)
(i - -ated - +ganizations oot 3afii)
b If ='on o 3affi), are o relatow orooeosations listed as required on Schedule R? 3b
4 0 vbeir oot Xl the b+ ended oo of the organization's endowment funds.
Part i {La: . Buildin: , and "ooosment.
Co oote if the org.inization ar- -+ +od "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 0.
- coription of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
la Lo L e EREE e S
b B ngs,
e 1+ hold - ovemente 479,162, 421,302, 57,860,
df  ~em 493,564, 449 683, 43,883,
e s i e i e
Total. ~  nes  nrough le. :Zolumn (o) mi+ equal Form 990, Part X, column (B), ine 10¢.) ... | 2 101,743,
Schedule D (Form 990) 2015
532052
09-2%-15

1428117
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Schedut
]Panl

) (Form: 590) 2015 Dayton Arca Chamber of Commerce 31-0257370 Page 3

i Investments - Other Securrties.

Comglete if the organization answored *Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, fine 12.

{a) Do

:iion of security or ¢atesory (inciuding nams: o security)

{b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Finz

{2) Clos.

(3) Oth
A}

b

al derivatives

(B)

@

()

8

{F)

{G)

{H)

Total. (-

]'i?art

‘| Imvestments - Program Reiated.

3) mue equal Form 998, 2art X, col, (B) i {2) P

Comiete if the organization answe-od "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13,

{a) Description of nwestment

(k) Book value {c) Method of valuation: Cost or end-of-year market value

{1

@

{3

{4

{5)

(61

4]

(8)

L&)]

Tofal. {

) must equal Form 894, Part X, col. (B) line 13.) b

[Ra’r?, !

"Dth-r Assets.

Com:etle if the orgrnization answere2 "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

n

2

EH

(4)

(5
(6)
(7)

(8)

(8

Total

nn (b) must equal Form 990, Part X, ¢+, (B) ine 15.)

[Par -

Othear Liabilitics.

Complele if the oronnization answe-+f "Yes" on Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25

o~
—

{a) [ Sript on of liat

{b} Book value

wralbin: nme taxes

srreé Pesnion

45 000,

(8

Total. -

nn (B) must equal I-orm 880, Part X, /. (13) ine 25.)

............... > 45,000,

2, Ei-

‘or uncartain tax posdions. In Part ¥ -1 nrovide the text of the footnote to the organization's financial statements that reports the
“an's |ability for uro2riain tax posi: s under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlii

532053
09-21-7-

142811

149299 DAVYTTIITOCIT 2015.

Schedule B (Form 990} 2015
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Schedi:+ 1* Form 40} 2015 Dayten Arca Chamber of Commerce 31-025737¢ Page 4

{Part _] Reccneiliation of Revenue 1:or Audited Financial Statements With Revenue per Return.

Complete

if the crganization answoercn

“Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support por audited financial statements 1
Amosants ineluded on line 1 but not on Form 230, Part VI, line 12; L

a Nearrealized gains {fosses) on investments

b Duented services and usce of facilities

€ Resowearies F prioryesrgrants

d C' riidescring i Pan XiIl)

e Add lines 2a + 2e
3 ; 3
4 Arocarisinchided on Porm 999, Part VIt tne 2, but ot on line 1: G

a Irvoument expenses not included on Fore 00, Partt VIlL line 7 4a

b CoorDescrnein Part XULY 4b T

€ Anoieasdanedab e e, 4c
5 T venu: - Ade froe 3 and 4q. (This mest muaIForm 990, Parth dine 12.) . i 5

lPar_-t bR g Recoaciisien of Expenses or Audited Financial Statements With Expenses per Return.

Compiote if 1he organization ansveicen " Ves on Form 990, Part IV, line 12a.

1 T+ 'rxpensesan
dind on line 1 but roton £ -0 133, Part [X, line 25;
os ard use of facilities 2a

A aetsinch

2

FJ

o

(LI~ T < T = ]
O

4 A ap'sing

]

b C - eserivs

c A sogdn

Providc - i - 3scris
lines 2¢: -~ th;

~ent ox:

i . 2e
TEET AR T e e e er ettt e r e 3
¢i¢i o0 Form 990, Part b - ')ut not on line 1: o
wense net includod on f o 'l}:], Part VIl line 7b | 4a
s e XYy :
mdal L 4c
AustUngs 3 ard Ag, (! IERAEY "nquaIForm 890, Part, line 18.)  ocooveeeeeeveevvvvevsnsivinna 5
'—w;'znm;lu rmatran

d irnises por auditer * oo statements 1

- iirec for Partl, -+ 1+ . i+, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, fine 2; Part X1,
I, lines Pei und 4t: -~ . 2:mplete this part to provide any additional information.

BPart ¥ . ne 2.

Per tk - -bi:

and Re i« Er

The Ch ibur deuw

applic e, i

tax by nplyi:

deterr r.s the -c

cincial £t stes 0 . ! Daytom Area Chamber of Commerce

ines bhe recognito- o of uncertain tax pegitions, if

v subject Lhe ero.-iration to unrelated business income
;ce-1likelv -the: : © recognition threshold and
surement of unce © Lax positions considering the

amount it proia

.ities o! the o.' .~ves that could be realized upon

ultima- ¢ s i ant '.:u‘_th tax Jﬂi; w -3, The Chamber has no tax positions
which = usL fols! ana sred for d'lS(
?63??15.715 Schedule D (Ferm 990) 2015
28
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SCHEDIWME G . X . . . OMB No. 1545-0047
Supplementnl Infarmation Regarding Fundraising or Gaming Activities
{Form 33 or 580-EZ) 20 15

Complete if the ¢rganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
oryanization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Freasury P Attach to Form 890 or Form 980-EZ.
Internat Revenue Service
B~ Information about Schedule G {Form 990 or 990-EZ} and its instructions is at WWW.irs.gov/form890. ;
Name ci the <;'ganization Employer |den1|f|cat;on number
Dayton Arca Chamber of Commerce 31-0257370

I-Eart o Undi’aiSi!"” Activitins. Comple:e if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
e «auired to ¢ wplete this i

1 Incw =‘c whether the arganization rais: funds rough any of the following activities. Check all that apply.

a [ 5 Mail solicitatiens =] Solicitation of non-government grants
bl j irrernet and o aif solicitations f i:l Solicitation of government grants
[ E : Pone solicit ens g D Special fundraising events

d l__i ir person sofivitations

2 a D the rga-izatior have 2 writton or oral agroement with any individual (including officers, directors, trustees or

1 Vi) or 2ntity in connection with professional fundraising services? |:| Yes D No
b If s, #ist the ten ~iznest paic o voyalg o ontities {fundralsers) pursuant to agreements under which the fundraiser is to be

comnersaied at lea 1 55,000 by the wrganizaton.

ke amy oyecs liste:: » Form ul

[

iif} Did v} Amount paid . .
{i) Nime and address - individual . . f&n raiser {iv) Gross receipts té for retaineizi by {vi) Amount paid
or antity (fund-iznd (i) Activity P eonttal o from activit fundraiser to (or retained by)
e contibutions? ¥ | tstedincol iy | organization
Yes | No
Total  ...o...o..... e s e etihg et beeairaeereieiesiiiioiiiiisssescees »
3 List all stites in which 1e organizaian Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or HCensing.
LHA For Paperwork Res - fion Act MNotice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 930 or 880-EZ) 2015
532081
08-14-15
30
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Scheduie G {Frm 990 or 940-E2) 2015 Deyton Arca Chamber of Commerce 31-0257370 Page 2
Part li Fundraisii:; Events. Complete i the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising :vent contributions and gross income on Form 990-E2Z, lines 1 and 6b., List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 t
() @ (c)c;here"e“ts (d} Total events
] one fadd col. (a) through
Golf Outing I (e}
col.
o (event type) {event type) {total number)
5
8|1 orosiecoipts ... 59,529, 59,529,
2 Less: Contributions ... 12,667, 12,667,
3 Gross income {linc 1 minus line ?) ... . 46,862, 46,862,
4 Cashorizes .. 15,085, 15,093,
5 Noncashprizes e
8
[
5| 8 Reniiaciity costs
g |6 Henbiacully costs
x
0]
Bl 7 Foodandbeverayes ...
£
8 Entersinment
9 Other shectexroenses | 4,381, 4,338,
10 Dirgs: spense .omary. Add lines 4 throusn 8 in column (d) 19,490,
11 Net ioreme sur oy, Subtrast line 10 from (ne 3, calumn (d) 27,372,
i,_Pa_rt '] Goming. ¢ implete # the organizaticr nswered "Yes" on Farm 990, Part IV, line 19, or reported more than
S‘: ~.300 ¢t orm 990-E2, line Ga.
" , . {b) Pull tabsflns?a_nt . {d} Total gaming (add
2 | (a) Bingo bingo/progressive bingo (c} Other gaming col. (@) through col. (c))
g :
7} |
I |
1 Gross -nvenuo i o
w2 Camtaoves .
» .
193
c
Q .
O3 Nencosnprizes e,
w
3 »
214 Benttaclity coste
a
15 O:':gf' rrpet CYIIE0S L eiesee !
| Yes % [L_] Yes % [ ves %
6 Voutarlabor . A No L Ino [Ino
7 Diee expense summary. Add lines 2 through 5 in column (d) e >
8 Matooning inesore summary., Subtract fine 7 romidine 1, column (gl Lo |

9 Enbty wecntels) inwhich the orgonization cona. s naming activities:
als e oo 2 ocation boensed io conduct gaming atvitics in each of these states? L Yes L__I No
b #f “No." e - ain:

10a Wer- nee 0t the oreaention's garming licenses »oooked, suspended or terminated during the tax year? [Jves L Ino

b If vus, ¢ wan:

632082 Gy i b Schedule G {(Form 930 or 990-EZ) 2015
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Schedu'e G (For

o 000 or G90-EZY 2015 Dayton Arex (hamber of Commerce 31-0257370

Page 3

11 Doesthe ¢
12

13
a The orgaris
b An outside

14 [rierther:

Name p- }

Addross ¥

15a Does the ¢

b If “Yes," er:
of gaming '«
¢ If "Yos," o

Name B

Is the organ:
to administe
Indicate the

(oanizatisn conduct gn

g activites w10 nonmembers?

§_| Yes l_, No

‘ation & grantor, bencliciary or frustue ¢
r charitab’e gaming?

: percentage of gaming activity conducied in:
FHOMS TAEIY e oot ettt s et eer e 13a %
IRY e e 13b %

»o and idress of tho nerson wito proares the organization's gaming/special events books and records:

mization have a contrizct with a (e tarty from whom the organization receives gaming revenue?

w the arount of <o~ ravenue rece 3 by the organization B $
-d party B¢

~r name and addass ¢f the third par

and the amount
wanue relained by the e

Nddress ¥

16 Qaming mo

Name P

Gaming -

orinioemation:

¥
e

er compensation

Description 7 services providur &
. 1
[ j Dircearlofficer | Emplovee D independent contractor
17 Mandatory - tributions:

a ls the orgv
retain the =

b Entarthe nioc

stinnpeadired veder 2 ete law to mat e charitable distributions from the gaming proceeds to
s garig licen.?

DNO

wnt ¢! distribuiions reasired under sste law to be distributed to other exempt organizations or spent in the

sies suring the Lo vear e $

b,

¢ cxplanations required by Part {, line 2b, columns (i) and (v); and Part 11}, lines 8, 8b, 10b, 15b,

5, and 17b, as ~ofioiole, Alse prev de any additional information {see instructions).

532083 1 1ty Schedule G (Form 990 or 930-EZ) 2015
32
14281174 143539% DAYTTTOTING 515.05000 Dayton Area Chamber of Comm DAYT7371



Sched:'» G (Forr 807 o GO0-E4 Nayton Arvsd namber of Commerce 31-0257370 Page 4
[Part '/ Suipicmental Information e

Schedule G (Form 920 or 980-EZ)
532084
04-04-15
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SCHENULE J
(Form «30)

B Complete if the

Department o the Troasury
internal Rewinue Service

Compensation Information

for certain &'

P Informtion about S¢

OMB No. 1545-0047

w5, Directors, Trustees, Key Employees, and Highest
Compensated Employees
rganization answered "Yes™ on Form 890, Part IV, line 23.
b= Attach to Form 950,
eduie J {Form 990) and its instructions is at www./rs.gov/form990.

an

Name ¢! the organizal

Dayilon Area Chorbwer of Commerce

Employer identification number
31-0257370

[Parti | Ourstions Regardi g Comp -

1a Cheek the approcriate box(es) if the organizatic
Part VII, Section A, line 1a. Com::iete Part [l 1o
E] First-class or chartor traved
J Travel lor coonpanions
E. §) Tax indemni‘ication and grous-up paymo .

| Blsrretonary spending a. unt

re'mbursemnnt o orovision of & 2 the expre

tf any of the boxes on line 1a ar: checked, ¢ -

iy

Yes | No
ssravided any of the following to or for a person tisted on Form 990, pael
avrie any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

+uanization follow a written policy regarding payment or
sribed above? If "No," complete Part |lf to explain

2 Did the organientaon require sut cantiation 3o iursing or allowing expenses incurred by all directors,
trustees, = o' ~ors, including e CEQ/Exe-L - o itirector, regarding the items checked inline1a?
3 Indicatr wiish, f 2ny, of the folowing the fit - isation used to establish the compensation of the organization's
Ct O/ zpcutive Direclor. Check < that apply it uneck any boxes for methods used by a related organization to
es:iblinh compensation of the O O/Executh- ‘=, but explain in Part [l
E‘ I Compo-gar Written employment contract
Ej Inciesesder Compensation survey or study
Ef} Fore: Approval by the board or compensation committee
4 During t"rvoar, o dany person cted on Ferm @0t VI, Section A, line a, with respect to the filing
~tior or 2 -elated organis ion:
a Roonive aseveringe payment oo change-of st oyment?
b Pa-ticicate i e -oceive proes- L from, a st - i nonqualified retirement plan?
c Partici;: o coenive povess - from, an Uit ~d compeansation arrangement?
If"Yes™ - ¢ ‘nesdac lio o« persons and | «te the applicable amounts for each item in Part liL.
Only seetinn S0 {el(3), 50 1) i and 501(: (29" - - s nizations must complete lines 5-9.
§ Forporoone dstedon Foree 897 art VL Se: ey "+ 1a, did the organization pay or accrue any compensation
co-reennt an tha revenues of
a Thooroaniz-tion? .
b Acvrel ooy ization?
If~es™ v b oiarhn, doesoo o Part .
6 Forpersuns isicd on Form 9S00 2art VI, Seation
continoees e iba net carmirge
a Trooniow cign?
b Arvroiced crgenization? |
i ' v on oo or Bb, doseri: in Part |1,
7 Foroe ion For 980 Sart VI, Seavior -, lire 1a, did the organization provide any non-fixed payments
ne: tns ceetines S acd B0 TYES," dearie N PArt et e,
8 Werear o oooisreported oo em 990, 1tV pad or accrued pursuant to a contract that was subject to the
initiat oo "1 r-ception gess - din Reguistior. seution 53.4958-4(2)(3)7 if "Yes," describe in Pattl
9 If e didthe crgarr onalse ik ow - wnuttable presumption procedure described in SR
R CON BB AGBBBl i ittt seee e 9
LHA F:- © Reducticn Ac 'otice, scc 14 urructions for Form 980. Schedule J (Form 890) 2015
532111
10-14-14
34
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SCHEDULE O
[For 990 or 980-EZ;

Depa:t~unt of the Treasury

Supplamental Information to Form 990 or 990-EZ

Compl:te to provide information for responses to specific questions on
Ferm 920 or 990-EZ or to provide any additional information.
J- Attach to Form 990 or 990-EZ.

OMB No, 1545-0047

2

Interr .+ *lovenye Service 7 Irtormation abgyui Schedule O (Form 990 or §90-EZ) and its instructions is at WWW.irs.gov/form930.

Nar: of the organization Employer identification number
Sayton Arca Chamber of Commerce 31-9257370

Forrm 990, Parc I, e ‘on of Organization Mission:

Mianmi valley regicnsl area and s.: ve to maximize business

prof itability of it

serv|

ces to busine:

feH A

cobers by oo

sviding: information and referral

;ing oppertunities for cost

redu:tion; busines: cou seli A cducation services; and programming
which: meets the roo s of its mombtors
Forr 990, Part I!:, i wezrootion of Orgamization Mission:
semi.;ars and pro;r dr:s; busine:: networking events; and group
pure s :oing disceu.:
Form 490, Part [ R “rogram Scrvices:
Leg!:.ative and £y r ng for business leaders,
(Participants; b4 .
Exprnses § 44 0%, 1 7 gy w8 of § 0, Revenue § 75, 815,
For:m %0, Par. V noA [
The Chamber’s Boo:o oF TLeon made up of executives from 50 different
organizations in Chio area, Many of the BRoard members
comr I GE Tay Wit Q. cther,
Will:.m Deas raos ip.
Form 30, o
e ~piles a slate of new Board members each

09-02-1%

1428174 14

wofore the entire membership for

@i ¢ -ee the Instructions for Form 9380 or 990-EZ.

37
07 NL

Schedule O (Form 980 or 990-E2) (2015}

2015.05000 Dayton Area Chamber of Comm DAYT7371



Schedy O o 0t o
Name ¢ the crgos i

approval, If o=z vidioa!
this slate, :hey W oa 1
the ca-did.t

Form 9+

fthe Crsrber comic oo i

year, ils

approva’

this sliuc,

the ca:did..

of Tru touo

Form 8%
An cle.o
Execut :-a

documern:

Form %

Annual.

Intere: i

transa: i

transa it

indivi-

Form ©

A mana &

othor it

g§322172 &~

1428117 .

Page 2

1 'namber of Commerce

Employer identification number
31-0257370

p wants to add additional candidates to

1 signed by 10% of the membership to have

¢4 candidate goes before the sitting Board

tee e

it :rompiles a slate of new Board members each

et s before the entire membership for
or c:oup wants to add additional candidates to
‘v o cigned by 10% of the membership to have

N -4 candidate goes before the sitting Board

11:

1 - made available to all members of the

:17 % :rd of Trustces was provided a link to the

i, a0 12e;

s ‘¢ required to complete a Confliect of

innual basis a review of vendor

to determine if any material

or companies who employed potential

15:

w committec comprised of officers and

osponsible for evaluating the

38

Schedule O (Form 920 or 990-EZ) (2015)
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Schedyle 3 ¢ v s a0
Name of tre - . .

1
President’'s v fiomanc
utilive:s 1 2l
to determi- o
package (s ca. iy Lhe
Regardir:y o e HERE T
evaluaki:n @ o
Presiden: be or nu
compensdatios ookana d
Form 99¢ & .-t i e
The Orge: -t @ owill
reguest, [ oo e

website,

§32212 09 07 15

14281114 14783 L

A

Page 2

“amper of Commerce

Employer identification number

31-0257370

cnding compensation. This committee

~om chamber of commerce and other sources

sion on the President's compensation

Hoard of Trustees.

»loyeeg, an annual job performance

s salary data is consulted by the

This person then makes the

cuments open to public inspection upon

inn's bylaws are available on its

39

Schedule Q {Form 990 or 990-EZ) {2015)
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