** PUBLIC DISCLOSURE COPY *

990 Return of Organization Exempt From Income Tax
Form

OMB Nao. 1545-0047

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 8

= Do not enter social security numbers on this form as it may be made public,

CpentoPublic

Department of the Treasury
Internal Aevenua Service P _Go to www.irs.gov/Form880 for instructions and the latest information. ‘Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Chelli:k ;é | C Name of organization D Employer identification number
applicable:
Address
change Dayton Area Chamber of Commerce
Shinge Doing business as 31-023737¢0
[t Nurmiber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
Final 22 Bast Fifth Street 200 {937) 226-1444
3 in-
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,244 614,
fetun 4| Dayton, OH 45402-2403 Hia) s this a group retum
Dggg:?a‘ F Name and address of principal officer:?hillip L. Parker for subordinates? _ [_lYes [X1No
2N A
P ® | same as C above H(b} Are all subordinates Included?m\’es m No

I Tax-exempt status: || 501(c)3) [X]1601(c)( & ) (insertno) || 4947()(1

yor [ | se7 If "No," attach a list. (see instructions)

J Website; pp www,.daytonchamber, org

H{c) Group exemption number P

K_Form of organization; [ X | Corporation | 1 Trust | | Association i Otherp

i L Year of formation; 1907 | M State of legal domicile; OF

Part1| Summary

1 Briefly describe the arganization's mission or most significant activities: The Dayton Area Chamber of

§ Commerce iz formed to be an advocate for business in the Dayton and
E 2 Checkthisbox B L._|ifthe organization discontinued its oparations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing bady (Part\, tine 1ay . . ... 3 49
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 48
@ 1 5 Total number of individuals employed in calendar year 2018 (Part V. line2a) . ... 5 30
£ ] 6 Total number of volunteers (SHIMAte If NIBCESSAIY) .. _..............ccccoerreomrerosereessesmseseesesoerserese e 6 300
':;; 7 a Total unrelated business revenue from Part VI, column (Gl 0@ 12 et Ta 186,972,
b Net unrelated business taxable income from Form 990-T, line 38 b 23 918,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ine Th 288 434, 288 005,
g 9 Program service revenue (Part VI, line 2g} 1,358,267, 1,451,683,
E 10 investment income (Part VIII, column (A}, tines 3,4, and 7d) .. ... e -482, 9.
11 Other revenue {Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} ... 560,763, 483,655,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), fine 12) ......... 2,246,988, 2,228,343,
13  Grants and similar amounts paid (Part IX, column {A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part iX, column (4}, line 4} 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 1,685,748, 1,737,978,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) 0. o,
I%» b Total fundraising expenses (Part X, column {D}, line 25} P 6. =
17 Other expenses (Part IX, column (A}, lines 11a-13d, 115248} . i 540,914, 469,776,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) 2,226 6632, 2,207,755,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. 20,326, 21,588,
gg Beginning of Current Year End of Year
85|20 Totalassets (Part X, iNe 16) ..o e 2,138,018, 2,039,338,
S| 21 Totalliabilities (Part X, IN@ 28] .. 880,306, 759,993,
25 1,257,712, 1,279,345,

Llnder penames of perjury, | declare that | have examined this return, including accompanying schedul
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

es and statements, and to the best of my knowledge and belief, itis

} Signature of officer

Sign Date
Here Phillip L, Parker, President & CEO
Type of print rame and title
Print/Type preparer's name Rréparers smnatuze \» Date check | |[ PTIN
Paid Rebecca Lyons wu\—(/\ﬁ Y M@}'{A) 11/14/19 Eelf—emglu pd [F01487105

'\

Preparer 1 Firm's name p Deloitte Tax LLP

Firm's EIN > 86-1065772

Use Oniy Fiem's address y, 250 East Fifth Street, Suite 1900
Cincinnati, OH 45202

Phone no.{513) 784-7100

May the IRS discuss this return with the preparer shown above? (seeinstructions] ... o Lx |ves |_INo

sazop1 i2-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
See Schedule 0 for Organization Mission Statement Continuation



rm 990 (2018) Dayton Area Chamber of Commerce 31-0257370 Page 2
rt 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine N s Part Il o [(x]

1 Briefly describe the organization’s mission:
The Chamber is a member association designed to be the advocate for

Eo

the business community of the Greater Dayton region, Ita mission is

accomplished by offaring 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 Farm 890 0r 880-EZ7 e [ Ives [ ]No
If *Yes,* describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:IYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accornplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (¢)(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.

4da (Goda: } {Expenses § 80 B2z, including grants ot § ) (Revenue $ 187 195, )
Community leadership orientation pregram to develop current and future

community leaders, {(Participants: 340)

4b  {code: ) (Expanses $ 32,503,  inoluding grants of § } {Revenue $ 80,047, )
Hetworking opportunities for members, (Participants: 1,410}

4c  (Coda; } {Expenses § 67,120,  including grants of $ 22,000, ) freverues 92,865,
Offered programming on workplace safety, (Participants: 2,6055)

4d Other program services (Describe in Schedule O))

{Expenses § 31,006, including grants of § ) {Revenue $ 78,735,y
4¢ _ Total program service expenses p- 211,451,

Form 980 (2018)
832002 12.31.18
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Dayton Area Chamber of Commerce 31-0257370 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundatior)?
If "Yes," complete SCRBOUIB A ||| | .ottt 1 £
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for
public office? if "Yes,” complete Schedule C, Part] | et 3 X
4 Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f Yes, " complete SCHBTUIE G, Part Il 4
5 s the organization a section 501(c){4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 38-197 if "Yes," complete Schedule C, Part i 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? If "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, Partdl oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEREAUIE D, PAIT Il eSS e e et 8 £
9 Did ithe 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes, " complete Schadule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then compiete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? If "Yes, ® complete Schedule D,
B Ve e RRas 1R SRS SRR e e 1ta] X
b Did the organization report an amouint for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," camplete Schedule D, FPart Yl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e, 11c X
¢ 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 167 If "Yes," complete Schedule D, Part IX. | | | ... ... s 11d X
e Did the organization repaort an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ite] X
f Did the organization’s separate or consolidated financlat statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIL e et 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 123, then completing Schedule D, Parts Xl and Xil is optional 12b 4 X
13 s the organization a school described in section 170(b}(1)(A)iN? /f "Yes, " complete Schedule & 13 ¥
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 1and IV s 14b x
15  Did the arganization report on Part [X, column (4}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schadule F, Parts L and IV 15 X
46 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? If "Yes," complete Schedule F, Parts iffand IV | || . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part! 17 x
18 Did the organization report more than $15,000 total of fundralsing event gross income and centributions on Part VI, fines
1c and Ba? If "Yes," complete Schedule G, Parlll | b 18 | ¥
49  Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, tine 2a? If "Yes,”
complete Schedule G, Part et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic gavernment on Part IX, column (A), line 12 if "Yes,” complete Schedule |, Partstand i ... _ s | 21 X
832003 12-31-18 Form 990 (2018)
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r.“orm 990 {2018) Dayten Area Chamber of Commerce 31-0257370

Page 4

'[Checklist of Required Schedules (continued)

22

23

24

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 If "Yes," complete Schedule /, Parts [and Il |

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCABUUIE J |||\ s et e oo e e e oo
a 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 Decemnber 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any titme during the year to defease

27

28

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV

any tax-exempt bonds?

a 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? if "Yes," complete Schedule L, Part{
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27 If *Yes," complete
SCROAUIR L, PAtL oottt e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PArtll ||| et et
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 e
Was the organization a party to a business transaction with ane of the fellowing parties {see Schedule L, Part Iv
instructions for applicable fiing thresholds, conditions, and exceptions):

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,

g8

31

32

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete
Schedule N, Part If
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 |
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i, or IV, and
PAEVLING T et oo

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512{b)(13)7 /f "Yes," complete Schedule R, Part V, line 2
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No

231 X

24a X
24b

24d

25a

25h

28c X
29 X
..................................................................................................................... 30 £
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X

a4 | x

3ba| X

......................................................... 35b| X

........................................................................................................................ 36

........................ 37 *

............................................................................................. 38 | X

Note. All Form 990 filers are required to o compiete Schedule O
¥

Part VI Statements Hegarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 10986, Enter -0- If not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling} winnings to prize winners?

1c | X

B32004 12-31-18

1455
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Form 990 (2018) Dayton Area Chamber of Commerce 31-025737¢
[Part V.| Statements Regarding Other IRS Fiiings and Tax Compliance (continued}

page 5

2a

3a

L I~

SWwm ™o o

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar vear ending with or within the year covered by thisretum ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file al required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
I "Yes," has i filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Scheduie O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]}.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm BBBG- Tl e e et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation solicit
any contributions that were not tax deductible as charitable COMDUIONS? oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wete NOttaX ABHUBHIDIET | ettt skt et bttt
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided 10 the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required

$0 I8 FOIMI BEB2T oottt st e et et e e st f e ena e et 2 et e eeee s hesr b e oAt e 4R oh e LA TSR R RS EAg 21T e e a2 s e a s eaneras
if "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirestly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
i the organization received a contribution of qualified inteilectual property, did the organization file Form 8898 as required?

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

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIIL Ine 12 e, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 106
Section 501(c}{12) organizations. Enter;

Gross income from members or Share Ol IS 11a
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received FOMTEMY e 11b
Section 4947(a){ 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ I 12b

12a

Section 501(c)({29) qualified nonprofit health insurance issuers.
i the organization licensed to issue quafified health plans in more than one state? |
Note. See the instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . ...,
If "Yes," has it filed a Form 720 to repart these payments? if "No," provide an explanation in Schedule O . . .
Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUMRG TNB YAFT . e b
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an aducational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O,

832005 12-31-18
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Form 890 (2018) Dayton Area Chamber of Commerce 31-0257370 Pageﬁ

rt VI | Governance, Management, and Disclosure For each "Yes' response to ines 2 through 7b below, and for a *No" response
1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, ar key empIOYEET e

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming ROUY? ||| ... ittt Ta | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the OVemING BOY? | || oo e
8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by the following:
@ The GOVeTNING DOGYT | i s 1ottt oo ee e et oo e et es e eee st ees et oo
b Fach committee with authority to act on behalf of the governing body?

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

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b 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 Has the organization provided a complete copy of this Farm 990 to alt members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No," go to line 13 j2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? L 12h | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . oo 15a | X
b Other officers or key emplayees of the organization .
if "Yes" to line 15a or 15b, deseribe the process in Schedute O (see instructions),
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUNng ENe YOarT e
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WOH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024.A 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.
Own website [_] Ancther's website LT_J Upon request Other {explain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documerits, 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 Bast FPifth Street, Sulte 200, payton, OH 45402

832006 12-31-18 Form 990 (2018}
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Farm 990 (2018} Dayton Area Chamber of Commerce 31-0257370 Page 7
Par Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schedule O contains a response or note 10 any (08 I HhS Part VIl it s s iasseisseseess it tas s st sttt trtss in

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.

# | ist ali 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.

# | ist alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 cormpensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:' Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B) C) D) (E} F)
Name and Title AVerage | (e ci‘gfﬁgg‘tm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week ofiioor and a directorftrustes) from from related other
{list any % the organizations compensation
hoursfor | = = organization (W-2/1098-MISC) frorn the
related | £ | & z (W-2/1099-MISC) organization
organizations| = | 5 £ g and related
below Elel,|e |8 organizations
ine) || % £ |5 |55 5
(1) Phillip L Parker 40,00
President & CEO 0.00}X X 319,155, b. 49,809,
{2) Beth Grubb 1.00
Treasurer 0,00 |% X o, o, 0,
(3) Kevin Weckesser 1,00
Chairperson 0,00}% X 0, o, 0,
(4) David Abney IT 1,00
Trustesa 0,00 X o, 0, 0.
(3} Doug Anspach 1,00
Trustee 0.00 (X 0. 0. 0.
(6) Ron Arling 1,00
Trustee 0.801X 0, 118 Q.
(7) Mary Baldine 1.00
Trustee 6,00 (X 0, 0. a,
(8) Lisa Barhorst 1.00
Trustee G,08|X 0, 0, G.
(%) Steve Barhorst 1,00
Trustee 0,00 |X 0, 0, 0.
{10} Doug Barzxy 1.00
Trugtee 0,00 X o, 0, [N
(11) Dx, Jo Blondin Ph.D, 1,00
Trustee 0,00}X 0, 0, 0.
(12} Terry Burns 1.00
TPrustee o, 00fx 0. Q. 0,
(13} Randy Domigan 1,00
Trustee 0.00{X 0, g, o,
(14} Michael Downing 1.00
Trustee a,001{x 0, [ 0,
(15} Steve Edwards 1,00
Prustee 0,00 (X 0. [ 0.
(16} Dion Flannery 1,00
Trustee 0.00 (X 0. 0. 0,
(17) The Honorable Dan Foley 1,00
Trugtee 0,00 (% o, 0, Q,
832007 12-31-1B Form 990 (2018)
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Faorrmn 990 {2018}

Dayton Area Chamber of

Commerce

31-025737¢%

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} < [{a}] {E) {F)
Name and title Average (do not cfgfﬁg’r&m one Reportable Repottable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weesk officer and a director/trustes) from {rom related other
{istany |= the organizations compensation
hours for % B organization (W-2/1098-MISC) from the
related |3 | & z {(W-2/1089-MISC) organization
organizations| g | = I g and related
below :;" ;.g o TE: $3 5 organizations
line) HEE IR
{(18) Cindy Gaboury 1.900
Trustee g.00 (X% 1+ I8 0. G.
({19) Jacqueline Gamblin 1.00
Trustee 0,00{X 0, o, Qa,
(20} Dennis Grant 1,00
Trustee 0,00 |X% 0, o, a,
{21} Jennifer Harrison 1.00
Trustee ’ 0,.00}Xx 0, 0, 0.
{22) steve Helmecamp 1.00
Trustee 0,00 (x 0. b, 0,
(23) Andy Horner 1.00
Trustee 0,00 (X Q, 0, 0,
(24) Dr, Steven Johnson 1,00
Trustaee 0,00{x Q. N 0.
{25) Linda EKahn 1,00
Trustee 0,00{x o, g, [
{26} Dan Kane 1,00
Trustee 0,00 X% o, i, 0.
th Sub-total > 319,155, 0. 49,909,
¢ Total from continuation sheets to Part VI, SectionA > 294,620, 0, 36,228,
o Total (addlines tband ) ... ... ... - 613,775, 0. 86,138,

2 Total number of individuals {including but not limited to those listed above) who received more than $106,000 of reportahie

compensation from the organization P

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a7? If "Yes," complete Schedule J for such individual

4  For any individual isted 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

5 Did any person listed on line 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 Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

NONE

(B)

Description of services

{C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$106,000 of compensation from the organjzation 0

See Part VII,6 Section A Continuation sheets

832008 12-31-18
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Farm 990 Dayton Area Chamber of Commerce 31-4257370
EP art Vﬁ l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} {B) (€ (8] (E} )
Name and title Average Position Aeportable Reportable Estimated
hours {check afl that apply) compensation compensation amount of
per from from related other
week _ l;’ the organizations compensation
{list any 8 = organization {W-2/1099-MISC) from the
hours for {5 3 (W-2/1089-MISC) organization
related | & '% 2 and related
organizations g = g g organizations
below El€|:1E2|8|s
ey |E2|E|E|3 ||k
(27) Tami Kirby 1.00
Trustee 0.00 (X% g, a, 0.
(28) Jeff Liu 1,00
Trugtee 0,00 (X [ [ Q.
{29) Michael Maiberger 1.00
Trustee 0,00 |x o, o, ¢,
{30} J. Maultsby 1.00
Trugtee 0.00|x 0. b, 3.
{31) Col, Bradley McDonald 1.00
Trugtee 0.00{Xx 0. 0, G,
(32) Patricia McDonald 1.00
Trustee 0.00 (X o, 0. 0.
{33) John Middelberyg 1,00
Trustee 0.00(x 0, o, o,
(34) Hernan Olivas 1,480
Trustee 0.00 (X 0, o, 0,
{35) Tom Raga 1,08
Trustee 0.00 X 0. 0, 0,
(36) Rob Rohr, Sr. 1.00
Trustee 0,00 X% 0. 0, o,
{37) Chris Shaw 1,00
Trustee 0,004{X g. 0, 0,
(38) Anne Marie Singleton 1,00
Trustee g,00{Xx [ a, 0,
{39) Christine Soward 1,00
Truatee 0.00(X D, G, 0,
{40} Steve Tieber 1.00
Trustee 0.00(x 0, b, 0,
{41} Christina Turner 1,00
Trustee 0.00(X 0. 0. 0,
{42) Mary Tyler 1,00
Trustee 0,001}x a, 0, 0,
{43) Ashley Von Derau 1.00
Trustee 0.00(|x 0. g, 0.
(44) Katie Ward 1.00
Trustee 6,00 (X 0, 0. 0.
(45) Hon, Nan Whaley 1,00
Trustee 0,00 (X a, 0, o,
(46) Bill Whistler 1,08
Trustee 0.00 X G, 0. 0.
TotaltoPart VIl Section A dine 1C ..o
R
9
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Dayton Area Chamber of Commerce 31-0257370
I [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B} {©) {D) (E) {F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week - g the organizations compensation
istany | £ ] organization (W-2/1039-MISC) from the
hoursfor | = = (W-2/1099-MISC) organization
related |2 | & 2 and related
organizations ;'é: 3 g § organizations
below 218188l
ine) |E|E|E]|5 8|5
(47) Mark Williams 1,00
Trustee 0,00 (X% g. 0, 0
(48) Suzanne Winters 1,00
Trustee ¢.00 (% a. D, 0,
(4%) Dr, Niels Winther 1.900
Trustee 0.00(X 0, 0, 0,
{5¢) Christopher Kershner 40,00
Exacutive VP 0.00 b4 143,866, 0. 15,540,
{51) Linda S Ashworth 40,00
coo 0.00 X 150,754, 0, 20,688,
Jotalto Part VIL Section A line 1e oo 294,620, 36,223,

832201
04-01-18
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Dayton Area Chamber of Commerce

31-0257370 Page 9

Statement of

Revenue

Check if Schedule © contains a response ar note to any line in this Part Vil
A

{B)
Related or
exempt function
ravenue

Total revenue

€l
Unretated
business
revenue

Revenugae&cluded
o
512514

b I - N A

Confributions, Gifts, Grants|:
and Other Similar Amounts

= O

Federated campaigns
Membership dues

Fundraising events
Related organizations

Noncash contributions included in fines ta-1f: §

Total. Add lines 1511

125,641,
8,688,
45,278,
22,000,

Government grants {contributions)
All other confributions, gifts, grants, and
similar amounts not included above

86,396,

288,005, |

am Service
evernue

Pro%

iy T 0 OO0 T W

Membership Dues

Business Codey
900099

1,224,291,

1,224,291,

Education Program

ap0oss

132,118,

132,118,

Business and Eco

Devel 900059

47,730,

47,730,

Networking Programs

900083

47,544, 47,544,

All other program service revenue

Total, Add lines 2a-2f

1,451,683 |

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties

Gross rents
Less: rental expenses

Rental income or {foss) .
Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or {loss)
Net gain or (loss)

Gross income from fundraising events (hot

including $

>

(i} Real (i) Personal

() Securities (i) Other

8,689, of

cantributions reported on line 1¢). See

Part [V, line 18

Part IV, line 19
L_ess: direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

l.ess: cost of goods soid
Nat income or (loss) from sales of inventory .

b Less: direct expenses
¢ Net income or (loss) from fundraising events
Gross income from garning activities. See

Miscellaneous Revenue

11a
b

c
d
e

12

Insurance - Health

541800

Business Codel’

275,000,

168,045,

106,955,

Inaurance - Workers Co

541800

145,000,

107,000,

38,000,

Contracts & Products

541800

73,698,

31,681,

42,017,

900099

-13,196,

-13,196

480 ,502,%

2,229,343, 1,745,213 |

186,972, 9,153,

832008 12-81-

14551114 148899 DAYT7370CINL
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}:Qrm ggo 2018) Dayton Area Chamber of Commerce 31-0257370 Page 10
art X | Statement of Functional Expenses
Sect.'on 501 {c)(3) and 507(c}{d) organizations must complete all columns. Al other organizations must complete column (A).
Check Iif Schedule O contains a response or note(x.; any line in this Part IX ) (C) ........................................ LI
Do not Include amounts reported on lines 65, .
75, 85, 9b, and 106 of Fart Vil Total expenses e banees 3”&%?2?&%’;‘,%‘;‘3 ng‘ééﬁ'ssérég
1 Grants and cther assistance to domestic organizations : :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefils paid 1o or for members
§ Compensation of current officers, d:rectors
trustees, and key employees 369 064,
& Compensation rot included above, to disqualified
persons {as defined under section 4958(f}( 1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages . 1,681,100,
8  Pension plan aceruals and contributions (inciude
section 401k} and 403(b) employer confributions) 86,232,
9 Otheremployee benefits 110,477,
10 Payroll taxes 81,106,
11 Fees for services (non-employees):
a Management ...
b 877,
c 35,940,
d
e Professionat fundraising semces See Part IV, line 17
f Investment managementfees . .
g Other, {i line 11g amount exceeds 10% of ling 25,
colurmn (A) amount, list line 11g expenses on Sch 0.) 14,090,
12  Advertising and promotion 19,540,
13 Office expenses . . ... ... 17,817.
14 Informationtechnology . 59,635,
15 Rovalties ..,
16  Qccupancy 10z, 512,
17 Travel 21,216,
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and meetings 46,643,
20 Interest
21 Payments to afiiliates
22 Depreciation, depletion, and amortization 24,600,
23 InSUrANCE | ...
24  Other expenses, temize expenses not covered
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A) i
amoﬁntimthne24eexpmmesonSchedMeG) L
a Printing,6 Dues 80,668,
b Tax - UBI 6,000,
¢ Sponsorship 850,
d
e All other expenses 23,313,
25 Total functional expenses. Add lines 7 through 24e 2,207,755,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here o i followlng SOP 98-2 (ASC 068-720)
822010 12-31-18 5 Form 980 (2018)
1
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Form 890 (2018) Dayton Area Chamber of Commerce 31-0257370 i‘-"aqe11
‘Part X. | Balance Sheet

Accounts receivable, net 415,338,

Check if Schedule O contains aresponse ornotetoany lineinthis Part X e L)
W B)
Beginning of year £nd of year

1 Cash - non-interest-bearing ... 591, 086.| 1 581,787,
2 Savings and temporary cash investments 1,059 238, 2 890,802,
3  Pledges and grants receivable, met s 3

4 4 488 301,
5 :

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f){1)), persons described in section 4958(c}3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vohuntary

g employees’ beneficiary organizations (see instr). Complete Part i of Schl. 6
2 | 7 Notes and loans receivable, net 7
< 1 8 fnventoriesforsaleoruse .. ... 8

9 Prepaid expenses and deferred charges 50,905.| g

45 023,

10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 10a 986,580.1%: e e _ Sl
b Less: accumuiated depreciation . 10b 963 361. 21,451, 10¢ 23 419,
11 Investments - publicly traded securities e, £k
12 Investments - other securities, See Part |V, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible @8SEYS | . .. ... e 14
15 Otherassets. See Part IV, N8 11 15
|18 Total assets. Add lines 1 through 15 {must equal line 34} 4,138 018, 16 2,039,338,
17 Accounts payable and accrued expenses 112,638.1 47 98,504,
18 Grantspayable | e 18

19 Deferred reVenUE | . . s 735,168.] 19 636,089,
20 Tax-exemptbondliabiliies e
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Partll of Schedule L. e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabllities {including federal income tax, payables to refated third

pariies, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

SOhEdUIE D et 32,500.] 25 25,000,
26 Total liabilities. Add lines 17 through 28 .. 880,305, 28 759,933,

Organizations that follow SFAS 117 {ASC 858), check here P Lx | and
complete lines 27 through 29, and lines 33 and 34. i e . e
27  Unrestricted net 8SSetS | ... e 1,257,712, 27 1,279,345,
28 Temporarily restricted net assets
29 Permanently restricted net assets e
Organizations that do not follow SFAS 117 {ASC 958}, check here p- L]
and complete lines 30 through 34.
30 Capital stock or trust principal, oreurrentfunds ..

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

Retained earnings, endowment, accumulated income, or other funds | 32

Total net assets or fund balances 1,257,712.| 33 1,275,345,

Total lisbilities and net assets/fund balances ... oo . 2,138,018, 34 2,033,338,
Form 990 (2018)

Net Assets or Fund Balances

g8

832011 12-31-18
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Form 980 (2018) Dayton Area Chamber of Commerce

_Part XI| Reconciliation of Net Assets
Gheck if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equat Part Vill, column (&), line 12)
Total expenses (must equal Part 1X, column (A}, line 25}
Revenue less expenses, Subtract line 2 from line 1

Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses

@~ BN -

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

2,229,343,

2,207 755,

21,588,

1,257,712,

45,

_ c__oEumn B et et eeeeee s eeeeesenenee e st et oot enn e eenessn

1,278,345,

l| Financial Statements and Reporting

Check if Schedule O contains a response or note to any e in this Part XH ... e

1 Accounting methed used to prepare the Form 990: [ Jcash Accrual ] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
i::] Separate basis E Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
l::] Separate basis Consolidated basis D Both consolidated and separate basis

¢ 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 "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes," check a box below to indicate whether the financlal statements for the year were audited an a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Ciroular ABB37 | ettt 3a X
b i "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 undergosuchaudits ... b
Form 990 (2018)

832012 12-31-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
Liogg‘o_ggg)v 980-EZ, P Attach to Form 980, Form 930-EZ, or Form 930-PF, 2 0 1 8
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service

Name of the organization Employer identification number

Dayton Area Chamber of Commerce 31-4257370

Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ (%] 501c)( & ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

501{c){8) taxable private foundation

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

General Rule

[x] Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts [ and |, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E£2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 980 or 890-E2), 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 () Form 990, Part VI, line 1h;
or (i Form 990-EZ, line 1, Complete Parts | and [l

L] Foran organization described in section 501 (c)(7), (8}, or (10) filing Form 920 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to childzen or animals. Complete Parts | (entering *N/A" in column {b} instead of the contributor name and address),
IE, and i,

[ fForan organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totated 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, etc.,
purpose, Don't 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 duringthe year . ... |

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 980-EZ, or 880-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 980-EZ or on its Form 980-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or $80-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 890-PF) (2018}

Name of organization

Dayton Area Chamber of Commerce

Page 2
Employer identification number

31-0257370

{b)

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

Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Persan
Payroil m

(a)
No.

{b)

$ 52,300,

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Persan E
Payroll D

(a)
No.

{b}

$ 39 650,

Noncash [ ]

(Complete Part il for
noencash contributions.)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person E
Payroll 1

{a}
No.

(b)

39,200,

Noncash [ |

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

Person [Il
Payroll ™

(a)
No.

)

32,475,

Noncash [ |

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

{a}
No.

(b)

23,800,

Person

Payroll l::l

Noncash [ |
(Complete Part Il for
noncash cantributions.)

Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

823452 11-08-18

15,800,

Person E

Payrofl  [_]
Noncash [ |

{Complete Part il for

14551114 149899 DAYT7370CIN1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Dayton Area Chamber of Commerce

Employer identification number

31-0257370

Partl 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

s 15,3250,

Person
Payroll 1
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
Nea.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 14,650,

Person @
Payroli m
Noncash ||

(Complete Part [l for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 9,950,

Person
Payroil

Noncash [ |

{Complete Part I for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

10

$ 9,310,

Person IEI
Payroll Ej
Noncash [ |

(Complete Part Il for
noneash contributions.)

{a)
No.

(&)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

11

$ 8,708,

Person
Payrail D
Noncash |:|

(Complete Part It for
noncash contributions.}

{a)
No.

b)
Name, address, and ZiP + 4

{c)

Totat contributions

{d}
Type of contribxution

12

$ 8,425,

Person
Payroll
Noncash [ |

{Complete Part i for
noncash contributions.)

823452 11-08.18
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Schedule B (Form 990, 980-EZ, or 396-PF) (2018)

Page 2

Name of organization

Dayten Area Chamber of Commerce

Employer identification number

31-0257370

Contributors (see instructions). Use duplicate coples of Part | if additionat space is needed.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Sy 8,140,

Person [x]
Payroll [ |
Noncash [_|

{Comptete Part Il for
nencash contributions.}

(a)
No,

{b)
Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

14

$ 7,980,

Person
Payroll :J
Noncash [ |

{Complete Part if for
noncash contributions,)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Taotat contributions

(d)
Type of contribution

15

$ 7,500,

Person LWTWJ
Payroll m
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

16

$ 7,350,

Person LE.}
Payroll m
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of coniribution

17

$ 7,250,

Person =]
Payroli [:|
Noncash [ |

(Complete Part i for
nencash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

18

3 6,340,

Person EJ

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.,)

B23452 11-08-18

14551114 149899 DAYT7370CIN1

18

2018.05000 Dayton

Schedule B (Form 980, 990-EZ, or $90-PF) (2018)

Area Chamber of Comm DAYT7371



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
Dayion Area Chamber of Commerce

31-0257370
Partl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
19

Person E
Payrall {”_”"'I
$ 5,452, Noncash [ |

{Complete Part |l for

noncash contributions.}
(a) {b)
No.

(c}
Name, address, and ZIP + 4

{d}
Total contributions Type of contribution
20

Person IE?
Payroli [:ji
$ 5,400, Noncash [}

(Complete Part Il for

roncash cantributions.)
(a) (b}
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
21

Person E
Payroll E:]

3 5,280, Noncash [ |
{Complete Part Il for

noncash contributions.)
(a) {b)
No.

{e}
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
22

Person
Payroll L___J
3 5,275, Noncash [ ]

(Complete Part Il for

nancash contributions.)
{a) (b}
No.

{c)
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
23

Person E
Payrofl
3 5,240, Noncash [ |

({Complete Part H for

noncash contributions.)
(a) (b)
No.

{e}
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution

Person m
Payrall 1

$ Noncash [ |

(Complete Part Il for

noncash contributions.}

19 Schedule B (Form 980, 880-E¢, or 880-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Dayton Area Chamber of Commerce

Employer identification number

31-0257370

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

Description of no::ltsh property given T:Ie : f:;(t%;:zz:} Data r(:z:eived
£§| Description of norEZLsh property given '(:Sh:! : Eﬁi%;’;:ts? Date ::::aived
;z?}t;‘] Description of ncrszzlsh property given '::le : fg;{t%ct:t:::? Date ::ieivecf
;;i;‘l Description of no;:Lsh property given ':Sﬁ fr‘::i%:itllg::) Date ::Z:eived
;;i;ll Description of no;:sh property given l(::;; Eg;(t%;:;raatse)) Date ::ieWed
5;:(-% Description of norf:ish property given Tg:: (i:rs(t%ct:itrig:ts? Date ::}:eived

823453 11-08.18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) Page 4
Name of organization Employer identification number

Dayton Area Chamber of Commerce 31-0257370

j:.l?a_rtfnl % Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that total more than %1,000 for the year
CEERSEEES from any ene contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitablz, ete,, contributions of $1,000 or less for the year. {Enler thisinfo. once.) » $

Use duplicate copies of Part ill if additional space is needed.

{a) No.
g:r';‘l (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 fransferor 1o transferee
{a} No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrpl {b) Purpose of gift {¢) 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
{a) No.
Ij;r;r!tni {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
823454 11-08-18 Schedule B (Form 980, 990-EZ, or 880-PF) (2018)
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OMB No. 1545-C047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c} and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(¢) {other than section 501{(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, fine 47 {Lobbying Activities), then
¢ Section 507(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do nat complete Part (-8,
® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part 1i-B. Da not complete Part 11-4,
it the organization answerad "Yos,” on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or (6} organizations: Complete Part ],

Name of organization Employer identification number
Dayton Area Chamber of Commerce 31-0257370
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ... >3

3 Volunteer hours for political campaign activities
|[Partl-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 section49ss . >3

2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L _lves [ _Ino

D Yes [:] No

4aWas a correction made‘?

Ha : omplete | t e organization Is exempt under section c}), except section .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites |
2 Enter the amount of the flling organization's funds contributed to other organizations for section 527
exempt function aCtiVIIBS ||| e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,
line 17b

4 Did the filing organization fite Form 1120-POL for this vear? L] Yes [_INe

S Enter the names, addresses and employer identification number (EIN} of ali section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fling organization's funds, Also enter the amount of politicat
contributions received that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c} EIN {d) Amount paid from (@) Amount of political
filing organization's | contributions received and
funds. if none, enter-0-. {  promplly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule € {Form 990 or 990-EZ) 2018
LHA
832041 11-DB~18
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Schedule C (Form 990 or 880-E7) 2018 bayton Area Chamber of Commerce 3i-0257370 Page 2
PartI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Cheek P || ifthe filing organization belongs to an affillated group {and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M I:l if the filing organization checked box A and "limited control" provisions appiy.

Limits on Lobbying Expenditures orgf:%itzzg?ign’s (b} Aﬁ'i';t:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (dirsct lobbying)
Total lobbying expendituras (add lines 1a and 1b}
Cther exempt purpose expenditlfes | ...
Total exempt purpose expenditures (add Hnes Teand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on fine e, column {a} or (b) is: The lobbying nontaxable amount is:

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

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 1094 of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 o 0 o e

g Grassroots nontaxable amount (enter 25% of fine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtract fine 1f from line 1c. If zero or less, enter -0-
j Ifthereis an amount other than zero on either line 1h or line 1i, did the erganization file Form 4720
reparting section 4911 tax for this Year? . . . i s m Yes D No

4-Year Averaging Period Under Section 501{h}
(Some crganizations 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 2£.}

{ obbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘:’ee';‘:feﬁs;;ng " (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 880 or 980-EZ) 2018

B32042 11-08-18
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Schedule C (Form 990 or 990-EZ} 2018 Dayton Area Chamber of Commerce 31-025737¢0 Page 3
Yart [I-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For gach "Yes, " response on lines 1a through 1i below, provide in Part 1V a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attermnpt to influence foreign, national, state, or
local legisiation, including any attempt to influence public apinion on a legislative matter
or referendum, through the use of;

Volunteers?

Paid staff or managemenit (include compensation in expenses reported on lines 1c through 197
Media advertisements?

_— Tl -~ 0 Q0 O D

n
-

[+ . -

d |
ar Compiete if the orgamzat;on is exempt under section 501(c)(4), section 501(c)(5}, or section
501{c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
.3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3 X

[Part ill-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 lII-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommerbers 1,345,334,
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B CUITBITYBA | i oot e oo ee oot r ettt 125,641,
b Caryover oM IBSE YEAr | . et e
© TOUAL oottt et e 125,641,
3 Aggregate amount reported in section 6033(e)(1)(4) notices of nondeductible section 162(e) dues 128,187,
4 If natices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) -2,546,

N
£
1T
Ri-A
o
3
o
3
e
&
2
§
&
o
o
3

F’rowde the descriptions required for Patt I-A, line 1; Part |-B, line 4; Part I-C, fine 5; Part II-A (affiliated group list); Part [-A, lines 1 and 2 (see
instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 880-EZ) 2018
832043 11-08-18
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OME No, 1645.0047

SCHEDULE D Supplemental Financial Statements
{Form 950} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Bevenue Service P-Go to www.irs.gov/Form890 for instructions and the iatest information. i
Name of the organization Employer identification number
Dayton Area Chamber of Commerce 31-0257370

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts

Total number atend ef year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Rid the arganization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal control? || [ Yes L INo
6 Did the organization inform all grantees, donors, and donor 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 purpose confering

impermissible private benefit? ... Iﬁl Yes [ ] No

@b WA -

IPartll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hefd by the organization {check all that apply).
Preservation of land for public use (g.g., recreation or education} Preservation of a histerically impertant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 244 Held atthe End of the Tax Year
a Total pumber of conservation easements . e i 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National BegISIEr e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the consernvation easements oIS e [ Yes T INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
. _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(hH4}EN)
and section T70MJEHBNIIT .. e [ Ives L[ Jno

8 In Part XilI, describe how the organization reports conservation sasements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the fooinote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vill, Tine 1
{ii} Assets included in Form 994, Part X

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 800, Part VI N8 1 » 3
b_Assets included in Form 890, Part X .. e et | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule D {Form 990} 2018

832051 10-28-18
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Schedule D (Form 990} 2018 Dayton Area Chamber of Commerce 31-0257370 Page 2
[Partill| Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):

a Pubilic exhibition d []Loan or exchange programs
b [ Scholarly research o [ ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xi1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ... l:l Yes l::l No

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

1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 994, Part X? [ 1 ves D No

b If"Yes," explain the arrangement in Part XIl{ and complete the following table:

Amount
¢ Beginning balance | tc
d Additions during the year 1d
e Distibutions during the Year le
f Ending balance 1*
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedial account Ilabllrty? ______________ L__| Yes ] Ne

b If "Yes," explain the arrangement in Part XIEI Cheack here if the explanation has besn provided on Part Xl

{a1) Current year (b} Prior year {c} Twu years back (d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investrent earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year batance
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No
() unrelated organizations | e e | 380
(i) related organizations 3alii)
b 1 "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4___Describe in Part Xl the intended uses of the organization’s endowment funds.
‘Par “{Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or ather {c) Accumulated {d} Book value
basis {investment} basis (othen) depreciation
Ta land e,
b Bulldings . e
¢ Leasehold improvements ... 479,162, 479,162, 0,
d Equipment . 507,818, 464,399, 23,415,
e Other ... .
Jotal. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c.) ... | 23,419,
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 Dayton Area Chamber of Commerce 31-4257370 Page 3
PartVill Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 830, Part X, line 12.
{a) Description of securily or Catagory finsiuding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Ciosely-held equity interests
{3} Cther

(A

{8

©

)

B

)

G}
{H)
Total. (Col. (b) must equal Form 890, Part X, col. {B) line 12.) »

‘Part-VHI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Description of investment {b) Book valus {e) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
{5)
{6)
)
{8
{9)
Total. {Cal. (b) must equal Form 990, Part X, col. (B) ling 13.)
{PartIX;| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

{1

2)

(3)

4)

{5)

{6)

{7

{8)

(9)

Total. {Column (b) must equal Form 990, Part X, ¢ol (B)IINe 18] i | 4
‘PartX:| Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value

(1) Federal income taxes
(2} beferred Pension 25,0680,

&

)

&)

(]

{7)

{8)

()

Total. (Column (b) must equal Form 890, Part X, col. (B) line 28} ... . » 25,000, ¢
2. Liabiiity for uncertain tax positions. in Part XlIf, provids the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIl| [x]

Schedule D (Form 990) 2018

832053 10-20-18

27
14551114 149899 DAYT7370CIN1L 2018.05000 Dayton Area Chamber of Comm DAYT7371



Schedule D (Form 990} 2018 Dayton Area Chamber of Commerce 31-0257370 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered "Yes"® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on fline 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities
¢ Recoveries of prior year Grars . ...
d
e

Other (Describe in Part X|)1.) | 2d

Add lines 2a through 2d
3 Subtract line 2e from line 9
4 Amounts included on Farm 994, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (Describe in Part Xiil.)
¢ Addlinesdaanddb
Totai revenue, Add lines 3 and 4¢. (This must egual Form 990, Part I, line 12.) 5
' /| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statermerts
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OMerlOSSES e e
d
e

4c

Other (Describe in Part XL
Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Viil, line 7b
b Other (Describe in Part Xiil.)

Add lines 4a and 4b

Prowcie the descriptions required for Part 11, lines 3, 5, and 9; Part IIf, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional Information.

Part X, Line 2:

The Chamber determines the recognition of uncertain tax positions, if

applicable, that may subject the Organization to unrelated business income

tax by applying a more-likely-than-not recognition threshold and

determines the measurement of uncertain tax pogitions considering the

amounts and probabilities of the outcomes that ¢ould be realized upon

ultimate settlement with tax authorities, The Chamber has no tax positions

whic¢h must be considered for disclosure,

832054 10-29-18 Schadule D {Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revanus Serviea P Go to www.irs.gov/Form890 for instructions and the latest information.

Narme of the organization
Dayton Area Chamber of Commerce 31-025737¢0

Fundraising Activities. Complete if the organization answered *Yes" on Form 980, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the foliowing activities. Check alt that apply.

a [] Mail solicitations e L_! Solicitation of non-government grants
b [_] interet and emait solicitations f{_J Solicitation of government grants
¢ [ Phone solicitations g L—WE Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi}) or entity in connection with prefessional fundraising services? D Yes C} No
b if "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v} Amount paid " .
{i} Name and address of individual e A oig, {iv) Gross receipts t‘() gor ,e,aineﬁ by) | (Vi Amount paid
or entity (fundraisen (i) Activity o sontco! o from activity fundraiser to {or retained oy)
contributiona? listed in col, {i} organization
Yes | No
TOtal i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 9590 or 980-EZ, Schedule G (Form 990 or 980-EZ) 2018
832081 10-03-1B
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Schedule G (Form 990 or 990-EZ) 2018 Payton Area Chamber of Commerce 31-025737¢% Page 2
Partlt| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Eve: b} Event #2 (4 r
{a) nt #1 {b) Even (c) (i:he events (d) Total events
one
& (add cof, {a) through
Golf Quting col. (c)
© (event type} {event type) {total number) )
g
8|1 Grossreceipts ... ... 24,424, 24, 424,
2 less:Contributions . . 8 689, 8,689,
3_ Gross income (line 1 minus line 2} ... 15,733, 15,735,
4 Cashprizes | ... ...
5 Noncashprizes 11,483, 11,483,
2
5]
§ 6 Rentfaciitycosts
ai
817 Foodand beverages ... ...
5
8 Entertainment ...
8 Otherdirectexpenses 3,788, 3,788,

10 Direct expense summary. Add lines 4 through 9 in column (d) 15,271,
11_Net Income summary. Subtract line 10 from line 3, column {e]] 464,

Partlil | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than
$15,000 on Form 990-EZ, ine 6a.

. {b) Puli tabs/instant . {d) Total gaming (add

@ . . .
2 (a) Bingo bingo/progressive binga | (¢} Other gaming | through col. {c))
@
B
i

1 _Grossrevenue ... ...
w2 GCashprizes ..
@
5 .
218 Noncashprizes . ...
]
B
£ |4 Rentfaciitycosts
B

5 Otherdirectexpenses ... ...

... Yes % |L_] Yes % |l Yes
6 Voluntesrlabor L ) No [ Ine Clne
7 Direct expense summary. Add lines 2through Sincolumn{d) . -
1B Netgaming income summary, Subtractfine 7 fromline 1 column{d) ... oo |

9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . L Yes L.__l No
b If *Ne," explain:

1da Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? L Tves [ No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-E2) 2018
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Schedute G {Form 990 or 990-E7) 2018 Daytcn Area Chamber of Commerce

31-0257370 Page 3
11 Does the organization conduct gaming activiies Wit MONIIE RIS e i, L Ives [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT | ettt [)ves [INo
13 indicate the percentage of gaming activity conducted in:
a The organization's TACHITY | . ettt st e ene s na st ea et emaa s 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: °
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes D No

b [f "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation p- §

Description of services provided

D Director/officer E___I Employee D Independent contractor

17 Mandatory distributions:

& |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization's own exermrpt activities during the tax year p» §

PartlV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii) and (v); and Part ], lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additlonal information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 290-EZ} 2018
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Scheciule G (Form 990 or 990-EZ} Dayton Area Chamber of Commerce 31-0257370 Page 4
Part IV Suppiemental Information (continued)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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14551114 149899 DAYT7370CINL

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,

Depariment of the Treasury P Attach to Form 890,
Internal Revenue Servica P Go to www.irs.gov/Form@90 for instructions and the fatest information,

OMB No, 1545-0047

Name of the organization

Dayton Area Chamber of Commerce 310257370

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel l:‘ Housing allowance or residence for personal use
Travel for companions IZJ Payments for business use of personal residence
Tax indemnification and gross-up payments IZI Health or social club dues or initiation fees

] Discretionary spending account |:| Personal services (such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Direstor, but explain in Part Il

Compensation commitiee D Written employment contract
Independent compensation consuitant E Campensation survey or study
Form 890 of other organizations E Approvai by the board or compensation committee

4 During the year, did any person [isted on Form 930, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an eguity-based compensation arrangement?

If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itern in Part i,

Only section 501(c)(3), 501{c)(4), and 501(c}{29) organizations must complete fines 5-9.
5 For parsons listed on Form 890, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part I,
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay ar accrue any cornpensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
niot described on fines 5 and 67 If “Yes," describe in Part il
8 Were any amounts reported on Form 990, Part V11, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part |l
9 If "Yes” on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section S8 A088-0(0) 0 R L S

Yes | No

Sig8
®

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2018

232111 10-26-18
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. OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to pravide information for responses 1o specific questions on
Form 980 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or $80-EZ.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

Dayton Area Chamber of Commerce 31-0257370

Form 950, Part I, Line 1, Description of Qrganization Mission:

Miami Valley regional area and strive to maximize business

profitability of its members by providing: information and referral

services to business; group purchasing opportunities for cost

reduction; business counseling and education services; and programming

which meets the needs of its members,

Form 390, Part III, Line 1, Description of Organization Miseion:

seminars and programming; business networking events; and group

purchasing discounts.

Form 994, Part III, Line 4d, Other Program Services:

Legislative and regulatory programming for business leaders,

{Participants: 470)

Expenses § 31,6006, including grants of § 0, Revenue § 78 735,

Form 980, Part VI, 6 Section A, line 2:

The Chamber's Board of Trustees is made up of executives from 50 different

organizations in the greater Dayton, Ohio area, Many of the Board Members

companies may do buziness with each other,

Form 8990 Part VI, Section A, line §:

The Chamber Nominating Committee compiles a slate of new Board Members each

year, This slate of candidates goes before the entire membership fox

approval. If an individual or group wants to add additional candidates to

this slate, they need a petition signed by 5% of the membership to have the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 920 or 99G-E7) (2018) Page 2

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

candidate considered, The added candidate dees before the gitting Board of

Trustees for approval,

Form 990, Part VI, Section A, line 7a:

The Chamber MNominating Committes compiles a giate of new Board Members each

year, This slate of candidates goes before the entire membership for

approval, If an individual or group wants to add additional candidates to

this slate, they need a petition signed by 5% of the membership to have the

candidate considered, The added candidate goes before the sitting Board of

Trustees for approval,

Form %90, Part VI  Section B, line 1llb:

An electronic copy of the form was made available to all members of the

Executive Committee, The full Board of Trustees was provided a link to the

document via the Chamber's website,

Form 980, Part VI, Sectien B, Line 1l2c:

Annually the Board of Trustees ip required te complete a Conflict of

Interest form, In addition, on an annual basis a review of vendor

transactions is completed by staff to determine if any material

trangactions were made with member companies who employed potential

conflicts of interest,

Form $9%0, Part VI, Section B, Line 1i5:

A Management Compensation and Review Committee comprised of officers and

other Board of Trustee members is responsible for evaluating the Prezident

& CBEO's performance and recommending compensation, This Committee utilizes

national salary surveys from chambers of commerce and other sources to

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018)
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Schedule O {Form 8980 or 990-E2) (2018) Page 2

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

detexmine salary. The final decision on the President & CEO's compensation

package is made by the Chair of the Board of Trustees,

Regarding other officers and key employees, an annual job performance

evaluation is performed and industry salary data is consulted by the

President & CEQ in his or her deliberation, This person then makes the

compensation patkage decisions,

Form 390, Part VI, Section C, Line 15:

The Qrganization will provide any documents open to public inspection upon

requeat, In addition, the Organization’s bylaws are available on its

website,

832212 10-10-18 Schedule O {Form 990 or 990-EZ} (2018)
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Schedule B (Form 990) 2018 Dayton Area Chamber of Commerce 31-0257370 Page 5
‘Part VII:| Supplemental Information.
Provide additional infermation for responses to questions en Schedule R, See instructions.
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2018) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internat Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retum for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an incoms tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer jdentification number (EIN) or
print
Dayton Area Chamber of Commerce 310257370
File by the 5 - " . y
dug date tor | MUmMber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyow | 33 past Fifth Street, No, 200
return. Sae .
instructions. |- Gity, town or post office, state, and 2IP code. For a foreign address, see instructions.
Dayton, QH 45402-2403

Enter the Return Code for the return that this application is for (file a separate application foreachretury 1 ] [ 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 98G-EZ 1 Form 990-T (corporation) 07
Form 890-BL. 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individualy 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12
Linda Ashworth

® The books are in the care of ’ 22 East Fifth Street, Suite 200 - Dayton, OE 45402

Telephone No, p» 937-226-1444 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox » ]

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:} If it is for part of the group, check this box [__] and attach a fist with the names and EINs of all members the extension is for,

1 | request an automatic 6-month extension of time untit November 15, 2019 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
> calendar year 2018 o
» T tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [":i Initial retum 1 Final retum
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a . 8 0.
b If this apphcation is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment aliowed as a credit. 3b| 8 g,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment Systern}. See instructions, 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Farm 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2018)
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