PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax A
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Fasarustofiire Tromsety P> Do not enter social security numbe.rs on th-is form as it may hfa made ;?ublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

Address | DAYTON AREA CHAMBER OF COMMERCE

i Doing business as 31-0257370

iy Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number

final., 8 NORTH MAIN STREET 100 (937) 226-1444

dea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,433,276,

roumnded| DAYTON, OH 45402 H{(a) Is this a group retumn

fbpliea- | £ Name and address of principal officer; CHRISTOPHER KERSHNER for subordinates? Yes [X |No

i SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(e)(3 Izl 501(c 6 )« (insertno.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p WWW-DAYTDNCWBER-ORG H(c) Group exemption number P
K_Form of organization: [X_] Corporation Trust Association Other B> | L Year of formation: 1907 | M State of legal domicile; OH

[PartI]| Summary

o| 1 PBriefly describe the organization’s mission or most significant activities; THE DAYTON AREA CHAMBER OF
9 COMMERCE IS FORMED TO BE AN ADVOCATE FOR BUSINESS IN THE DAYTON AND
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 44
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 43
w| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 27
£[ 6 Total number of volunteers (estimate if NBCESSANY) ....___..............cccccouemmmiiimivivismmisiiisiosseenn i 6 24
B! 7a Total unrelated business revenue from Part VIII, column (C), line 12 i 7a 189,412,
“| b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... 7b 11,846.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line th) ... 360,281, 474,734,
§ 9 Program service revenue (Part VIll, line2g) ... 1,415,398, 1,435,279,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 0.
T| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11e) ________________________ 592,215, 511,617,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 2,367,895, 2,421,630,
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 (&), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,770,096. 1,699,267.
E 16a Professional fundraising fees (Part X, column (&), line 11e) .. . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 523,167, 498,676,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,293,263, 2,197,943,
19 Revenue less expenses. Subtract line 18 from line 12 ... 74,632, 223,687,
54 Beginning of Current Year End of Year
2520 Total assets (Part X, e 16) 2,545 145 2,836,195,
f‘fs: 21 Total liabilities (Part X, ine 26) 1,251,212, 1,259,022,
2S5 00 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 1,353,977, 1,577,173,
ﬁ‘ért 1l | Signature Block i

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
¢ (other than officer) is based on all information of which preparer has any knowledge. , /. __

/2 /,//

Under penalties of perjury, | declare tha
true, correct, and complete. Degla

Sign } Signatyf g oficel
Here CHRISTOPHER KERSHENER, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name r 'seignat B M Date B PTIN
Paid SAMANTHA BOKORI 11/14/2021 | seii-employes  [F01057347

Date’

Preparer | Firm's name . DELOITTE TAX LLP Firm'sEINp  86-1065772
Use Only |Firm's address . 111 MONUMENT CIRCLE, SUITE 4200
INDIANAPOLIS, IN 46204-5108 Phone no.(317) 464-8600
May the IRS discuss this return with the preparer shown above? See instructions ... TR El Yes No
oaz001 12-2320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 2
{Part:ill:] Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part Bl

1 Briefiy describe the organization's mission:
THE CHAMBER IS A MEMBER ASSOCIATION DESIGNED TC BE THE ADVOCATE FOR

TEE BUSINESS COMMUNITY OF THE GREATER DAYTON REGION, ITS MISSION IS
ACCOMPLISHED BY OFFERING THE FOLLOWING SERVICES: LEGISLATIVE AND
REGULATORY AFPAIRS; INFORMATION AND REFERRAL SERVICES; EDUCATIONAL

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

prior Form 990 or 980EZ7 .. et et [ Ives [XINo
If “Yes," describe these new services on Scheduls C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. i___:lYes No

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

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

da  (Code: } (Expanses 8 including grants of § } {Revenue & )
COMMUNITY LEADERSHIP ORIENTATICN PROGRAM TO DEVELOP CURRENT AND FUTURE

COMMUNITY LEADERS, (PARTICIPANTS: 350)

4h (Cada: ) (Expanses 5 inciuding grants of § ) (Havenue 3 )
NETWORKING OPPORTUNITIES POR MEMBERS, (PARTICIPANTS: 1,000)

4¢c  {Cove: ) (Exponses & including grants of § } {Roverus § )
OFFERED PROGRAMMING ON WORKPLACE SAFETY, (PARTICIPANTS: 1,250)

4d  Other pragram services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e _Total program service expenses I

Form 990 (2020

232002 12-23-20



Form 990 (2020) DAYTON AREA CHAMBER OF COMMERCE 31-0257370

[ Part IV | Checklist of Required Schedules

10

11

12a

13
i4a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?

IFYES, " COMBIBLE SCREOUIB A e e e e e e e
Is the organization required to complete Scheduie B, Schedule of CONtribUIOrST . oo

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," COMPIEIE SCRBAUIE C, PAIT I ..ooocoooe oot eee et ee et ee et ee s et s e
Section 501{c}{2) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electicn in effect

during the tax year? if "Yes," compiate SCHEAUE §, PArt 1 ..o oo et

Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf “Yes,* complete Schedule C, Part fil .._.......ccooviviiiinieeieeen,

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? f "Yes, " complete Schedule D, Fart !

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* complete Schedule D, Part ll ... .......ccoeioeeeeeeieee.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete
SCNBAIIE D, PRI III e oo ettt ettt e ettt e et b e Rt et et 4 e a 2 s e e ine e

Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChadiile D, PArt IV . et e e e

Page 3
Yes | No

1 X
2 X

a3 X
4

5 X

] p:4
7 X
8 X
g X

Did the organization, directly or through a related orgamzanon hold assets in donorrestricted endowments
or in quasi endowments? |f "Yes, " complete SCHadUIR D, Part V' ... i

If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VI, VI, X, or X
as applicable.

Did the organization repart an amount for land, buiidings, and equipment in Part X, fine 10?7 jf "Yes," complete Scheduie D,
PartVl ... e e et oM eeeeeeee e eeeteeeeteeeesaeesaeeeaseeseneeesteseetoaeee oo abeeoee s e ieeetee s am e e ae e et es e s nees

Cid the organization repeort an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
agsets reported in Part X, line 1687 jf "Yes," complete SCRegUe D, Part VIl ..o

Did the organization repert an amount for investments - program related in Pari X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 ff “Yes," complete Schedule D, Part VIl ..ottt

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 jf "Yas, " complate SCREAUIE D, Pt IX ...ttt res e ea e

Did the organization report an amount for other liabilities in Part X, line 257 7 "Yes," complete Schedule D, Part X

Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedute D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schadule D, Parts XI @nad Xil ..o et oo st

Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to line 12a, then completing Schedufe D, Parts X! and Xil is optional

Is the organization a school described in section 170{)(1)AND? /f "Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? . ...

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? jf *Yes, " complete SChaoia F, Parts T ANG IV . ..ot bttt

Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yas," complete Schedula F, Parts 11 @NG IV ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? [f “Yes,* complate Schedule F, Parts I and IV e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? f "Yes, " complete SCREaUIE G, PAMET ... i et

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a7 if "Yes," complete SCHREOUIE G, Part l ..ot e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? jf “ves,"
complete Schedule G, Partlll ...

Did the organization operate one or mare hospital facilities? jf “Yes, * complete Schedule H

If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A} tine 1? ff "Yes © compiete Schedule L Parts 1 and e oo

11a| %

11b X
1ic X
11d | X

11e | X

1# | X

12a X
12b] X

13 X
1da X
14b b.S
15 X
16 X
17 X
18 [ X

19 X
20a X
20b

21 X

032003 12-23-20

Form 990 (2020)



Form 990 (2820) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 4

FPart 3

/ | Checklist of Required Schedules continueq)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Fart IX, column (A), line 27 {f *Yas," complete Schedule |, Parts 1ana Ml ........coooooe oo et

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or & about compensation of the organization’s current

and former officers, directars, trustees, key empioyees, and highest compensated employees? |f “Yes, " complete

Yoty =s 117 = 2 AU POV O OO U OO SO O USSP
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 December 31, 20027 (f "Yes, * answer linas 24b through 24d and complete

Schedule K. "NO," GO IO TINE 288 ... e et e e e e e bbb
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BXBREIMPE BONGST oottt et e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
a Section 501(c}3}, 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benesfit

transaction with a disqualified person during the year? f "Yes, " compiete Schedule L, Parfl ........ciiicieniicnn,
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf "Yes, " complete

SCREAWIE L, PAITL oo oottt e e e e s

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrelied entity or family member of any of these persons? |f “Yes, * complete Schedule L, Part i _.............cccceceiveceenns

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial centributor or employee thereof, a grant selection committee member, or to a 35% contrelled

entity (including an employee thereof) or family member of any of these persons? jf *Yes,* complete Schadule L, Part Ilf

Was the arganization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions, for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

b A family member of any individual described in line 28a? [f “Yes,* complete Schedule L., Part IV

“Yes," complete SCRedU| L, Part IV i e e e s

¢ A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b? jf

29

a1
32

TYes, " complate SCHETUIB L, Part IV .ot
Did the organization receive more than $25,000 in non-cash contributlons'? {f "Yes," complete Schedule M ...
Did the organization receive contributions of art, historicat treasures, or other similar assets, or quafified conservation
COrtHBULIONST ff "Yes, " COMPIBIE SCRBAUIE WE .. oo o ottt tes ettt amee ettt e e s et et e st be st n et me e ie e e enea
Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete
SCRAAUIB N, PAIT I o oot ettt e e e et e et e e et e e e e e s e e s e e e e ne e RO
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f “Yes, " complete Schedule B, Part T ...t
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part If, ill, or IV, and
F TV {11 PR OO TS U OO OO P USRS RIRUPPPY
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
B If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule B, Part V. lIRB 2 ..o s
Section 501(c}{2) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Pt V, INE 2 .. e e et
Did the organization conduct more 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? [f "Yes, " complete Schadule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Yes | No

23 | X

24a X

24b

24c

24d

25a

25b

26 X

28a X
28h X
28¢ X
29 X
a0 X
31 %
32 X
33 X
a4 X
35a | X
35b [ X
36
37 X

1a Enter the number reported in Box 8 of Form 1086. Enter -0- if not applicable 1a

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 repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

032004 12-23-20

Form 990 (2020)



Form 990 (2020) DAYTON AREA CHAMBER OF COMMERCE 31-0257370

Page

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

S5a

Iy Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

Yes

No

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 880-T for this year? if "No" to fine 3b, pravide an explanation on Schedule O ....ooooeivinnn.
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN 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 tax year?

If "Yes" to line 5a or 5h, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtONS T
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

were not tax deductible?

Ga

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol IR o g = 72 = O U U S O U TSSO S OSSO T U SO U OSSP PBI PRSP TUPPOPRON
d If *Yes," indicate the number of Forms 8282 filed during the year ... . ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? .. .. ... ..
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 50%c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiities 10b
11 Section 504c){12) organizations. Enter:
a Gross income from members or Shareholgers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b
13  Section 504{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b Iif "Yes," has it filed 3 Form 720 to report these payments? /f "No, " provide an expfanation on Schedule & ... 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? s
if “Yes," see instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if “Yes," complete Form 4720 Schedute O.

032005 12-23-20

Form 990 (2020



Form 990 (2020) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 paqeﬁ

‘Part VI Governance, Management, and Disclosure rg; each *ves" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . 1a
If thare are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, expiain on Schedute C.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, dirgctor, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEBT || e

3 Did the organization delegate control over management duties customarily performed by or under the ditect supervision

of officers, directors, trustees, or key employees to a management company or ather person? 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? s 6 | X

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appaint one or
more members of the QOVarnINg DOy T e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporangously document the meetings held or writlen actions undartaken during the year by the following:
A TREQOVEIMING DOTY? oo o)1 s e bttt e
b Each commitiee with authority to act on behalf of the govermning Body? e
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ym%ﬁmmi&dmwmmfg O 9 X
Section B. Policies 7xis Section 2 e

Yes | No
10a Did the organization have local chapters, branches, or affiliales? e 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 Form 880 to all members of its governing body before filing the form? 11a
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "Ne," go to N8 13 ..o, 12a | X
b Were officers, tirectors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

i1 SCREAUIE £ HOW S WES TOME 1o oo oot e et ee et ee e ee et s e te et es et oo 12¢ | ¥

12 Did the organization have a written whistleblower PORCY T e
14  Did the organization have a written document retention and destruction policy? s
15 Did the precess for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a | X

b Other officers or key employees of the Organization | et e 15p | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable @MHty dUNg the YEArT ettt
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 10 such amanQements? i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCE
18 Section 6104 reguires an organization o make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T {Section: 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Qwn website [:___] Ancther’s website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest pelicy, and financial
statements available o 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

§ NORTH MAIN STREET, SUITE 100, DAYTON, OH 45402
032006 12-23-20 Form 990 (2020




Form 835 (2020) DAYTOM AREA CHAMBER OF COMMERCE 31-0257370 Pg_g_e_?_
irt VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directars, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all 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 1032-MISC) of more than $1080,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiabie compensation from the organization and any related organizations.

® |ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons abovs.

D Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

(A) (8) (C} (0} (E) )
Name and title Average | . ci ng'gg‘mw or Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
fistany | 2 the organizations compensation
hoursfor | & . = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MiSC) organization
organizations| = | 3 R and related
below : S 5|5 (g5 = organizations
line) ElEiE|Z |Fel &
{1) PHILLIP PARKER 40,00
PRESIDENT & CEQ (THRU 06/20) 0,00 X X 284 666, 0. 22,227,
{2) CHRISTOPEER HERSHNER 40,60
PRESIDENT & CEO (BEGIN D7/20) 0,00 | X X 182,390, 0. 15,439,
{3) LINDA ASHWORTH 40,00
CHIEF OPERATING OFFICER 0.00 X 168,440, 0. 20,690,
{4) BELINDA MATTHEWS STENSON 40,00
DIRECTOR, MBP 0.00 X 100,150, 0, 20,313,
{(5) DAN KANE 1,00
CHAIR-ELECT 0.00 |% x 0. 0. 0,
{6) JENNIFER HARRISON 1.00
CHAIRPERSON 0,00 [ X X 0. Q. 0,
{7) RANDY DOMIGAN 1,00
TREASURER 0.00 | X X 0. 0, 0.
{8) TERRY BURNS 1.00
VICE CHAIR-ELECT 0.00 | X X 0. G, 0.
{8) ANDY HORNER 1.00
TRUSTEE 0,00 |X% 0, . 0.
{iG) ANNE MARIE SINGLETON 1,00
TRUSTEE 0,00 |X c, 0. 0,
{11) ASHLEY VON DERAU 1.00
TRUSTEE 0,00 |X g, 0. a.
{12) BETH GRUBB 1.00
TRUSTEE 0,00 | X 0. 0, 0.
{13) BILL WHISTLER 1,00
TRUSTEE 0,00 |X 0. 0, G,
{14) CASSIE BARLOW 1,00
TRUSTEE 0,00 |X 0, 0. 0.
(15) CINDY GABOURY 1,00
TRUSTEE 0,00 X 0. 0. [
(16) CLARA OSTERHAGE 1,00
TRUSTEE 0.00 | 0. 0. o,
(17) cOL, PATRICK MILLER 1.00
TRUSTEE 0.00 | X 0, 0. 0

032007 12-23-20 Form 990 (2020)



Form 990 {2020)

DAYTON AREA CHAMBER OF CCOMMERCE

31-0257370

Page 8

TPart:Vil| section A. Officers, Directors, Trustees, Key Emp

loyees, and Highest Compensated Employees (continuad)

(A) (B) (o] (s} {E) {F)
Name and title Average o mmi gfzio?;‘mn ore Reportable Reportable Estimated
hours Per | pox, unlass parson is both an compensation compensation amount of
week officer and a diractor/rustes) from from reiated other
list any Z the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
refated | 3§ & E (W-2/1099-MISC) organization
organizations| 2 | 2 g g and refated
below :§ = E‘ % g organizations
{18} DAVE MCNERNEY 1.00
TRUSTEE 0,00 {X 0. 0. g,
(19) DAVID ABNEY II 1,00
TRUSTEE 0,00 {x 0. 0, 0,
(20) DENNIS GRANT 1.00
PRUSTEE 0.00 (X 0. 0. 0.
(21) DIANE PLEIMAN 1,00
TRUSTEE 0.00 (% a. . 0.
(22) DON BAKER 1,00
TRUSTEE 0,00 {x 0. . c.
{23) DOUG ANSPACH, EX-OFFICIO 1.00
TRUSTEE 0,00 |X 0, 0, a,
{24) DOUG BARRY 1.06G
TRUSTEE 0.00 | X G. 0. o,
{25) DOUG LOFTUS 1,00
TRUSTEE 0.00|X 0. 0, 0
{26) DOUG CLEAVES 1,00
TRUSTEE 0,00 |X 0. 0, 0.
Tb Subtotal s b 735,646, 0. 18,663,
¢ Total from continuation sheets to Part VI, Section A . ... [ 0. 0. 0.
d Totaf(add fines 10 and 18] .. e » 735,646. 0. 78, 6E9,
2 Total number of individuals (including but not limited fo those listed above) wha received more than $100,000 of reportable
compensation from the organization 3
Yes | No

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

line 1a? jf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes, " compleie 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 " compilete Schedule.J for such person

Section B. Independent Contractors

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

(A}

Name and business address

NONE

{B)

Description of services

<
Compensation

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

$100,000 of compensation from the organization P

0

SEE PART VII, SECTICN A CONTINUATION SHEETS

032008 12-23-20

Form 990 (2020)



Form 990 DAYTCON AREA CHAMBER OF CCMMERCE 31-0257370
Part Vil| section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) B {C) (3)] (€} (F}
Name and title Average Position Reportable Reportable Estimated
hours (check alf that apply} compensation compensation amount of
per from from related other
week B the organizations compensation
{list any -g § organization {(W-2/1099-MISC) from the
hours for E - g (W-2/1099-MISC} arganization
related 8|2 N g and related
arganizations £ E £|E organizations
below = HIREHEE
line) ElE|E|&E|2]8
(27) DR. JO BLONDIN PHE.D, 1.00
TRUSTEE 0.00 |X o. 0. 0,
{28} ERIN ROLFES i,60
TRUSTEE 0.00 | X 0. G. 0.
(29) HERNAN OLIVAS 1.00
TRUSTEE 0.00 |X 0, 0. 0.
(30} HON, NAN WHALEY 1,00
TRUSTEE 0,00 |X 0, 0, 0,
{31} JACQUELINE GAMBLIN 1.00
TRUSTEE 0,00 | a, 0, o,
(32) JEFF BARDONARO 1,00
TRUSTEE 0,00 |X 0. 0, 0.
(33} JEFF LIU 1.00
TRUSTEE 0.00 | X o. 0. c.
{34) JENNIFER HEAPY 1,00
TRUSTEE 0.00 | X 0. 0. t.
{35) JESSICA BARRY 1,00
TRUSTEE 0.00 (X 0. 0. 0.
(36} JUDbY BUDI 1,00
TRUSTEE 0,00 X% a, 0, G,
(37} KAREM TOWNSEND 1,00
TRUSTEE 0,00 X% 0, a, 0.
({38} KATIE WARD 1,00
TRUSTEE 0.00 (X 0. 0, Q.
(39} KEVIN COZART 1,00
TRUSTEE 0,00 X 0. 0, 0,
(40} KEVIN WECKESSER 1.00
TRUSTEE .00 X 0. 0, 0,
{41) KEVIN DEWINE 1.00
TRUSTEE 0,00 ix o, G, 0.
(42} RAJAN RAJENDRAN 1,00
TRUSTEE 0.00 X a, Gg. a.
(43} STEVE HELMECAMP 1.00
TRUSTEE 0,00 |x a, 0. 0.
(44} STEVE TIEBER 1,00
TRUSTEE 0,00 (X 0. 0. 0,
(45) SUSAN EDWARDS 1.00
TRUSTEE 0,00 |x 0. o, 0,
(46) TAMI KIRBY, EX-OFFICIO 1,00
TRUSTEE 0,00 |X [ 0, 0,

Total to Part Vi, Section A, line 1c

032201
04-01-20



Form 990 DAYTON AREA CHAMBER OF COMMERCE 31-0237370
|Part\lll] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinyed)
A) ®) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
{list any % "§ organization (W-2/1088-MISC}) from the
hoursfor |5 T (W-2/1099-MISC) organization
refated |z} 2 g and related
organizations '_E § 21 g organizations
betow ERE- A R
ling) TiE|E|z]8|s
(47) TOM CRONIN IIT 1.00
TRUSTEE 0,00 |x 0, 0.

Total to Part VI, Section A, line 1¢

a3zac
04-01-20



Form 990 (2020) DAYTON AREA CHAMBER OF CCMMERCE 31-0257370 Page 9
Part:Vill:| Statement of Revenue

Check if Schedule O contains a response ornote to anv line inthis Part VIl s
(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue ibusiness revenue frqm tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1ib 205,635,

Fundraising events 1c 4,098,

Related organizations 1d 67,625,
Government grants (contributions) | 1e 124,200,
All other contributions, gifts, grants, and

similar amounts not included above | 1f 73,176.

bnal I = N = ]

Noncash confributions included in lines 1a+1f 1g $
Total,Addlinesta-tf ... > 474,734
Business Code
MEMBERSHIF DUES 900099 1,122,564, 1,122 564,
EDUCATION PROGRAMS 900099 205,539, 205,539,
NETWORKING PROGRAMS 300099 66,092, 66,092,
ECONOMIC DEVELOPMENT 900099 41,084, 41,084,

ontributions, Gifts, Grants

0

Program Service
Bevenue

Alf other program service revenue
Total. Add lines 2a-2f
3  Investment income {including dividends, interest, and
other similar amnounts)
4 Income from investment of tax-exempt bond proceeds »

5 Rovalties ... »
{i) Real (i) Personal

R 0 o 0O O

1,435,279, [+

6a Grossrents ... &a
b l.ess: rental expenses | |6b
¢ Rental income or (loss} 6c
d Netrentalincome or 0SS} ..o b

7 a Gross amount from salas of (i) Securities (iiy Other

assets other than inventory | 7a
b Less: cost or other hasis
and sales expenses

c Gainor(oss; . ...

Net gain or (Joss) .

8 a Gross income from fundraising events (not

including $ 4,058, of

contributions reported on line 1¢). See

Part IV, line 18 Ba

b Less: direct expenses 8h

¢ Net ingome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, tine 19 Sa

b Less: directexpenses ... 9h
Net income or {loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances 104l

b Less:costofgoodssoid ... 10k,
Net income or {loss) from sales of inventory ... >
Business Code |
INSURANCE - HEALTH 541800 275,000, 161,101, 113,89%,
INSURANCE - WORKERS CO 541800 145,000, 107,000, 38,000,
CONTRACTS AND PRODUCTS 541800 69,432, 31,919, 37,513,

All other revenue 500055 7,590, 7,590,

Total. Add lines $1a-11d .. ... > 497,022, - G S
12 Tolal revenue. Seeinstructions ... > 2,421,630, 1,742,889, 149,412, 14,585,
032009 12-28-20 Form 990 (2020}

Other Revenue
Y

{e]

Miscellaneocus

[T = T+ B = -




Form 990 (2020) DAYTCN AREA CHAMBER OF CCHMERCE 31-0257370 Page 10
[ Part IX| Statement of Functional Expenses
Section 501(ci(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responiseornotetoany ling inthis Part (X i 1::;
Do not include amounts reported on fines 6b, Total e(ggenses Progra{n?)service Manage‘ancﬁ'ent and Fun fDa)isiﬂg
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants ang other assistance o domestic organizations
and domestic governments. See Part 1V, {ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 504,722,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)M3XB) ...
7 Othersalariesand wages ... 924,590,
8 Pension plan accruals and contrizutions {inciude
section 401(k) and 403(b) empioyer confributions) §5,623,
9 Otherempioyee benefits 118,094,
10 Payroll 4axes 86,238,
11 Fees for services (nonemployess):
a Management . e
b oLeBal s 2,251.
¢ Accounting ... 66,430.
d Lobbying
e Professional fundraising serviees, See Part iV, line 17
f Investment managementfess ..
g Other. {If line 11p amoust exceeds 10% of fine 25,
colzmn (A) ameunt, list line 11g expenses on Sch G.) 8,352,
12  Advertising and promotion 29 082,
13 Ofice expenses 22,804,
14 Information technology 70,461,
16 Royalties | ...
16 Occupancy 83,452,
17 THaVEE e, 10,355,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials |
19 Conferences, conventions, and meetings 20,116,
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 66,553,
23  Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellansous expenses on fing 24a. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G.)
a PRINTING AND PROMOTION 77,3175,
b TAXES § 000,
[+
d
e Ali other expenses 15,5639,
25 Total functional expenses. Add hines 1 fhrough 24e 2,197,543,
26  Joint costs. Complete this line only if the organization

reported in cofumn (B) joint costs from a combinad
educationat campaign and fundraising solicitation.
Check here o [:l if following SOP 98-2 {ASC §58-720

032010 12-23-20

Form 990 2020



Form 980 (2020) DAYTON AREX CHAMBER OF COMMERCE

31-0257370 Page 11

[Part X: | Balance Sheet

Check if Schedule G contains a response or niote to any lineg inthisPart X ...

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 620,987, 1 1,042, 858,
2 Savings and temporary cash investments 560,883.| 2 381,417,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 561,348.1 4 551,505,
5 Loans and other receivables from any current or former officer, director,
frustee, key emplovee, creator or founder, substantial contzibutor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disquaiified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}B) . 6
a | 7 Notesandloans receivable, net 7
@1 8 Inventories for sale OrUSE ... 8
< | 9 Prepaii expenses and deferred charges 40,756.| a 46,027,
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vl of Schedule D 10a 745,216, - =z :
b Less: accumulated depreciation 10b 230,258, 544,766, | 10¢ 514,957,
11 Investments - publicly traded securifies 11
12  Investments - other securities. See Part [V, line 11 12
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible assels | e 14
15  Otherassets. See Part IV, Bne 11 315,838.) 15 289,432,
16  Total assets. Add lines 1 through 15 (mustequal fine33) ... .. 2,645, 185.1 1¢ 2,836,165,
17 Accounts payable and accrued expenses | ... 356,388.] 17 166,191,
18 Grantspayable s 18
19 Defemed rVBNUE | | ... ... 625,214.] 19 694,113,
20 Taxexempt bond Babilities e
21 Escrow or custodial account liability. Complete Part iV of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
:_% trustee, key employee, creator or founder, substantiat contributer, or 35%
'-";, controlled entity or family member of any of these persons
J 123 Secured mortgages and notes payabile to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEOUIE D .ottt 309,610.] 25 358,716,
26 _ Total liabilities. Add lines 17 through 25 . .. ... .. .. ... ... 1,291,212.0 28 1,858,022,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ 127 Netassets without donor restrictions 1,333,977, o7 %,577,173,
@ | 28 Net assets with donor restrictions
E Organizations that do not follow FASE ASC 958, check here P m
‘;'-:_' and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund ..
4 | 31 Retained eamings, endowment, accumulated income, or otherfunds .
g 82 Total net assets or fund batances 1,353,977.1 ap 1,577,173,
33 Total liabilities and net assets/fund balances ... 2,645,189.1 33 2,836,195,
Form 990 (2020



Form 990 {2020) DAYTCN AREA CHAMBER OF COMMERCE 31-0257370 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note 1c any line in this Part X1 e e m
1 Total revenue (must equal Part VIIL column {4), Ine 12) e e 1 2,421,630,
2 Total expanses (must equal Part IX, column (&), Bne 25) .. 2 2,197,943,
3 Revenue less expenses. Subtract line 2 fromline 1 3 223,687,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ______________________________ 4 1,353,977,
5 Netunrealized gains {lossesjon investments s 5
6 Donated services and use of facilities [
T ANVESIMBNT @XPENSES | . et et 7
8  Prior period adiUstMEnts | e 8 ~491,
9  Other changes in net assets or fund balances {explain on Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par! X, hne 32,

1,577,173,

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

Act and OMB GIrGUIAr A133? oot 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits i 3b
Form 990 (2020
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 890-EZ, B~ Attach to Form $80, Form 990-EZ, or Form 990-PF, 2 0 2 0

or 990-PF} \ . .
Dopartment of e Tressury P Go to www.irs.govw/Form980 for the latest information.

Interna! Revanue Sorvica

Name of the organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-025737¢

Organization type (check one):

Filers of: Section:

Form 990 or 990-£2 501e) & ) {enter number} organization

43847{a)(1} nonexempt charitable frust not treated as a private foundation
527 political organization

Farm 990-PF

501(e)(3) exempt private foundation

4847(a){1} nonexempt charitable trust treated as a private foundation

RN

501 (c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8). or {10) organization can check hoxes for both the General Rule and a Special Rule, See instructions,

General Rule

For an erganization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and {l. See instructions for determining a contributor’s totai contributions.

Special Rules

[::] For an organization described in section 501(¢){3) filing Form 9980 or 99G-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 17C(b}(1){A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part H, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i} Form 990, Part Vill, line 1h;
or (if) Form 990-£Z, line 1. Complete Parts | and Il

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 ar 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete FParts | {entering
"N/AY in coiumn (b) instead of the contributor name and address), il, and (Il

El For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. 1f this box
is checked, enter here the total contributions that were received during the year for an exclusively teligious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Pari |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 290-PF. Schedule B {Form 980, 880-EZ, or 980-PF} {2020}

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

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

$ 61,400,

Person

Payroli
Noncash

(Complete Part [ for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

$ 39,900,

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.}

(2}
Na.

(i)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 39,350,

Person

Payroli
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

3 25,050,

Person

Payroll
Noncash

{Complete Part {i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 23,300,

Person
Payroli

Noncash

{Comptete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 21,600,

Person
Payroll
Noncash

(Complete Part |i for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organizaticn

Employer identification number

DAYTON AREA CHAMBER COF COMMERCE 31-0257370

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
16,900, Noncash
(Compiete Part Il for
nencash contributions.)
(a} (B) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payrall
15,500, Noncash
{Complete Part Il for
noncash contributions.)
(2) {b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll
13,890, Noncash
(Complete Part Il for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
10 Person
Payroll
11,700, Noncash
{Complete Part i for
noncash centributions.)
(2) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i1 Person
Payroll
10,220, Noncash
(Compiete Part i for
noncash contributions.)
(a) (i2) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payrol
§,900, Noncash
(Complete Part il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 890-EZ, or 980-PF) (2020}

Page 2

Name of organization

Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370
pa | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
8,800, Noncash
{Complete Part I for
nonrcash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroil
8,375, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroit
7,675, Noncash
(Complete Part 1l for
noncash contributions.)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
7,360, Noncash
{Complete Part I} for
noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
6,625, Noncash
(Complete Part Il for
noncash contributions.)
(al (b (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
6,260, Noncash
(Complete Part 1l for
noncash contributions.)

023452 11-25-20

Schedile B {Form 990, 880-E2, or 990-7F) (2020}



Schedule B (Form 880, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-02573710

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

(a)
No,

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d}
Type of contribution

19

6,000,

Person
Payrolt
Noncash

(Comptete Part Il for
nencash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

20

§,850,

Person

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

21

6,000,

Person
Payrell
Noncash
(Complete Part 1l for
nencash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

22

5,800,

Person
Payroll
Noncash

(Complete Part il for
neneash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

23

5,648,

Person
Payroll
Noncash

{Complete Part 1 for
noncash contributions.)

(=)
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

(<)
Type of contribution

24

5,390,

Person
Payrol
Noncash

{Complete Part Ii for
noncash contributions.)

023452 11-25-20

Schedule B {(Form 990, 990-EZ, or 980-PF) (2020)



Schedule B (Form 990, 990-EZ, or 880-PF) (2020}

Page 3

Name of organization

DAYTON ARSEA CHAMBER CF COMMERCE

Emplover identification number

31-0257370

| Noncash Property (see instructions). Use duplicate copies of Part 1 if additionat space is needed.

(a}
(e}
fNo. Descrintion of (b} h . FMV (or estimate) Dat {d) ved
rom escription of noncash property given (See instructions.) ate receive
Part |
(a)
]
No.
fro‘:n D e ¢ (b) h . FMV (or estimate} Dat (< ved
escription of noncash property given (See instructions.) ate receive
Part |
(=)
(e)
fNO' Descriotion of (B b i FMV (or estimate) Dat (d) wed
rom escription of noncash property given (See instructions.) ate receive
Part |
(=)
(c}
fN°‘ N b} ) _ EMV (or estimate) Dat e |
rom Description of noncash property given (See instructions.) ate receive
Part |
(a}
{c)
f?o(:-l D . ¢ ) h . FMV (or estimate} Dat (d), d
escription of noncash property given (See instructions.) ate receive
Part|
(al
{c)
fN°' . (b ) , FMV (or estimate) Dat @ 4
me; Description of noncash property given (See instructions.) ate receive
ar

023453 11-25-20

Schedule B (Form 990, $90-EZ, or 880-PF} {2020)



Schedule B (Form 9980, 990-EZ, or 89G-PF) (2020}

Page 4

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

A

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

Exclugively religious, charitable, etc., contributions to organizations described in section 501{c){?}, (8), or {10} that total more than $1,000 for the yvear
from any one contributor. Complete columns {a) through {e) and the foliowing line entry. For organizations
completing Part 11, enter the total of exclusively religious, charitable, ete., contibutions of $1,000 or 1eSS for the year. (Enter this info. once.) »5

(a) No.
';mft'nl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZiP 4+ 4 Relationship of transferor to fransferee
(&) No.
E"’thﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(&) No.
IfDmTI {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
IngI (h) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 980-PF} (2020)



SCHEDULEC Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 880 or 980-EZ)
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 990-E2.
Departmient of the Treasury
internal Revenus Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 {Political Campaign Activities}, then
# Section 501(c)(3) organizations; Complete Paris I-A and B. Do not comglete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5788 (election under section 501()): Complete Part li-A. Do not complete Part I1-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Compiete Part |I-B. Bo not complete Part [HA,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} {See separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
& Section 501(c)(4), (8), or (6) organizations: Complete Part it
Name of organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370

1 Provide a description of the organization’s direct and indirect political camgpaign activities in Part V.
Political campaign activity expenditures 5

3 Volunteer hours for political campaign activities

i8] Complete if the organization is exempt under section 501{c})(3).

1 Enter the ameount of any excise tax incurred by the organization under section 4955 . »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ Ives [_INe
4a Was a correction made? D Yes l—_—| No

b If "Yes," describe in Part [V.
Part1=C] Complete if the organization is exempt under section 501{(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

axempt FUNCHON ACHIVIES | .. et L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this ear? .. e [ Jves [INo

5 Enter the names, addresses and emplover identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions receivad that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political acticn committee (PAC}. If additionat space is needed, provide information in Part [V,

{a) Name {b) Address (e} EIN {d} Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

deliverad to a separate
political crganization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20



Schedule G (Form 980 or 990-E7) 2020 DAYTON AREA CHAMBER OF CCMMERCE 31-0257370 Page 2
Part LA ] Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}). :
A Check b |:E if the filing organizaticn belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures}.
B Check P E:} if the filing organization checked box A and "limited control” pravisions apply.

Limits on Lobbying Expenditures or g(:riiizlt?gﬂ’ s {b) Aﬁi?tt;ds group

{The term “expenditures” means amounts paid or incurred.) totals

Total [obbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures te influence a legisiative body (direct lobbying)
Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditires e
Total exempt purpose expenditures (add fines fcand ¥d)
Lobbying nontaxable amount, Enter the amount from the following table in both coflumns.

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

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

- & O 0O T 8

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? o o iiiiiiiiiiiiiiiieiieeiiei s E:] Yes [ INo

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

Lebbying Expenditures During 4-Year Averaging Period

o fiscgl";ig‘j;feé?s;mg - {a) 2017 (b) 2018 (c) 2018 {d) 2020 (e} Total

2a l.obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxabie amount
e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule € (Form 980 or 990-EZ) 2020

032042 12-02-20



Schedule G (Form 990 or 990-£7) 2020 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 3
‘Part ll-B:| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on linas 1a through 1/ below, provide in Part IV a detailed description {a) {b}
of the lobbying activity. Yes No Amount

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

Vaolunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for Iobbying PUIPOSEST |, ...
Direct contact with legislators, their staffs, government officials, or a fegislative body?
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
i Other actiVIties? e
J Total. Add Enes Te through 1i
2a Did the activities in line 1 cause the organization 1o be not described in section 501{c}{3)?
b if "Yes," enter the amount of any tax incurred under section 4912
¢ if"Yes," enter the amount of any tax incurred by organization managers under section 48912 |

ifthe filing organization incurred a section 4812 tax, did it file Form 4720 forthisvear? ... ...
r \| Complete if the organization is exempt under section 501 (c)(4), section 501{c}{5), or sectlon

501(c){6).

T -0 o 0 0w

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house fobbying expenditures of $2,000 or less? . ... 2 %
Did he organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c}){4), section 501(c)(5}, or section
8501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from memDeIS 1,354,924,
2  Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
B CUITBIE YBAL oo et 116,516,
b Carryover from [aSE YBAN e s
LI L= OO OO R OO ST T o SO TP TSRO P PRV PRPPO 116,316,
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(g) dues 134,815,
4 ¥ notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
3 -18,299,

?rowde the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-G, line 5; Part il-A (affiliated group list), Part il-A, lines 1 and 2 {See
instructions); and Part IE-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2020
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 890) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12h.

Department of the Traasury > Aftach to Form 990.
Internai Revanua Service P-Go to www.irs.gov/Form890 for instructions and the latest information. . : :
Name of the organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

N oH W N =

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

Totat number at end of year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the arganization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subiect to the organization’s exclusive legal control? .
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 dener advisor, or for any other purpose conferring

impermissible private benefit? . ....ooe D Yes |::| No

Conservation Easements. Complete if the organization answered "Yes” on Form 98, Part IV, line 7.

o0 o w

Purpose(s) of conservation easements held by the organization {check all that apply).
m Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
m Protection of natural habitat D Preservation of a certified histeric structure
m Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cong

ation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements s 2a

Total acreage restricted by conservation @asements e, 2b

Number of conservation easements on a certified historic structure inciuded in @) . ... 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National ReGISIEr | . . . e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located I

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it BoldS T e I:] Yes m No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 178(h)@}B)()

AN SEOHON 1O I B 7 et
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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 permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i} Revenueincluded on Form 890, Part VIIL dine 1
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 858 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 [
b Assets included in Form 990, Part X |
t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule [ (Form §80) 2020 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that appiy):
a D Public exhibition d [::} Loan or exchange program
b D Scholarly research e D Other
[ D 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 X1
& Duting the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [ Ine

reported an amount on Form 990, Part X, line 21,

1a l|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 980, PAMEXT et
b If "Yes," expiain the arrangement in Part XlIl and complete the following table:

Amount
© Beginning DaIENCE e ic
d Additions duning the YBar e 1d
e Distributions during the YBar e e e
fOENdIng DAIENCE | e et b i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes I:' No
b If "Yes," explain the arrangemeant in Part Xlll. Check here if the explanation has been provided on Part X

Endowment Funds. Complete if the organization answered 'Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {e) Two yaars back | {d} Thrae years back { {e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .
QOther expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ... . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
(i) Related OFGRNIZAtIONS | e ettt et e e Bafii)
b If "Yes" on fine 3alii), are the related organizations listed as required on Schedule R7 e, 3b
4 Descnbe in Part Xjll the intended uses of the organization's endowment funds.
‘Pai l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 820, Past iV, line 11a. See Form 990, Part X, line 10.

L1 I ~ T+ B =

-

(i} Unrelated organizations

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
hasis (investment) basls (other) depreciation
Ta Land

b Buildings ...

¢ Leasehold improvements ... 372,171, 43,214, 328,357,
d Equipment 373,045. 187,045, 186,000,
e Other ...

Total. Add lines 1a through 1e {Column () must equal Form 990, Part X, colmn (Bl e 108 s o » 514,857,

Schedule D (Form 980} 2020
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Schedule D (Form 880} 2020 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 3
investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrigtion of security or category (nsluding nams of security} {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2) Ciosely held equity interests

{3) Other
(A
(B
<}
©)
(E}

Cemplete if the organization answered "Yes" en Form 980, Part IV, line 11c. See Form 888, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market valus

. (B} must equal Form 990, Part X, col. (B) fine 13.) B>
X | Other Assets.
Complete if the organization answered "Yas" on Form 990, Part 1V, line 11d. See Form $80, Part X, line 15.
{a) Description {b) Book value
{1y LEASED ASSET 289,431,
2}
(3}
(4}
(5}
(6}
4]
(8}
9
Total.

X COL (B B8 15 eioieeoe i it ettt i e | 2 288,431,

dnQLRLInust equal [
Other Liabilities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

X

(1) Federal income faxes
{?) LEASE PAYABLE 373,716,

{3) RETIREE INSURANCE 25,000,

4)

(5)

()

)

@8

9

Yotal (Coiumn (blmust equal Form 990, Part X, ol (Biline 28 ocooovvioiiiiiiiiiiiiiiiiiiiiiie e > 398,716,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

crganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIf .

Schedule B (Form 990) 2020
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Schedule{)(Form 990) 2020 DAYTON AREA CHAMBER OF COMMERCE

31-0257370

Page 4

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

Reconciliation of Bevenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (lossesjoninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants e 2¢
d Other (Dascribe in Part XIL) e 2d
e Add lines 2a through 2d

3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part Vill, line 12, but not on ling 1:
a Investment expenses not inciuded on Form 990, Part VIH, line 7b 4a

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

dc

5

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form $80, Part {X, line 25:
Donated services and use of facilites

Ptior year adjustments

OO 08505 ettt

Other (Describe in Part XIIL.)

[ JNNE =T~ I - S -]

Add lines 2a through 2d .
3 Subtract ling 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on jine 1:

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

b Other {Describe in Part XL}

C A IINES B8 AN Al e et
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part./ line 18.)

Elf’art X11] Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part {lf, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lings 2d and 4b; and Part Xl, lines 2d and 4b. Also compilete 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 CHAMBER TO UNRELATED BUSINESS INCOME TAX

BY APPLYING A MORE-LIKELY-THAN-NQOT RECOGNITICN THRESHOLD AND DETERMINES

THE MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE AMOUNTS AND

PROBABILITIES OF THE OUTCCHES THAT COULD BE REALIZED UPON ULTIMATE

SETTLEMENT WITH TAX AUTHORITIES, THE CHAMBER HAS NO TaAX FOSITIONS WHICH

MUST BE CONSIDERED FOR DISCLOSURE,

032054 12-01-20

Schedule D (Form 990} 2020



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 IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department af the Treasury P Attach to Form 990 or Form 990-EZ.
nlermai Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370

Fundraising Activities. Complete if the organization answered "Yes' on Form 996, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a m Mail solicitations e [:] Solicitation of non-government grants
b [:j internet and email solicitations f E:] Solicitation of government grants
c D Phone solicitations g E:i Special fundraising events

d l:] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? [:] Yes [:] No
b If "Yes," list 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.

iii} oi v) Amount paid . .
{i} Name and address of individual L ) e (iv) Gross receipts tf, %or reta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity o eonta of from activity fundraiser to {or retained by}
' contibutions? listed in col, () | Organization
Yes | No
OBl S e >
3 List ail states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 980-E2} 2020

032081 11-25-20



Schedule G (Form 990 or 890-£7) 2020 DAYTON AREA CHAMBER OF COMMERCE

31-02573710

Page 2

Part

Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

th
{a) Event #1 {b} Event #2 {c} C; o:;: events (d) Total events
{add cat. (a) through
GCOLF CUTING col. (c])
(event type) (event type) (total number) ’
E 1 Grossreceipts . ... 30,339, 30,335,
2 Lless: Contributions 4,008, 4,098,
3 Gross inceme {line 1 minusline 2} ... . 26 241, 26,241,
4 Cashprizes ...
5 Noncashprizes . ... 11,425. 11,425,
G 6 Rentfaciitycosts ..
&
i
§ 7 Foodand beverages ..
.5
8 Entertainment ..
9 Otherdirectexpenses ... 221, 221,
10 Direct expense summary. Add lines 4 through 9 in Column () » 11,646,
11 Net income sumimary, Subtract line 1¢ fromfine 3, column {d) ... » 14,535,
Gaming. Complete if the organization answered "Yes" on Form 860, Part 1V, fine 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
2 {a) Bingo bingo/progressive tingo {e) Other gaming col. (a) through col. {c))
2
&
1 Grossrevenue . ............ooeiiiii.
wl 2 Cashprizes | ...
2
c
Bi 3 Noncashprizes | . ... ...
ai
B ..
@| 4 RentAacilitycosts .
=
5 Otherdirectexpenses ...
[:] Yes % D Yes % D Yes
6 Volunteerlabor . [ INo [ InNo [ Ino
7 Direct expense summary, Add lines 2 through 5 in column (d} | 2

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

032082 11-25-20

Schedule G (Forim 980 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 DAYTON AREA CHAMBER OF COMMERCE 31-0257370

Page 3
11 Does the organization conduct gaming activities with NONMemDers T e, E:I Yes B No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | . ... ... oo T ves [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility s, 13a %
b An outside facility 13h o4

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a thirg party from whom the crganization receives gaming revenue?

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

and the amount

Name P

Addrass B

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer [::I Employee [:] Independent contractor

17  Mandatory distributions:

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

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear  $

V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and {v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions,

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 890 or 990-E7) DAYTON AREA CHAMBER OF COMMERCE 31-025737¢C Page 4
[Part V| Supplemental Information coninyeg)

Schedule G {(Form 990 or 980-EZ)
032084 04-01-20



SCHEDULE J Compensation Information

{Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

OMB No. 1545-0047

2020

Daepartmant of the Traasury P Attach to Form 990.

Interna! Revenue Service P Go to www.irs.qov/Foerm390 for instructions and the latest information, ke st

Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370

r.-l‘?.art-fi:;;;] 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 €80,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

|:| First-giass or charter travel E::] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services {such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the foilowing the organization used to establish the compensation of the organization’s
CEO/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 Director, but expiain in Part 111,

Compensation committee |:| Written empioyment contract
1 Independent compensation consultant Compensation survey or study
Form 9290 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in or receive payment from a suppiemental nongualified retirement plan®?

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

If “Yes* to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part 1.

Only section 501(c}3]), 501{c}(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes” on line 8a or 5b, describe in Part I,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the net eamings of:
a The organization?
b Any refated organization?
If “Yes" on line Ba or Bb, describe in Part HL.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desctibe in Part llI
8 Were any amounts reported on Form 990, Part VII, 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 Il]
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Bequlations SeCtOn S8 A0 8 B{0) 2 L i iiiieiiiaieieasissinsieeiiiio il e

Yes | No _

LHA FEor Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2020

032111 12-07-20
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- OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ it
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departmant of tha Treasury P Attach to Form 980 or 980-EZ.
internal Reverie Seryice P Go to www.irs.qov/Form990 for the latest information.

Name of the organization
DAYTON AREA CHAMBER OF COMMERCE

Employer identification number
31-0257370

FORK 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIAMI VALLEY REGIONAL AREA AND STRIVE TCO MAXIMIZE BUSINESS

PROFITABILITY OF ITS MEMBERS BY PROVIDING: INFORMATION AND REFERRAL

SERVICES TO BUSINESS; GROUP PURCHASING OFPPORTUNITIES FOR COST

REDUCTION; BUSINESS CCUNSELING AND EDUCATION SERVICES; AND PROGRAMMING

WHICH MEETS THE NEEDS OF ITS MEMBERS,

FORM 880, PART IIX, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSTON:

SEMINARS AND PROGRAMMING; BUSINESS NETWORKING EVENTS; AND GROUP

PURCHASING DISCOUNTS,

FORM 990, PART IXI, LINE 4D, OTHER PROGRAM SERVICES:

LEGISLATIVE AND REGULATORY PROGRAMMING FOR BUSINESS LEADERS,

{PARTICIPANTS: 420}

FCRM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF TRUSTEES AUTHCRIZES AN EXECUTIVE COMMITTEE WITH THE AUTHORITY

TO ACT ON ITS BEHALF, THE EXECUTIVE COMMITTEE IS MADE UP OF 14 BOARD COF

TRGSTEES MEMBERS,

FORM 990, FART VI, SECTION A, LINE 2:

THE CHAMBER'S BOARD OF TRUSTEES IS MADE UP OF EXECUTIVES FROM 50 DIFFERENT

ORGANIZATIONS IN THE GREATER DAYTON, OEIO AREA, MANY OF THE BOARD MEMBERS

COMPANIES MAY DO RUSINESS WITE EACH OTHER,

FORM 990, PART VI, SECTION A, LINE 6:

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ.
032211 11-20-20

Schedule O (Form 950 or 990-EZ} 2020



Schedule O (Form 890 or 99C-E2) 2020

Page 2

Name of the organization
DAYTON AREA CHAMBER OF COMMERCE

Employer identification number
31-0257370

THE CHAMBER NOMINATING COMMITTEE COMPILES A SLATE OF NEW BOARD MEMBERS EACH

YEAR, THIS SLATE OF CANDIDATES GCES BEFCRE TEE ENTIRE MEMBERSHIP FOR

APPROVAL, IF AN INDIVIDUAL OR GRCUP WANTS TO ADD ADDITIONAL CANDIDATES TO

THIS SLATE, THEY NEED A PETITION SIGNED BY 5% OF THE MEMBERSHIF TO HAVE THE

CANDIDATE CCNSIDERED, THE ADDED CANDIDATE DOES BEFORE THE SITTING BOARD OF

TRUSTEES FOR APPROVAL,

FORM 990, PART VI, SECTION A, LINE 7A:

THE CHAMBER NOMINATING COMMITTEE COMPILES A SLATE CF 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 TC

TEIS SLATE, THEY NEED A PETITION SIGNED BY 5% OF THE MEMBERSEIP TC HAVE THE

CANDIDATE CCNSIDEREDR, THE ADDED CANDIDATE GOES BEFORE THE SITTING BOARD OF

TRUSTEES FOR APPROVAL,

FORM 950, PART VI, SHCTION B, LINE 1iB;

AN ELECTRCNIC COPY OF THE FORM WAS MADE AVAILABLE TO ALL MEMBERS OF THE

EXECUTIVE COMMITTEE, THE FULL BOARD OF TRUSTEES WAS PROVIDER A LINK TO THE

DOCUMENT VIA THE CHAMBER'S WEBSITE,

FORM 950, PART VI, SECTION B, LINE 12C:

ANNUALLY THE BOARD OF TRUSTEES IS REQUIRED TO COMPLETE A CONFLICT CF

INTEREST FORM, IN ADDITION, ON AN ANNUAL BASIS A REVIEW OF VENDOR

TRANSACTIONS IS COMFLETED BY STAFF TO DETERMINE IF ANY MATERIAL

TRANSACTIONS WERE MADE WITH MEMBER COMPANIES WHO EMPLOYED POTENTIAL

CONFLICTS OF INTEREST.

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

032212 11-20-20

Schedule O (Form 890 or 990-EZ) 2020



Schedule O (Form 890 or 990-EZ} 2020

Page 2

Name of the organization
DAYTON AREA CHAMBER OF COMMERCE

Employer identification number
31-0257370

A MANAGEMENT COMPENSATICN AND REVIEW COMMITTEE COMPRISED OF OFFICERS AND

OTEER BOARD OF TRUSTEE MEMBERS IS RESPONSIBLE FOR EVALUATING THE PRESIDENT

& CEQ'S PERFORMANCE AND RECOMMENDING COMPENSATION, THIS COMMITTEE UTILIZES

NATIONAL SALARY SURVEYS FROM CHAMBERS OF COMMERCE AND OTHER SOURCES TC

DETERMINE SALARY. THE FINAL DECISION ON THE PRESIDENT & CEO'S COMPENSATION

PACKAGE IS MADE BY THE CHAIR OF THE BOARD OF TRUSTEES,

REGARDING OTHER CFFICERS 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 PACKAGE DECISIONS,

FORM 990, PART VI, SECTION C, LINE 1%:

THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TC PUBLIC INSPECTION UPON

REQUEST. IN ADDITION, THE ORGANIZATION'S BYLAWS ARE AVAILABLE ON ITS

WEBSITE.

FORM 950, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

PHILLIP PARKER - 667 BROOKMEADE CT,, BEAVERCREEK, OH 45434

032212 11-20-20

Schedute O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 5
7e i1 Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

i F icat ach return.
Depertment of the Treasury - File a‘sepa ate application for eac _t )
Internal Aevenus Service I Go to www.irs.gov/Form8868 for the latest information,

OMB No., 1545-0047

Electronic filing (e-file). 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 Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the efectronic
filing of this form, visit www.irs. gov/e-file-providersie-file-for-charities-and-non-profits,

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and frusts
must use Form 7004 to request an extension of time to fite income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print

DAYTON AREA CHAMBER OF COMMERCE 31-0257370
File by tha

duadstefor | Number, street, and room or suite no. If a P.O. box, see instructions.
flingyaw | 8 NORTH MAIN STREET, NO, 10C

return. See
instructions. | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

DAYTON, CH 45402

Enter the Return Code for the return that this apptication is for (file a separate appiication for each returmn) J D ! 1 E
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 8089 11
Form 990-T {trust other than above) 06 Form 8870 12

LINDA ASHWORTH
® The books are in the care of > 8 NORTH MAIN STREET, SUITE 100 - PAYTON, OH 45402

Telephone No. p- 937-226-1444 Fax No. p
® |f 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

pox P [ 1.liitis for part of the group, check this box p» D and attach a list with the names and TiNs of all members the extension is for.

1 Irequest an automatic -month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extensicn is for the organization’s return for;

> catendar year 2020 of

» [ Jtax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: I:E Initial return D Final returmn
|:] Change in accounting period

3a 1f 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 9.
b Ifthis application is for Forms 990-PF, 980.T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 0.
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System}, See instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment
instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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