~n 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public. ?
Dapartment of the Treasury . OPen to P'lelc
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

[ ]&ae’ | DAYTON AREA CHAMBER OF COMMERCE

Eﬁan;age Doing business as 31-0257370

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

bl 8 NORTH MAIN STREET 100 937-226-1444

ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,762,311.

amanded|  DAYTON, OH 45402

an

H(a) Is this a group return

feelea | £ Name and address of principal office: CHRISTOPHER KERSHNER

pendnd | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all subordinates included? I:IYES l:| No

| Tax-e

xempt status: [ ] 501(c)(3) 501(c) (6 )« (insertno) [ ] 4947(a)(t)or [ ] 527 If "No," attach a list. See instructions

J Website: p» HTTPS: / /DAYTONCHAMBER . ORG/

H(c) Group exemption humber P

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other p> [ L vear of formation: 19 07| M State of legal domicile: OH

[Part]

Summary

1

Briefly describe the organization’s mission or most significant activites: THE DAYTON AREA CHAMBER OF

COMMERCE IS FORMED TO BE AN ADVOCATE FOR BUSINESS IN THE DAYTON AND

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 49
S" 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 48
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ..o 5 29
| 6 Total number of volunteers (estimate if Necessary) ... 6 420
%S| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 190, 216.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... ... 7b 44,819.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 474 ,734. 542,550.
% 9 Program service revenue (Part VIl line 29) 1,435,279. 1,654,848.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 0. 4,874.
®1 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 511,617. 549,685.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,421,630. 2;751;9587.
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 (&), line 4) . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,699,267. 1,578,302.
@) 16a Professional fundraising fees (Part IX, column (A), line11€) .. ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) | g 0
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 498,676. 796 ,416.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. 2,197,943. 2,374,718.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 223,687. 377,239.
5 Beginning of Current Year End of Year
s TR R T 2,836,195.] 3,094,369,
= 21 ‘Towalliabilies Part X ine28)  yovnanmmmmmms s 1,259,022. 1,212,456.
= Net assets or fund balances. Subtract line 21 from line 20 .......... it 1,577,173, 1,881;913.

| Part II | Signature Block

Under penalties of perjur

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

v, 1d
ect, and comple}ﬁ pwéir other than officer) is based on all information of which preparer has any knowledge. . /.

true, corri _
[ =7 /& oL
Sign S(gn&rﬁreef’bfﬂcer Date ./
Here CHRISTOPHER KERSHNER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“* ]| PTIN
Paid ANNA M HELFEN, CPA ANNA M HELFEN, CPA 11/09/22 self-employed P01686651
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FirmsEINp 31-0800053
Use Only | Firm's address p. 10100 INNOVATION DRIVE
DAYTON, OH 45342 Phone n0.937-226-0070
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes [ | No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 page2

I:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 e ie i e eaee s

1  Briefly describe the organization’s mission:
THE CHAMBER IS A MEMBER ASSOCTATION DESIGNED TO BE THE ADVOCATE FOR
THE BUSINESS COMMUNITY OF THE GREATER DAYTON REGION. ITS MISSION IS
ACCOMPLISHED BY THE FOLLOWING SERVICES: LEGISLATIVE AND REGULATORY
AFFAIRS; INFORMATION AND REFERRAL SERVICES; FDUCATIONAL SEMINARS AND

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 880 0F SI0EZ? et s L Ives [XINo
If *“Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . mYes No
If "Yes," describe these changes on Schedule O.

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

4a {(Code: ) (Exponses $ including grants of § ) {Reverus §
COMMUNITY LEADERSHIP ORIENTATION PROGRAM TO DEVELOP CURRENT AND FUTURE
COMMUNITY LEADERS. (PARTICIPANTS: 285)

4b  (Code: ) (Ermpenses $ inciuding grants of § } (Revenue $ )
NETWORKING OPPORTUNITIES FOR MEMBERS. (PARTICIPANTS: 1,700)

dc (Code: ) (Expenses $ including grants of § ) (Revanue $ )

QOFFERED PROGRAMMING ON WORKPLACE SAFETY. (PARTICIPANTS: 1,150)

4d Other program services (Dascribe on Schedule O.)

(Expensas 5 including grants of § ) (Flevanue 5 )

4e  Total program service expenses

Form 990 (2024)

132002 12-09-21
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Form 990 (2021} DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 3
= V:{ Checklist of Required Schedules

Yes | No

1 [sthe organization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation)?
1£7Ye8," compiete SCREAUIB A ... e e - 1 X

2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yas, " complete Schedule C, Part ! .......c.co..... 3 £
4  Section 501{c){3) organizations. Did the organization engage in ]obbymg actl\ntles or have a sectlon 501 (h) elect:on in effect

during the tax year? If "Yes," compiete SChaLIE C, PAR Il .....cc.covecovueereiseoe s ssasssses s ssssratsssrssnssraess s sssess e a | N/B
5 Isthe organization a section 501 (c)(4), 501(c}(5), or 501{c)(B} crganization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88197 If *Yes, " complete Schedule C, Part Ifi . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution ar investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part! |_6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedule D, Part l ....c...cccoecvceeeereeearaearnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SERCOUIE Dy PATE I oo oo ees oo eee e es e ee oo st emr 1ot eem oo e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"YES," COMPIEE SCREAUIE D, PATT IV ...t et e e e et ettt st e en et ees e e eneme e e e e s et e aaenss 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedUle D, PAI V  ....ocococcoiooeeeeeeeeeeee oo et
11 Ifthe organization’s answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VII, Vi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes,* complete Schedule D,

PR VI oo et s st n e a3 £ P 2ot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " compiate SChedule D, PArt VIl ..ot ee e eeee et en e seineas 11b p:$
¢ Did the organization report an amount for investments - program refated in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SCheale D, Part VI ..o aeeeene e s teneaioaon 1ig b4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, ine 167 Jf "Yes, " cOmpIete SCREAUIE D, PAIIX ...o.coovvooovooeeoeveesoeseoroeeesss e esmsoseesesserssoes o seeesseteeeeesteeeee oo eeeee e s ndl X
e Did the organization report an amount for other fiabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes,* complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedtle D, Parts XIana XIT ... e ettt e ettt me e e e et e e bbb LR 12a p:¢
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is aptional  ............... 12b | X
13 Is the organization a school described in section T70LYIMANI? f *Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora 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? f "Yes, " complete SCAEAWE F, PAIS TANG IV ..o oottt et b e bt e s sv et et res s eres et saaseesesan e e e aeeeasan 14b X
15 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
farelgn organization? if "Yes," complete Schedule F, Parts HANG IV oo 15 X
16 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts L and IV .......cooooeeeeeeee oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? J/f "Yas," complete Schedule G, Part I, Seeinstructions . ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? f "Yes,” complate SCHEALIE G, PAITIL ..o e eeteetee s eae e e ee e eee e e e e e e eeme e eee et et ensar s e ae 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? ff "Yes,"
COMPIELE SCHEAUIE G, PAI Il ...v..coovvvcsosvvvescesceesssess ssssres s sss s s a5 e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChEaUIB F .....voeoveeceeeeceeeeeeeeeeeeeeeere e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... | 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 1% Jf "Yas " complete Scheduie L Parts 1 and ll i 21 X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370  paged
2| Checklist of Required Schedules ontinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 2? If *Yes, " complete SChadule |, Pars [and M ...........co..coovvoeeeeoveeeeeveeee oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete
SCRBAUIE U oo oo oo e ettt b ARS8 S A 8ehhee 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, * answer lines 24b through 24d and complete

SCREALIE K. I "NO," G0 10 lI8 258 ..oovvooo.eeoeveeoee oo oereee oo et sb et a5 st et 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease

BNy B X DY B OMEE T e e tes bAoA E AR e et ee s s an e en ettt es 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part | ...coocovveeiceereeries e 252 | N/B
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf “Yes, " complate
SCREALIE L, PO L ooooo o111 eooeees e oo e esoees oo s 25b | N/A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
ar former officer, director, trusies, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes, " complete Scheduie L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f 'Yes," complete Schedule L, Part il ........

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCRBAUIE L, PAM IV ..o ettt s es st is e e a s as s an st et as e s esre b aneis .. |28a X
b A family member of any individual described in line 28a? jf “Yas," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
"Yes," COMPIBIE SCRAUIE L, PAMTIV ..ot r et ev b1 e es et e e r et £t st sttt et s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Scheduie M .......c.c.ocoevvveeeenn. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONtADULIONS? Jf "Yes," COMPIBLE SCREAUIE M ..ottt a e v e s s e sassas e s s em st e s s en e manmtem e s eb st aseaesesaaee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complate Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes, " complete
SCRBAUIE N, PAIE I oo oo eeeeee s eees v eoees s s st e e s e oo em st ee e e oo oot st se e e st oot 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCheala By PArt 1 ......cooooeeeeeeecesesiessss s nsssas s emen e en 33 X
Was the organizafion related to any tax-exempt or taxable entity? (f “Yes,* complete Schedule R, Part I, Itl, or 1V, and
PAM VB8 T ooooooeoeeo v eos e eee oo ee s ees e e e eSS 34 | X
35a Did the organization have a cantrolled entity within the meaning of section 512B)(13)7 . e 35a| X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? Jf "Ves, " complete Schedule R, Part V, line 2 . asb| X
36 Section 501(cH{3) organizations. Did the arganization make any transfers to an exempt nan- charltab[e re[ated orgamzatlon?
If "Yes," complete SCHeoa R, PAI V, N8 2 ..ocoovoeeeeoeee oottt h s tsas s s oo s e an bbb r s e as | N/B
37 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? jf “Yes," complete Schedufe B, Part Vi ...o.ocoooevieeii 37 X
38 Did the organization complete Schadule O and provide explanations on Schadule G for Part VI, lines 11b and 192
Nte All Form 990 filers are required to complete Schedule O ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -Q-ifnotapplicable ... | 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNeIs? | ..o

132004 12-08-21 Form 980 {2021)

17581109 758050 4000041-638 2021.05000 DAYTON AREA CHAMBER OF CO 40000411



Form 990 (2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370  Page 8
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

2a 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 thisreturn ... 2a
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1z and 2a is greater than 250, you may be required to e-file, Seeinstructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedufe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, sscurities account, or other financial account)?
b I "Yes,” enter the name of the foreign country M
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
¢ If "Yes" to line 5a or 5b, did the organization file FOrM BBBE-TT ... .......ccooiiiiiiveii e ses s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as chantable ComtBUONS Y e, ga | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c). N/A
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvicas provided to the payar? | 7a
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? i L7Dh
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T P OMIN BB ettt et e b oo bbbt e e sa b aa s ae b e b dae b e SRR e
d If "Yes," indicate the number of Forms 8282 filed during the Year | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g If tha organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | 7gq N/
h If tha 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? N/ A
9 Sponsoring organizations maintaining donor advised funds.
a Did the speonsoring organization make any taxable distributions under section 49662 e, N/A
b Did the spensoring arganization make a distribution to a denor, donor advisor, or related person? N / A
10 Section 501({c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 .. N/A 10a
b Gross receipts, included an Form 880, Part Vill, line 12, for public use of club facilities .. ... 10k
11 Section 501{c){12} organizations. Enter:
a Grossincome from members or shareholders | . ... N/A. |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . .. 11b
12a Section 4947(a){1} non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 104172
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year LUN/A | 12b |
13  Section 501({c}29) qualified nonprofit health insurance issuers.
a |sthe grganization licensed to issue qualified health plans in more than one state? i N/ A

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreserves onhand s 13c S
14a Did the organization receive any paymants for indcor tanning services during the tax year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No,* provide an explanation on Schedule O ......ccoooevevvernnee, 14b

15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) GURNG the YEAr? .. s e
if "Yes," sea the instructions and file Form 4720, Schadule N.

16 Is the organization an educational institution subject to the section 4968 excise tax ot net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501{c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yas," complete Form 6069,

132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021} DAYTON AREA CHAMBER OF COMMERCE 31-0257370  page6
N1 | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a respense ornotetoanylinginthis Part Vi s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committea or similar committes, axplain on Schedule C.
b Enter the number of voting members included on fine 1a, above, who are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retat|onsh|p with any other
officer, director, trustee, or key employee? i .
3 Did the organization delegate control over management du%les customanly performed by or under the d|rect supemsmn
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stOCKhOIIBIST | e
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one er
more members of the goveming DOOY? | e e 7a | X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held ar written actions undertaken during the year by the following:
A The goveming BOGY? | . ittt et ettt ee et et s et ee e en s eererens et ettt
b Each committee with authority to act on behalf of the governing BoOGY T e e v evata et

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

organization’s mailing address? Jf “Yes, " nrovide the names.and addresses on Schedle O oo s 9 X
Section B. Policies /7s Section 8 requests information about policies not required by the internal Revenue Code)

b b | b

"

Yes | No
10a Did the organization have local chapters, Branches, oF A0S 7 e oo et e e 10a 2
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization’s exempt purposes? . .. [110b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before flllng the form’? 132 | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : -
12a Did the organization have a written confiict of interest policy? 1f "No, " GO 10 IINE T8 oot 12a| X
b Were officers, diractors, or frustees, and key employees requirad to disclose annually interests that could give rise to conflicts? .. ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,* describe
on Schedule O BOW ThiS WAS OB ...c..i ittt et et e ettt e e et s ambee s rmae s bar b e b oo s ae s aa b a s e s 12¢| X
13 Did the organization have a written whistleblower policy? 12 | X
14  Did the organization have a written document retention and destruction poliGy? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a ar 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg The YEArY e st a et ees et
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 respectto such amangemaents? o i
Section C. Disclosure
17  Llist the states with which a copy of this Form 880 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website D Ancther's website Upon request I:l Other (expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LINDA ASHWORTH - 937-226-1444
8§ NORTH MAIN STREET, 100, DAYTON, OH 45402
132008 12-00-21 Form 890 (2021)
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DAYTON AREA CHAMBER OF COMMERCE

31-0257370

Page 7

880 {2021)

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax yeatr,

# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {7} if no compensation was paid.

& List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

* | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key amployes) who received report-
able compansation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than $100,000 from the organization and any refated crganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) B) {C) (D) (E) {F}
Name and title Average | o chF; Sksrlﬁf;?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and 2 ciractar/irustac) from from related other
{list any % the organizations compensation
hours for | S k= organization (W-2/1089-MISC/ from the
related _9_; % g {W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 3 2lg 1099-NEC) and related
below El2| .| B 158 & organizations
i) |E|Z|5|5(55| 5
(1) CHRISTOPHER KERSHMER 40.00
PRESIDENT & CEO X X 229,331. 0. 21,231.
(2} LINDA ASHWORTH 40.00
CHIEF OPERATING OFFICER X 175,765, 0. 23,061.
(3) BELINDA MATTHEWS STENSCN 40.00
DIRECTOR, MBP X 103,155, 0.1 17,207.
(4) DAN KANE 1.00
CHAIR X X 0. 0. 0.
(5} TERRY BURNS 1.00
CHAIR ELECT X X 0. 0. 0.
(6} JACQUELINE GAMBLIN 1.00
VICE CHAIR X X 0. 0. 0.
(7} STEVE CONKLIN 1.00
TREASURER X X 0. 0. 0.
(8} JENNIFER HARRISON 1.00
IMMEDIATE BAST CHAIR X X 0. 0. 0.
{9} DAVID ABNEY II 1.00
TRUSTER X 0. 0. 0.
(19) JEFF BARDONARO 1.00
TRUSTEE X 0. 0. g.
(11) CASSIE BARLOW 1.00
TRUSTEE X 0. 0. 0.
(12) DOUG BARRY 1.00
TRUSTEE X 0. 0. 0.
(13) JESSICA BARRY 1.00
TRUSTEE X 0. 0. 0.
(14) J0 ALICE BLONDIN 1.00
TRUSTEF, X 0. 0. 0.
(15) JUDY BUDI 1.00
TRUSTEE X 0. 0. 0.
(16} DOUGLAS CLEAVES 1.00
TRUSTEE X 0. 0. 0.
(17) JANA COLLIER 1.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page8
P V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueal

(A} (B) () (D) (E) (F)
Name and title Average (o nat cfggfgg’gmn oe Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotorftrustas) from from related other
{list any .E the organizations compensation
hours for | =5 B organization (W-2/1099-MISC/ from the
related | 2| £ f (W-2/1099-MISC/ 1088-NEC) organization
organizations| £ | £ |8 1098-NEC) and related
below El2|.|212E organizations
lne) |2|Z|5|5|55| 5
{18) KEVIN COZART 1.00
TRUSTEE X 0. 0. 0.
(19) TOM CRONIN IIiI 1.00
TRUSTER X 0. 0. 0.
{20) JOCELIN DEAN 1.00
TRUSTEE X 0. 0. 0.
(21) KEVIN DEWINE 1.00
TRUSTEE X 0. 0. 0.
{22) RANDY DOMIGAN 1.00
TRUSTEE X 0. 0. 0.
(23) SUSAN EDWARDS 1.00
TRUSTEE X 0. 0. g.
(24) CINDY GABOURY 1.00
TRUSTEE X 0. 0. 0.
(25) BENTAMIN GOODSTEIN 1.00
TRUSTEE X 0. 0. 0.
(26) DENNIS GRANT 1.00
TRUSTEE X 0. 0. 0.
b 508,251. 0. 61,499.
c 0. 0. 0.
d_Total (add lines 1b and 16} cooooorvoooooiooiceeoroieoeeeeeee > 508,251. 0.] 61,499.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIUAE  .......c.cvirrierrierssieieeeaenseesiressans e ene st emssessassesre s e s se s saas e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 jf "Yes,” complete Schedule J for SUCH INGIVIBUBE ............cc.ccvevcieivviveriosienns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Veg  comnlate Schedule JJIor SUGHREISQN ceesveeeivin e iins i

Section B. Independent Contractors

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

(A) B) {C}
Name and business address NONE Description of services Compensation

2 Total number of independent contrastors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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Form 980 DAYTON AREA CHAMBER OF COMMERCE 31-0257370
Pa Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(oontinued)
(A) B8 (C) B} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(list any -g ‘§ organization (W-2/1098-MISC) from the
hours for E . E (W-2/1099-MISC) organization
related g% R g and related
arganizations| £ | 3 £ organizations
below ElEl<|Elz]=
iney |E|E|E|5|2|5
(27} BETE GRUBB 1.00
TRUSTEE X 0. 0. 0.
(28} JENNIFER HEAPY 1.00
TRUSTEE X 0. 0. 0.
{29} STEVE HELMECAMP 1.00
TRUSTEE X 0. 0. 0.
{30) ANDY HORNER 1.00
TRUSTEE X 0. 0. 0.
{31) SUE HULSMEYER 1.00
TRUSTEE X 0. 0. 0.
{32) TAMI KIRBY 1.00
TRUSTEE X 0. 0. 0.
{33) DOUG LOFTUS 1.00
TRUSTEE X g. 0. 0.
{34) KRISTINA LUND 1.00
TRUSTEE X 0. 0. 0.
{35) DAVE MCNERNEY 1.00
TRUSTEE X 0. 0. 0.
(36) COL, PATRICK MILLER 1.00
TRUSTEE pid 0. 0. 0.
(37) HERNAN OLIVAS 1.00
TRUSTEE X 0. 0. 0.
(38) CLARA OSTERHAGE 1.00
TRUSTEE X 0. 0. 0.
(39) DIANE PLEIMAN 1.00
TRUSTEE X 0. 0. 0.
(40) RAJAN RAJENDRAN 1.00
TRUSTEE X 0. 0. 0.
(41) CAROLYN RICE 1.00
TRUSTEE X 0. 0. 0.
(42) ERTN ROLFES 1.00
TRUSTEE X 0. 0. 0.
(43) ANNE MARIE SINGLETON 1.00
TRUSTES X 0. 0. 0.
(44) STEVE TIEBER 1.00
TRUSTEE X 0. 0. 0.
(45) KAREN TOWNSEND 1.00
TRUSTEE X 0. 0. 0.
(46) DEVON VALENCIA 1.00
TRUSTEE X 0. 0. 0.
TotaltoPart Vil Section A dinede ...

132201
04-01-21
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Form 880 DAYTON AREA CHAMBER OF COMMERCE 31-0257370
ra : ll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed!
(A) (B) {©) (D) {E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any = = arganization (W-2/1088-MISC) from the
hours for § N §_, (W-2/1099-MISC) organization
related 513 . % and related
organizations| = | 5 ER S crganizations
below 1€ <1512l
iney |Z|EZ|S|E|2|E
(47) ASHLEY VON DERAU 1.00
TRUSTEE X 0. 0. 0.
(48) VANESSA WARD 1.00
TRUSTEE X 0. 0. 0.
(49) EATIE WARD 1.00
TRUSTEE X 0. 0. 0.
{50) KEVIN WECKESSER 1.00
TRUSTEE X 0. 0. 0.
{51) BILL WHISTLER 1.00
TRUSTEE X 0. 0. 0.
Total to Part VI, Section A line 1C e
132201
04-D1.21
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Form 990 (2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370  Page9
PartVIIE| Statement of Revenue
Checlk if Schedule O contains a response or note to any lineinthis Part VIE s l:}
(A) (B) < (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512~ 514

/] 1 a Federated campaigns ... ia
g b Membershipdues 1b 213,635,
9 ¢ Fundraisingevents ... . 1e 4,379.
f‘; d Helated organizations . 1d 48,405,
a e Government grants {contributions) |1e 182,325,
,5 f All other contributions, gifts, grants, and
E simifar amounts not inchuded above | 1% 93,806.
é g Noncash contributions included in lines 111 [ 1g1$
3 h Total. Addlines ta-tf ... | 542,550,
Business Code
g | 2a MEMBERSHIP DUES 611710 [1,143,040.01,143,040.
= b EDUCATION PROGRAMS 611710 279,415.]1 279,415,
3% ¢ NETWORKING PROGRAMS 611710 182,363.] 182,363.
£ 4 ECONOMIC DEVELOPMENT 611710 50,030. 50,030.
9
& f All other program service revenue | .. ...
g Total Addlines2a-f ..ol p [1,654,848.
3  [nvestment income {including dividends, interest, and
athersimilaramounts) > 4,874, 4,874.
4  Income from investment of tax-exempt bond proceeds |
5  Rovalties ... >
(i} Real {ii) Personal
6 a Grossrents . ... 8a
b Less: rental expenses . |6b
¢ Hental income or {loss) 8¢
d Net rental income of f0SS) .. ... ez P
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory [ 7a
b ELess: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(ioss) ... 7c
& d Net gain or OS] ....o.oovveoveeeeerroreens oo >
E 8 a Gross income from fundraising events (not
3 including $ 4,379, of
contributions reported on line 1¢). See
Part IV, line 18 gsal 70,750
b Less: direct expenses ... sp| 10,354
¢ Net income or (loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
PartV,line 19 | . ... 9a
b Less: direct expenses ... 9h
e Net income or {oss) from gaming activities .._..............
10 a Gross sales of inventory, less retums
and allowances |10
b Less:costofgoodssold ... 103
¢ _Net income or {loss) from sales of inventory .................
Business Code
2 1412 INSURANCE - HEALTH 541800 | 275,000.] 157,585.] 117,415.
§ b INSURANCE - WC 541800 145,000.]1 107,000.| 38,000.
§ ¢ CONTRACTS AND PRODUCTS | 541800 43,526, 8,725.| 34,8401.
é 8 Allotherrevenue 561000 25,763,
e Total Addlines 19a11d i, » | 489,289.
12 Totalrevenue. Seeinstructions ..o » [2,751,957.[1,953,921,] 190,216.] 65,270.
132009 12-09-21 Form 990 (2021}
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Form 880 (2021} DAYTON AREA CHAMBER OF COMMERCE 310257370 Page 10
[Part [X [ Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthis Part IX . i [:|
- ; A) B (C} D)
De not inchide amounts reported on lines 66, Total éx anses Program service Management and Funcg aisin
7b, 8b, 8b, and 10b of Part Vi, P ) g;penses ’ gI nses’

1 Granis and other assistance to gomestic organizations
and domestic governments. See Part iV, iing 21

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 782,444,
6 Compensaticn not included above to disqualified

persans (as defined under section 4858(f)(1)) and

parsons described in section 4958{c)(3)(B) ... ...
7 Othersalariesand wages ... 493,852,

Pension plan accruals and contributions (include
section 401(k) and 403(b) empleyer contributicns)
9  Other employee benefits 220,607,

10 PayrolltaXeS oo 81,399,
11 Fees for services {nonemployees):

a Management . ... 36,381,

b Eegal s 2,081.

& ASCOUNti oo 50,264.

d LabbYING e

e Professional fundraising services. See Part [V, ling 17

f Investmentmanagementfees . ...

g Other. (If ine 11g amount exceeds 10% of fing 25,

column {A), amount, list line 11g expenses on Sch 0.) 15,220.
12 Advertising and promotion 62,513,
13 Office expenses ... 65,828.
14  Information technology 16,049,
15 Royalties .
16 OCCUPANGY ., ,..oovovrersernecnsieeneenre e 82,161,
17 TraVel s 23,585,
18 Payments of travel or entertainment expenses
for any federal, state, ar local public officials

19 Conferences, conventions, and meetings . 34,083,
20 Interest
21 Payments to affiliates
22  Depreciation, deplstion, and amortization . 74,134,

23 Insurance

24  Other expensss. |temize expenses not covered
abova, {List miscellaneous expenses on line 24e. if
line 24a amount excaeds 10% of line 25, calumn {A},
amount, list ling 24z expenses on Schedule 0.)

a PROJECT EXPENSE 179,075,
b DUES AND SUBSCRIPTICONS 65,599.
< TELEPHONE 38,895.
d REPAIRS & MAINTENENCE 12,916.
e All other expenses 16,819,

25  Total functional expenses. Add finas 1 through 24s 2,374,718,

26 Joint costs. Compiete this lina enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here » Q if following SOP 88-2 (ASC 953-720)

132010 12-09-21 Farm 990 (2021)
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Form 990 (2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370  page 11
:Part Xi| Balance Sheet
Check if Schedule G contains a response or note toanylineinthis Part X ... m
(A) (B)
Beginning of year End of vear
1 Cash-nondnterestbearing 1,042,858.} 1 1,180,781,
2 Savings and temporary cash investments 391,417.1 2 550,166,
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net 551,505.] a 573,259,
5 Loans and other receivables from any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f}{1)}, and persons described in section 4958{c)(3)B} .. 6
) 7 Motes and loans receivable, net 7
£ | 8 Inventories for sale OrUSE ... ..t 8
< | 9 Prepaid expenses and deferred charges 46,027.] 9 38,902,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 750,486.
b lLess: accumulated depreciation . . 110k 268,777. 514,957, 10¢c 481,708.
11 Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, Yine 11 . .. ... 12
13 Investments - program-related. See Part IV, fine 11 . 13
14 Intangible assets . .. s 14
158  Other assets. SeePart IV, ne 11 289,431.] 15 259,542,
16 __ Total assets. Add lines 1 through 15 (mustequal line 33) ... . 2,836,195.] 18 3,094,369,
17 Accounts payable and acorued exXpensSes 166,191.] 17 105,309,
18 Grantspayable | s 18
19 DEfermed IeVENUE ...\ oo oot eoees e 694,115, 19 716,969,

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ...
23 Secured mortgages and notes payable o 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 Sehedule D s 398,716, 25 390,178.

26 __Total liabilities. Add lines 17 through 25 1,259,022.] 28 1,212,456,
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 1,577,173, o7 1,881,913,

Liabilities

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D
and complete fines 29 through 33.
29  Capital stock or trust pringipal, orcurrentfunds
30  Paid-in or capital surplus, or land, building, or equipment fund ...
31 Retained eamings, endowment, accumulated income, or ather funds

Net Assets or Fund Balances

32 Total net assets or fund BalanCeS 1,577,173.] 3 1,881,913,
33 Total liabilities and net assets/fund balances ... 2,836,195.] 33 3,094,369,
Form 990 (2021)

132011 12-08-21
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Form 990 {(2021) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 page 12
art X1 Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... it
1 Total revenue (must equal Part VI Column (), 08 T80 o e 1 2,751,957,
2 Total expenses {must equal Part X, column (A%, 08 25) o oo 2 2,374,718,
3 Revenue less expenses. Subtractline 2 from line 1 . ... .. e i, 3 377,238,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} ... 4 1,577,173,
5 Net unrealized gains 0SSes) ON IMVESIMEMS | ....oo.cooviiioins i ees e enseesensseen oo e ss e 5
& Donated services and use of faciities e 6
7 InVeSIMBNt @XDEBNSES | ... ettt e e 7
8  Prior period adiUSIMENTS s 8 ~72,499.
9  Other changes in net assets or fund balances {explain on Schedulg O) .. e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUM (B oo e 10 1,881,913,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XH ..o

1 Accounting method used to prepare the Form 980: Cash i:] Accrual D Other
li the organization changed its method of accounting from a prior year or checked "Cther,” explain on Scheduls Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..o,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
1 "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
{:} Separate basis Consolidated basis m Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a Asa result of a federal award, was the organization required to undergo an audit ar audits as set forth in the Single Audit

Actand OMB CIrGUIRE ATBBT oottt er et r et eeeereenen 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 oh Schedule O and descripe any steps taken to undergosuchaudits ... s 3b
Form 990 2021)

132012 12-08-21
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 980) P Attach to Form 990 or Form 990-PF,

Departimant of the Treasury P Go to www.irs.gov/Form390 for the latest information, 202 1

Internal Ravenue Service

Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-025%7370

QOrganization type (check one):
Filers of: Section:

Form 990 or 890-EZ 501 (c)( 6 ) {enter number) crganization

]

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

527 political organization

Form 880-PF |:| 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 507 (c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Genera! Rule

For an organization filing Form 990, 880-E2Z, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Ik See instructions jor determining a contributor’s total contributions.

Special Rules

m For an organization described in section B01(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vD), that checked Schedule A (Form 99Q), Part Il, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j} Form 880, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |l

[:| or an organization described in section 501(c){(7}, (8), or (10) filing Form 990 or 883-E2 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 Paris | {entering
"N/A" in column () instead of the contributor name and address), I, and |11

[ 1 Foran organization desecribed in section 501(c)(7), (8), or {10) filing Form 990 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. i this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it must
answer "No” on Part [V, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 880-EZ, or 990-PF. Schedule B (Form 980) (2021}
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Schedule B (Forrn 990) (2021)

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)
Na,

(B)

Name, address, and ZIP + 4

)]

Total contributions

(d}
Type of contribution

$ 63,900,

Persen
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
Na.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 47,900.

Person

Payroll D

Nongash [ |
{Complete Part It for
noncash contributions.}

(2}
Na.

{b)

Name, address, and ZIP + 4

{e}

Total contributions

(d}
Type of contribution

$ 38,850.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

g 24,900.

Person
Payroll ]
Noncash [

{Complete Part 1l for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c]

Total contributions

(d)
Type of contribution

3 24,370,

Persan

Payroll i:|

Noncash [ |
(Complete Part 1l for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Total confributions

{d)
Type of contribution

$ 19,200.

Person
Payrofl |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-131-21

17581109 758050 4000041-638
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Schedule B (Form 890} {2021)

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

$ 18,530,

Person
Payroll I_____]
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 17,000.

Person
Payroll I;]
Noncash [ ]

{Complete Part | for
noncash contributions.)

(a)
Na,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 13,390.

Perscn
Payroll [ |
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

$ 13,000,

Person
Payroil I:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
Na,

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

11

$ 10,900,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c]

Total contributions

(d)
Type of coniribution

12

$ 10,800.

Person
Payrol 1:}
Noncash [ ]

{Complete Part Il for
noncash centributions.)

123452 11-11-21

17581109 758050 4000041-638

i8

Schedule B {Form 990} {2021}

2021.05000 DAYTON AREA CHAMBER OF CO 40000411



Schedule B (Form 990) (2021)

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

()

Total contributions

{d)
Type of contribution

13

% 9,800.

Person
Payroll D
Noncash [ |

{Comnplete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

14

§ 8,570.

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{&)

Name, address, and ZIP -+ 4

{c)

Total contributions

{d)
Type of contribution

15

$ g8,000.

Person
Payroll ™
Nenecash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

(¢}

Total contributions

(d}

Type of contribution

16

$ 7,675,

Person
Payroll |:}
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

17

3 7,375,

Person
Payroll G
Noncash [ ]

{Complete Part il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

18

$ 7,3640.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions,)

123452 11.11-21

17581109 758050 4000041-638
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Schedule B (Form 990) (2021)

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)
Na,

{b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

13

$ 7,150,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

20

$ 6,625.

Person
Payrell [:]
Noncash [ 7]

{Complete Part || for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

21

[ 6,260.

Person
Payroil |:|
Noncash [ |

{Complete Part |l for
nancash contributions.)

(a}
No.

(B

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

22

$ 6,000,

Person
Payroli m
Noncash [ ]

(Complete Part Il for
nonecash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of confribution

23

$ 5,520.

Persen
Payroli [ ]
Noncash [ ]

{Complete Part lf for
noncash contributions,)

(a)
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of confribution

24

$ 5,470.

Person
Payrolt D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

123457 11-11-21

17581109 758050 4000041-638

20

Schedule B (Form 920) (2021)

2021.05000 DAYTON AREA CHAMBER OF CO 40000411



Schedule B (Form 990) (2021)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c]

Total contributions

{d}
Type of contribution

25

3 5,390.

Person
Payrell D
Noncash [ ]

{Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

Person [:]
Payroil I:]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

{Camplete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|

payroll ]

Noncash [ |
(Complete Part |l for
nongash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person I:l
Payroli |:|
Noncash [ |

{Gomplete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

Person D

Payroll ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

123452 11-11-21

17581109 758050 4000041-638
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Schedule B (Form 890) (2021)

Page 3

Name of organization

Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370
Noncash Property (see instructions), Use duplicate copies of Part Hl if additional space is needed.

{a)

{c)
f:aor;q Descrintion of (b} h i FMV (or estimate) Dat () ived
o) escription of noncash property given (See instructions.) ate receive
{a)

(c)
f?oor;-n Descrintion of (b) o . FMV {or estimate} Dat @ ved
ool escription of noncash property given (See Instructions.) ate receive
{a)

{c)
f:m' I (k) . ) FMV {or estimate) Dat - J
PO:II Description of noncash property given (See instructions.) ate receive
a
{a)

{c)
f?oar;'l D L § b) h . FMV (or estimate) Date :d)e‘ d
o escription of noncash property given (See instructions.) eceive
{al

(c})
fNO' Desarintion of (b h . FMV (or estimate) Dat (d) ed
Pl:rrtnl escription of noncash property given (Sea Instructions.) ate receive
{a)

{c)
froc;} Description of (6} . . FMV (or estimate) Dat {d) ed
o escription of noncash property given (See instructions.) ate receive

123453 11-11-21

17581109 758050 4000041-638
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Schedule B (Form 830) (2021}

Page 4

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

Use duplicate copies of Part Il if additicnal space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or {10} that total more than $1,000 for the year
from any one contributor, Gomplets columns {a) through {e) and the following line entry. For organizations
comploting Part lll, anter the total of exclusively religious, charitable, etc., contributions of $71,000 Or 1855 for the year. (Entar this info. once.) >3

(a} No.
Il;rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
]f:r:,m {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transteree
{a) No.
Ii‘ror!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP +- 4 Relationship of transferor to transferee
{a) No.
gﬂr[tﬂi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

123454 11-11-21

17581109 758050 4000041-638
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

{Form 990}
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 930 or Form 990-EZ.
Departmant of tha Traasury
Internat Revanua Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}), then
® Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501{¢) {other than section 501{c)(3)) arganizations: Compiste Parts -A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [1-B.
# Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.
If the organization answered "Yes," an Form 990, Part IV, line 5 {(Proxy Tax) (See separate instructions) or Form $90-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then
# Section 501{c)(4), (5), or (6) organizations: Complate Part Ili.
Name of organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures | e |
3 Volunteer hours for political Campaign aCtivities et

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

1 Enter the amount of any excise tax incurred by the organization under saction 4855 »§

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 I the organization incurred a section 4855 tax, did it file Form 4720 for this year?
4a Was a correction made? | s

b if "Yes," describe in Part IV,
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 activities | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMEE UNGHOM BCHVILIES | oottt e ean e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
BNE TTD ettt ee e bt st b Rt A bt e »S
4 Did the filing organization file Farm 1120-POL f0r this Yot e e e s e et e eesaemeeeeeeenes [:l Yes D No

5 Enter the names, addresses and employer 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 armaount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide informaticn in Part IV.

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

delivered to a separate
paolitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990} 2021
LHA

132041 11-03-21
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Schedule G (Form 950) 2021 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page2
‘Part T Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under

section 501(h)).
A Check P [:l if the filing organization 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 b E:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:rz iiilt?gn‘ s b} Afﬁil{a;ttt:g group

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

Total lobbying expenditures to influence public opinicn {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Cther axempt pUrPOSe eXPENRT UGS e
Total exempt purpose expenditures (add lines 1c and 1d) s
l.obbying nontaxable amount. Enter the amount from the following table in both columns.

- ¢ O 0 O o

If the amount on line e, column {a} or {0} is: The lobbying nontaxabte amount is:

Not over $500,000 204% of the amount on line 1e.

Over $500,000 but not over $1,000,800 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,560,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

7

g Grassroots nontaxable amount (enter 25% of line 11)
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 lfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 48171 tax for this Year? ... e I:] Yes E:} No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)':‘;::zfaé??;mg - {a) 2018 {b) 2019 {¢)2020 {d) 2021 (e} Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021

132042 11-03-21
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Schedule G (Form 890) 2021 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Pages
PartlizB:| 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 lines Ta through 1i below, provide in Part IV a detaited description (@) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOl OIS Y ettt ettt er et a e
Paid staff or management (include compensation in expenses reported on lines 1c through 1§7?
Media adverlisements? et
Mailings to members, legislators, or the public?
Publications, or published or broadcast statemants?
Grants to other organizations for lobbying PUIPOSES Y e
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any similar means?
i OtRer ACVILIEET e e ettt
j Total. Addlines 16 through 11 ..ot
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b I "Yes," enter the amount of any tax incurred under section 48912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the f|lmq organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
: /| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501(c)(6).

e T= B R~ T e B~ -

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | 1 e
2 Did the organization make only in-house fobbying expenditures of $2,000 or less? 2 X
3 Did_the organization agree to carry over lobbying and political campaign activity expenditures fram the prior year? 3 X

501{c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and Similar amoUnts from MembeIS 1,330,881,
2 Section 162(g} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITBIE YBAI ||| ovvoessssssseeseseseaesss s essessssseoene e eessoe oo oe e 114,226,
b Carryover from last year
€ TOMBL | oot e oo eee et e et b et e 114,226,
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues 125,103,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXE YEAIT | ... ... e
Taxable amount of lobbying and political expenditures. See instructions 5 -10,877.

|Pa’rt V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [l-A (affiliated group list); Partil-A, lines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional infaormation,

Schedule C (Form $90) 2021
132043 11-08-21
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SCHEDULE D
{Form 990)

PDepartment of the Treasury
Internal Revenue Service

Supplemental Financial Statements OMB No. 15450047
P Complete if the organization answered "Yes" on Form 290, 202 1
Part IV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990,
Pp-Go to www.irs.qov/Form930 for instructions and the latest information.

Name of the organization

Employer |dentif|cat|on number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

Organizations Ma

intaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes"” on Form 990, Part IV, line 6,

Total number at end of year

Aggregate value at end of year

L3 T T S )

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization’s exclusive legat control? L 1 Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

| Conservation Easements. Gomplete if the oraanization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
B Preservation of land for public use (for example, recreation or education) I:J Preservation of a historically important land area
l:i Protection of natural habitat I:] Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 24 i

f the organization held a qualified conservation centribution in the form of a co

rvation easement an the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMENTS || . ... 2a
b Total acreage restricted By CONSEIVAION QaSaIIEN S | e e oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) . |2
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historie structure
listed in the National Register 2d

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

yaar p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of
6 Staff and volunteer hours devo

»

the conservation easements it holds? m Yes |___| No

ted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

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

| g

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(B)[)

and section 170{) @) BHN? .
8 in Part Xll, deseribe how the o

rganization reports conservation easements in its revenue and expense statement and

palance sheet, and include, if applicable, the text of the footnote to the organization's financtal statements that describes the

organization's accounting for ¢

onservation easaements.

Part b

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 1 the organization elected, as permitted under FASS 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 Xili the

text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under FASB ASC 858, fo report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounis

{i} Revenue included on Form 880, Part VIIL line T e e b 3
(ii) Assets included in Form 990, Part X

relating to these items:

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2021
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Schedule D {Form 990) 202 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page2
B :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinyed)
3 Using the organization’s agquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d m Loan er exchange program
b |:| Scholarly research e m Other
[ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... m Yes D No

reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9980, Part X? l:] Yes D No

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

Amount
© BBgINNG BAIANGCE | .. .o oottt n s st tc
d Additions during the year 1d
e Distributions during the year 1e
fOENAING BAIENEE | ek et e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . D Yes [:} No
b | "Yes " explain the arrangement in Part XIl. Check here if the explanation has been providedon Part XI ..o l:l
: Endowment Funds. complete if the organization answered “Yes" on Form 890, Part IV, fine 10.
(a) Current year {b} Prior year (e} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Iy
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs o,
f 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 quasi-endowment P Y%
b Permanent endowment P %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Aa Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} UNrelated OrGaNTZAtIONS . ... . oo cesesse oottt e | 3ali)
(il) Related organizations oo st |3atii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? e 3b

Descrlbe in Part Xill the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Acocumulated {d} Book value
basis {investment) basis {other) depreciation

1a Land
b Buildings
¢ Leasehold improvements ... ... 380,947, 81,910. 299,037,
d EQUIPMent i, 369,539, 186,867, 182,672,
& Other ...

Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X, column BLINE 106) oo, . 481,708,

Schedule D {Form 990) 2021
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Investments - Other Securities.

ScheduEe D (Form 980} 2021 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 pPaged
Vil

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11b. See Form 880, Part X, line 12,

{a) Dascription of sacurity or category (including nama of security}

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

(1) Financial derivatives . ...

(2) Closely held equity interests

(3) Cther

A

(B}

(8]

()]

{E)

"

G)

(-

Total. {Col. (b) must egual Form 996, Part X, col. {B) fine 12.) P

‘Part V| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of invastment

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

(1}

(2}

(3}

(4}

(5}

(6}

(7}

(8}

(9}

Total. {Col. (b) must equal Form 990, Part X, cal. (B) line 131
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1) LEASED ASSET

259,542,

(2)

(3}

{4)

{5

(6}

{7}

(8}

(%)

.................................................................................... > 259 ,542.

Total. (Cojumn {b) must equal Form 990, Part X_col. (B) iine 15.)
‘Part Xi| Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 116 or 11f. See Form 990, Part X, line 25.

1. {(a) Description of lighility

{b) Book value

{1} Federal income taxes

2y LEASE PAYABLE

323,178,

@ RETIREE INSURANCE

25,000.

@4y CONTRACT LIABILITIES

42,000.

{5

(3)]

(N

{8)

{9)

Yotal. (Column (B) must equal Form 990, Part X, col, (B} line 25)

.................................................................................... » 380,178,

2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization’s financial statements that reponts the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ..

132053 10-28-21
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Schedule D (Form 990) 2021 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 pPage4
Part:Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the grganization answered "Yas" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not en Ferrm 980, Part VIIi, line 12:

a Netunrealized gains {losses) oninvestmerts e, 2a
b Donated services and use of faCHities e 2b
¢ Recoveries of prioryeargrants | e 2c
d Other (Describe in Part XL} e ettt 2d
e Add lines 2a through 2d

3 Subtractline 2e fromline1 ...
4 Amounts included on Form 990, Part VI line 12, but not on line 1:

a Investment expenses not included on Form 890, RPart VIl ine 7b ... 4a

b Other (Describe in Part XL} s 4b -

¢ Addlinesdaand 4b | | et Ac
5 Total revenue. Add lines 8 and de. (This must eguial Form 980, Part L line 123 oo 5

II.| Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared “Yes" on Form 990, Part IV, line 12a,

Total expenses and losses per audited fiNANCial StalemMBNtS L i irerrerrrtesia s seseeeeeeaeaeeaeeanns
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Danated services and use of facilities 2a
Prior year adjustments
OBrIOSSES et
Other (Describe in Part X1}
Addiines 2athrough 2a e et
3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part IX, line 25, but not on line §:

1|

[y Y

[T ~ T < T 2

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a
b Other (Describein Part XIL) e 4b
6 ADANINES Aa ANA AB ||t ese s e s o bt sfae s e et en
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part | liNe 8]  icovieoeroioioi iz s isireaes 5

‘Part Xill| Supplemental Information.
Provide the descripticns required for Part Il lines 3, 5, and 9; Part ll), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CHAMBER IS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TO SECTION

501(C){(6) OF THE INTERNAL REVENUE CCDE. THE FOUNDATION IS EXEMPT FROM

FEDERAL TNCOME TAX PURSUANT TO SECTION 501(C}(3) OF THE INTERNAL REVENUE

CODE. HOWEVER, THE ORGANIZATION IS SUBJECT TO FEDERAL TINCOME TAX ON

UNRELATED BUSINESS INCOME. CERTAIN REVENUES GENERATED BY THE CHAMBER ARE

CONSIDERED UNRELATED BUSINESS TNCOME.

DURING 2021 AND 2020, THE CHAMBER RECQGNIZED $6,065 AND $6,000 OF

UNRELATED BUSINESS INCOME TAX

EXPENSE, RESPECTIVELY.

132054 10-28-21 Scheduie D (Form $90) 2021
30
17581109 758050 4000041-638 2021.05000 DAYTON AREA CHAMBER OF CO 40000411



Schadule D (Form 990) 2021 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 pages
Part X1 Supplemental Information pntinued)

Schedule D {Form 890) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of tha Treascry P Attach to Form 990 or Form 990-EZ.
Internal Ravenue Service P _Go to www.irs.gov/Formg90 far instructions and the latest information.

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 |:| Mail solicitations & |:] Solicitation of non-government grants
b |:| Internet and email solicitations f [j Solicitation of government grants
c m Phona solicitations g D Special fundraising events

¢ [] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 880, Part VIl or entity in connection with professional fundraising services? f:l Yes D 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,

fii) Di v} Amount paid . .
{i) Name and address of individual A fsslr:l baloar {iv} Gross receipts tf, 20,, retaineg by} (vi) Amount paid
or entity (fundraiser) (i) Activity foydinicsf from activity fundraiser to (or retained by)
coniutans? fisted in cot. (i) organization
Yes | No
TOtal i ieneieeieiieiirierrieaieieiiiiereiiiiiiiiios b

3 List all states in which the organization is registered or licensed to solisit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 980) 2021

DAYTON AREA CHAMBER OF COMMERCE

31-0257370 Page2

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 6b, List events with gross receipts greater than $5,000.

{a) Event #1

GOLF QUTING

(b) Event #2

{¢) Other events
NONE

{d} Total events
(add col. {a) through

col. {c})
(event type} {avent type) {total number)
2
&1 cossrecsmts .. 75,129. 75,129.
2 Less: Contributions ... 4 : 379. 4,379.
3 Gross income fline 1 minusline2) ... 70,750, 70,750,
4 Cashprizes ...
5 MNoncashprizes . 10,354. 10,354.
8
G| 6 BRentfacilitycosts | . ...
&
1]
8| 7 Foodand beverages ...
£
& Entertainment .
9 Otherdirectexpenses ...
10 Direct expense summary. Add ines 4 threugh 8 n GOl {d) [ 10,354,
11 Net income summary. Subtract line 10 from line 3, column fdy .o > 60,396,

$15,000 on Form 990-EZ, line 6a.

Gaming. Compiete if the organization answered "Yes” on Form 890, Part IV, line 19, or reported more than

Revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{¢) Other gaming

{d) Total gaming {add
col. {a) through col. {c))

Direct Expenses

D Yes %

D Yes %

I::]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

§ Enter the state(s} in which the organization conducts gaming activities:
a |s the grganization ficensed 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:

132082 10-21-21
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Schedule G (Form 990) 2021 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................ [(Cves [_INo
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? D Yes [:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's FACIIEY || ...ttt eb et n s 13a i
AR oUtSIAR TACTILY | e e e ettt 13 %
14 Enter the name and address of the person who prepares the organization’s gaming/specizal events books and records:
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . L 1ves m No

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

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:] Diregtor/officer [:' Employesa I:] 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 ICBNSET | s ee e s et eee oot eeee et eem et e st e st om st rar st en s en et [ ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p §
31 Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii) and (); and Part Hll, lines S, 9b, 10b,

15b, 156, 16, and 17h, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Scheduie G (Form 990) 2021
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Schedule G (Form 990) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Pages
[PartIV] Supplemental Information iontinuea)

Schedule G (Forim 950}
132084 11-18-21
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SCHEDULE J Compensation Information | omsNo. 1sas00er

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,

Department of tha Treasury b Attach to Form 990.

{nternal Ravanua Service 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

fPartl-| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persan listed on Form 990,
Part vil, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

[:l First-class or charter travet
I:] Travel for companions

m Tax indemnification and gross-up payments

|:| Discretionary spending account

|:| Housing allowance or residence for persenal use
D Payments for business use of personal residence
Health or social club dues or initiation fees

E] Personal services (such as maid, chauffeur, chef)

17581109 758050 4000041-638

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1H.

Compensation committee D Written employment contract
!:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 980, Part VII, Section A, line fa, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-Control Laymart T et 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TN OTGANIZAYIONT | 1 it ieesmseee et et ceses e se et st etee e et b ne £ rems eS8 em e et eceSece e se e b oS eR bbbt na s ens
b Anyrelated Organization? b e s s
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the net eamings of:
A The OrQaniZation? | ettt et et ettt e gLt e h et e e
b Any related ORGaMIZELIONT e ket e ARyt S et S s a et ee s e s b en ekt r e nee et en e
If *Yes" on ine 6a or 6b, describe in Part Il
7 For persons isted an Form $90, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 I Yes," eSO I P A 1 e et
8 Were any amounts reported on Farm 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 lil
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations 8eCtion B3 4088 8(0) 7 o e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 930) 2021
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OMB Nag., 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 980} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information,
DGopartment of the Treasury > Attach to Form 980 or Form 930-EZ.
Internal Revanue Servica P Gio to www.irs.gov/Form990 for the latest information.
Name of the organization Empiloyer identification number
DAYTQON AREA CHAMBER OF COMMERCE 31-0257370

FORM 5390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIAMT VALLEY REGIONAL AREA AND STRIVE TO MAXTIMIZE BUSINESS

PROFITABILITY OF ITS MEMBERS BY PROVIDING: INFORMATIONAL AND REFERRAL

SERVICES TO BUSINESS; GROUP PURCHASING OPPORTUNITIES FOR COST

REDUCTION; BUSINESS COUNSELING AND EDUCATION SERVUCES; AND PROGRAMMING

WHICH MEETS THE NEEDS OF ITS MEMBERS.

FORM 880, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMMING; BUSINESS NETWORKING EVENTS, AND GROUP PURCHASING

DISCOUNTS.

FORM 690, PART TTI, LINE 4D, OTHER PROGRAM SERVICES:

LEGISLATIVE AND REGULATORY PROGRAMMING FOR BUSTINESS LEADERS.

{PARTICIPANTS: 460)

FORM 890, PART VI, SECTION A, LINE 2:

THE CHAMBER'S BOARD QF TRUSTEES IS MADE UP OF EXECUTIVES FROM CLOSE TO 50

DIFFERENT ORGANTIZATIONS IN THE GREATER DAYTON, OHTO AREA. MANY OF THE BOARD

MEMBERS' COMPANTIES MAY DC BUSINESS WITH EACH OTHER.

DOUG BARRY AND JESSICA BARRY SHARE A FAMILY RELATIONSHIP.

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

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

YEAR. THIS SLATE OF CANDIDATES GOES BEFQORE THE ENTIRE MEMBERSHIP FOR

APPROVAL. IF AN INDIVIDUAL CR GROUP WANTS TO ADD ADDITIONAL CANDIDATES TO
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {Form $90) 2021
132211 14-11-24
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

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

CANDIDATE CONSIDERED. THE ADDED CANDIDATE GOES BEFORE THE SITTING BOARD OF

TRUSTEES FOR APPROVAL.

FORM 980, PART VI, SECTTON A, LINE 7A:

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

YEAR. THIS SLATE OF CANDIDATES GOES BEFORE THE ENTIRE MEMBERSHIP FOR

APPROVAL. IF AN INDIVIDUAL OR GROUP WANTS TO ADD ADDITIONAL CANDIDATES TO

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

CANDIDATE CONSIDERED. THE ADDED CANDIDATE GOES BEFORE THE SITTING BOARD OF

TRUSTEES FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC FORM WAS MADE AVATLABLE TO ALL MEMBERS CF THE EXECUTIVE

COMMITTEE. THE FULL BOARD QF TRUSTEES WAS PROVIDED A LINK TO THE DOCUMENT

VIA THE CHAMBER'S WEBSITE.

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

ANNUALLY THE BOARD QF TRUSTTEES IS REQUIRED TO COMPLETE A CONFLICT OF

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

TRANSACTIONS IS COMPLETED BY STAFF TO DETERMINE IF ANY MATERIAL

TRANSACTIONS WERE MADE WITH MEMBER COMPANIES WHO EMPLOYED POTENTIAL

CONFLICTS OF INTEREST,

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

A MANAGEMENT COMPENSATION AND REVIEW COMMITTEE COMPRISED OF OFFICERS AND

QOTHER BOARD OF TRUSTEE MEMBERS IS RESPONSIBLE FOR EVALUATING THE PRESIDENT

& CEO'S PERFORMANCE AND RECOMMENDING COMPENSATION. THIS COMMITTEE UTILIZES
132212 H1-11-21 Schedule O {Form 990) 2021
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Schedule O {Form 980} 2021 Page 2
Name of the organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

NATIONAL, SALARY SURVEYS FROM CHAMBERS OF COMMERCE AND OTHER SOURCES TO

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

PACKAGE IS MADE RY THE CHATIR OF THE BOARD OF TRUSTEES.

REGARDING OTHER OFFICERS AND KEY EMPLOYEES, AN ANNUAL JOB PERFOQRMANCE

EVALUATION IS PERFORMED AND INDUSTRY SALARY DATA IS CONSULTED BY THE

PRESIDENT & CEQO IN HIS OR HER DELIBERATION. THIS PERSON THEN MAKES THE

COMPENSATION PACKAGE DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECTION UPON

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

WEBSITE.

FORM 990, PART XTI, LINE 9, CHANGES TN NET ASSETS:

DURING 2021, THE ORGANIZATION REEVALUATED ITS REVENUE RECOGNITION

POLICIES RELATED TO A CONTRACT WITH A THIRD-PARTY TO PROMOTE AND

ADMINISTER CERTAIN SERVICES TQO MEMBERS. UNDER THE CONTRACT, THE

ORGANIZATION PROVIDES SERVICES THROUGHOUT THE CONTRACT PERIOD, WHICH IS

12-MONTHS RUNNING FROM JULY 18T THROUGH JUNE 30TH. ACCORDINGLY, REVENUE

SHOULD BE RECOGNIZED RATABLY OVER THE TERM OF THE CONTRACT. THE

ORGANIZATION PREVIQUSLY RECOGNIZED THE REVENUE FOR THE ENTIRE CONTRACT

DURING THE YEAR IN WHICH IT WAS EXECUTED, RESULTING IN AN OVERSTATEMENT

OF NET ASSETS.

FORM 990, PART XTI, LINE 2C:

THIS PROCESS HAS NOT CHANGED.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedulg O (Form 930} 2021 Page 2

Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370
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L | Supplemental Information
Provide additional information for responses 1o questions on Schedule R, See instructions.
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Dopartment of the Treasury P File a separate application for each rfaturn. .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-menth 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 ta the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return ather than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file 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

ile by the

dua datafor | Number, street, and room or suite no. If a P.O. box, see instructions.

flnayow | 8 WORTH MAIN STREET, 100

return. Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45402

Enier the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 |
Application Return | Application Return
Is For Code |lIs For Caode
Form 990 or Form 990-EZ2 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (gther than individual} 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 404(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 635 Form 8870 12
Form 890-T {corporation) 07

LINDA ASHWORTH
& The books are inthe careof » 8 NORTH MAIN STREET, 100 - DAYTON, OH 45402

Telephone No. p» 937-226-1444 Fax No. =
® |f the organization does not have an office or place of business in the United States, check thisbox .. ..., L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

pox B [ |.¥#itis for part of the group, check this box i:l and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the crganization’s return for:

[ 2 calendar year 2021 or
| 4 Ij tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return m Final retum
L._._} Change in accounting period

3a If this application is for Forms 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr vear overpayment allowed as a credit, 3bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include 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 8888, see Form 8453-TE and Form 8873-TE for payment
instructions.
I.HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2022)
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