PUBLIC DISCLOSURE CQPY
Return of Organization Exempt From Income Tax

Form 990 Under section 5071(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
o e Do not enter social security numbers on this form as it may be made public. --Open blic
P oy Go to www.irs.gov/Forma90 for instructions and the latestinformation. = | inspacﬂon
A For the 2023 calendar year, or tax year beginnin and endina
R
B Checkif C Nams of organization D Employer identification number
applicable;
thmge | DAYTON AREA CHAMBER OF COMMERCE
thango | _Doing business as 31-0257370
Tmiial Pra—— " n e ——
roturn Number and street {or P.0. box If mail is not delivered to street address) Room/suits | E Telephone number
[ JFinal | 8 NORTH MATIN STREET 0o §937-226-1444
Hoa City or town, state or province, country, and ZIP or foreign postal code GpSross racolpts § 2,919 722,
hmonded| DAYTON, OH 45402 H{a) Is this a group retum
Dﬁﬁjfa' F Name and address of principal officer: CHRISTOPHER KERSHNER for subordinates? [ JYes No
HEnain
PN N CAME AS C ABOVE H{b) Aro ol subardinates neluded? L Yes || No
m : 1 & in 4 1) or 7 If "No," attach a list, See instructions
DAYTONCHAMEBER . ORG

Corporation Association

{ orpanization:

Hic) W
COther IL vear of formation; 1.9 0'7] M State of legal domisile: OH
art'l} Summary

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

§ COMMERCE IS FORMED TO BE THE LEADING ADVOCATE FOR BUSINESS IN THE
2 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, line 1) ..o, e 49
3 4 Number of independent voting mambers of the goveming body (Part VI, line 1b) e e kA 48
af 5 Total number of individuals employad in calendar year 2023 (Part V, line2a) |, __.............ccorvviner. bl 2 4_
:*E 6 Total number of volunteers (estimate if necessary) . BRSPS UOPURTOOURUUTURUTUORUR I - - 4}&
Bl 7a Total unrelated busmess revenus from Part VIiI, column (C) line 12 ____________________________________________________________ 178,045,
— o, ugine : : m S NVER
Prior Year Current Yaar_
o] 8 Contributions and grants (Part VIIL fine $h) ... 422,108, 27,408,
2] 9 Program service revenue (Part VIIL N 2G) ... 1,673 581 |1 009 576,
% 10  Investment income (Part VIIi, column (4), lines 3, 4, and Td) 15 (291, 45,710,
=l 11 Other revenue {Part VIEI column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11e) 514,433, 521,436,
i ¢ 0 b 11 {must equal Pa mp (), line 12 2 625,413.] 2,004,130,
13 Grants and 5|m||ar amounts paid (Part 1X, column (A, Iines 1- 3) 0., 0.
14 Benefits paid to or for members (Part IX, column (&), ined) ... . — Q . 0.
o 15 Salaries, other compensation, employee benefits Part IX, column {a), Imes 5 10) . 1 L 555 L 143, 1, 621,762,
24 16a Professional fundraising fees (Part IX, column (A), line 171e) . ..., 0 . 0.
E.! b Total fundraising expenses (Part [X, column {D}, lina 25) 0. R i e R
We 17  Other expenses (Part IX, column (A), fines T1a-11d, 11624e) . 88 '? ; 362 . 988 121,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A) line 25) 2,442 .5 505.] 2 30 9,883,
— v f fine 1 i 182,908, 294‘247.
5 Baginn!ng of Gurrent Year End of Year
S 20 Total assets (PArtX, N8 16) . .........c.ooooeooseoseeesseos oo oneesesersserse 3,250,530, 3,586,660,
< 21 Total liabilities Part X, lne 26) .. 1,257,571.] 1,281,590.
= et assets or fund balances. Subjract line 21 from Ime 20 1 , 992 7 959. 2 ’ 295 ’ 070.
Part i ] Signature Block _~ /
Under penalties of perjury, | | fayd examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complefs. io reparer (other than officer) is hased on all information of which preparer has any knowledge.
&
Sign 1gn of otiicer ate [

Here CHRISTOPHER KERSHNER, PRESIDENT & CEO
W_

Print/Type preparer's name Preparer's signature Dte "’“"‘ L] FIIN
Paid JANE E, PFEIFER ANE B, PFEIFER 9/30/24 slleml g 00014549
Preparer REim'spame  CLARK, SCHAEFER, HACKETT & CO. fipsElN _31-0800053
Use Only fFirm'saddress 10100 INNOVATION DRIVE
DAYTON, OH 45342 Fh §37-226-0070
May the IRS discuss this return with the preparer shown abova? Sea instructions - No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12:21-23 Form 990 2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



oy 990 {2023) DAYTON AREA CHAMBER OF COMMERCH 31-0257370 Page2

[Part [l [ Statement of Pragram Service Accomplishments
if Schedule O contains a rasponse or note to any line in this Part Hl (X]

1  Briefly describe the organization's mission:
THE CHAMBER IS A MEMBER ASSOCIATION DESIGNED TO BE THE LEADING
ADVOCATE FOR THE BUSINESS COMMUNITY OF THE GREATER DAVTON REGION. ITS
MISSION IS TO WORK SHOULDER TO SHOULDER WITH BUSINESSES TO HELP THEM
SUCCEED.

2  Did the organization undertake any significant program services during the year which were not listed on the
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? | ... DYes No
If *Yas," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501{c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue. if fi r' m servi

4a  {Code: } (Expensos $ including grants of § } (Revenus$ }

COMMUNITY LEADERSHIP ORIENTATION PROGRAM TO DEVELOP CURRENT AND FUTURE
COMMUNITY LEADERS. (PARTICIPANTS: 37%;

4b  (Cod: ) (Expanses $ Includling grants of § ) (Rovenua $ )

NETWORKING OPPORTUNITIES FOR MEMBERS. (PARTICTPANTS: 2,337)

4c  (code: } {Expenses § including grants of $ } (Rovanue $ )

OFFERED PROGRAMMING ON WORKPLACE SAFETY. (PARTICIPANTS: 2002)

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

(igenzss lpsludlog qunisot L{fovencad )

4e Total program service expenses

Form 990 (2023)
332002 12-21-23
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4 Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes, " complete Schedule A ..
Is the organization required to complete Schedu!e B Schedu[a of Contnbutors'? See mstructlons
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtlon to cand:dates for
public office? Jf "Yes," complete Schedule C, Part |

Seaction 501{c}{3} organizations. Did the organization engage in tobbymg actl\ntles or have a sectlon 501 (h) eiectlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part If . I
Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organazatlon that recgives membershlp dues, assessments or
similar amounts as defined in Rev. Proc, 98-187 Jf ®Yes, " complate SGRadle C, PAFE Il .......c.coeooeveeeeveeerreraseeeersieressasesssreness
Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advica on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part |
Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part #l .........o.oovoooeeeeeeeeer
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," compiste
Schedule D, Part 1l | .
Did the organization report an amount in Part X [|ne 21 for escrow or custodta! account Ilabttlty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yas,” complete Schedule D, Part IV ..
Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted enctowments

or in quasi-endowments? Jf "Yas," complete Schedule D, PartV .

If the organization's answer to any of the following questicns is "Yes " then complete Schedule D F‘arts Vl VII VIEI !X orX

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complste Schedule D,
Part Ul oottt e ae e e et s r e R R oA e R e oAt et Sk ba e At et e A rat b FaeHLe bt et eA e AsSd bt as ek b ea s bebe st b rasbabeas
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 "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in

Part X, line 167 Jf "Yes," compiete Schedule D, Part IX | .
Did the arganization report an amount for other hab|I|t|es in Part X ltne 25? ]f "Yes, " comp]ste Schedu!e D Part x

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? 7 "Yes," complete Schedule D, Part X ...,
Did the organization obtain separate, independent audited financial statements for the tax year? 7 "Yes," complete

Schedule D, Parts XTand XIT ............c.o oottt et et et et sae st s et se bt en s eteen s et e e st e tenseneabesne st eeenen
Was the organizatien included in consclidated, independent audited financial statements for the tax year?

If "Yas," and if the organization answered "No" to fine 12a, then compileting Schedule D, Parts X! and Xii is optional

Is the organization a school described in section 170(R)INAND? I "Yes," complste Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yas, " complete Schedule F, Parts l and IV .
Did the arganization report on Part IX, column (A), line 3 more than $5 000 of grants ar other assnstance to or for any

forsign organization? Jf "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assxstanca to

or for foreign individuals? If "Yes,* complete Schedule F, Parts lif and IV .

Did the organization report a total of more than $15,000 of expenses for profess:onat fundraasmg services on Part IX

column (A), lines 6 and 1167 if "Yes," compiste Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIEI Elnes

1c and 8a? Jf "Yes," complete Schedule G, Part il oo,
Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII I:ne Qa? ,rf “Yes "
complate SCheaule G, Part Il ... e et et sttt ea e st ae e e e a b e st e e s e b e e e et e e e s et
Did the erganization operate one or more hospital {acilities? Jf "Yes,* complete Schedule H ..
if "Yes" to line 203, did the organization attach a copy of its audited financial statements to thls retum?
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}, ine 17 if "as " complete Schedule [ Parts Land ll ..t

YesiNo.
4 1z
[ 21X
3 .4
4
N .o -
|G X
7 X
| 8 X
9 X

| LT o [

332003 12-21-23
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123 X
(120 X L
13 .
................................................ | 142 X
140 -4
15 -9
15 X
17 X
e LX)
19 X
203 X
.............................. 200
21 X
Form 990 (2023)
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ig ﬁ ia [ Checklist of Required Schedules continged)

Yog Lo

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? Jf “Yes, " complete Schedule |, Parts Tand I ...........covvevveeeevierveseensiensceeseteesasseesensssesesesesssassenie |l X_
23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or §, about compensation of the organization’s current
and former officers, dirsctors, trustees, key employees, and highest compensated employees? f "Yes," complate
Schedule J N R
24a Did the organlzatlon have atax exempt bond issue wﬂh an outstandlng prlnclpal amoun’e of more than $1 00 000 as of the
last day of the ysar, that was issued after December 31, 20027 [f “Yes, " answer lines 24b through 24d and complete
Schedute K. If "No," go to line 25a .. . [SEUURNVOOOIOU ¥ |
b Did the organization invest any proceeds of tax—exempt bonds beyond atemporary panod exceptlon? [SROUTUOUTOMTOURTUOTOTTO I ]
L2dc
L2dd
&30

IN

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? ...
d Did the organization act as an "on behalf of" issuer for bonds ou’tstandlng at any tlme durmg the year’?
25a Section 501{c}{3), 501(c}{4), and S01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yos," complete Schedule L, Part |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? Jf “Yes,” complete
SCRBAUIB L, PAIET oottt et e e ez eve e et e eh e ae st e b s ta b et e Ae s e s e sess e b s Aa e R e s eren s esea s ea s ee s ea s ee b eun s bR et eb e b b et R na e n et e | 250
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part If
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% contrelled
entity {including an employee thereof) or family member of any of these persons? Jf "Yas, " complete Schedule L, Partill .........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

B
lM

Yos," COMPIBtE SCHBULIE L, PAITIV ... ..iocioievveesiisissseriemseasee et retaesassasteea st s sssoen s ee s crees st e shb s e e bbb s 283 X
b A family member of any individual described in line 28a7? jf "Yes," complete Schadufe L, PartiV ..........coeviivevcvvvvnirnnienr - [l X_
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes, " cornplate SChedia L, PArt IV . ...ttt s e eea e b e X_
29 Did the crganization receive more than $25,000 in noncash contributions? ff *Yes," compiste Schedule M X_
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIDULIONS? Jf "Yas, " COMPIBHE SCROTUIE M ......ov....oeeeoooee e eeeeer e eeeseeeeeeseseeeseeees s et ees e bt easssessess s se st .30 ). S
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," comp]ete Schedule N, Part! ..o x| X_
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ......cooo...... [SUUUTOURUTR 8 7 X_
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under F!egulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCHEAUIE B, PArt ! .......o..ooooooovooooooeooesooosoee oo cessssssss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complate Schedule R, Part Il, Il or IV, and
PV, I8 T oo oo oeeee oo oes oo e ssssss e 22282120258 00 EZN
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? OO < X
b If "Yes" to line 35a, did the organization receive any payment from or angage in any trensact:on W|th a controlled entuty
within the meaning of section 512(b){(13)? If "Yes," complete Schadule B, Part V, B 2 ..........c.c.ccoeevvviveceeievieen s ST] X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedle R, Part V, B 2 ...t e e b b asa e s n s st st sman e s nmd e s as s e an s 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 Schedule R, Part Vi ...........c.oo....... il -4

38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part Vi, lines 11b and 187

: All Form 980 filers are required to complete Schedule O ... 3g | X
[Part.V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iing in this Part V

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINMers? ... . ... s s
332004 12-21-23 Form 990 (2023)
4
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1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... &_
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a BT

Statements Regarding Qther IRS Filings and Tax Compliance fcontinyeg)

2a

3a

4a

ba

6a

o T

=2« B I - B «

12a

13

14a

15

16

17

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 thisretum .

LestlNo.

If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘?
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If "Yes," has it fited a Form 880-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...........coovvvveeveenn..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .
If *Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" ta line 5a or 5b, did the organization file Form 8886-T? _ ... ...
Boes the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? .
If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were NOt I dedUCHDIB? ettt bt et e ans e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?
If "Yas," did the organization notify the donor of the value of the goods or sarvices provided?

bid the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmreci

to file Form B2827
If "Yes," indicate the number of Forms 8282 fl[Bd durmg the year

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? "
If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as requzred?

If the organization received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 RO

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

;;bub?b BE kB kB FEF

Gross receipts, included on Form 980, Part VI, ling 12, for public use of club facuhtaes

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders e

Gross income from other sources, (Do nat net amounts dug or paid to other scurces against
amounts due or received fram them.) ... s

EE EE

Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year  ...............

Section 501(c}29) qualified nenprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reservesonbhand ...

Did the organization receive any payments for |ndoortann|ng services durmg the tax year’?
If "Yes," has it filed a Form 720 to report these paymenis? Jf “No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

if "Yes," see the instructions and fite Form 4720, Schedu[e N

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

Section 501(c}{21) organizations. Did the trust, or any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49837
If "Yeas," complete Form 6069.

NI :

n
T I

1L

332005 12-21-23
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overnance, Management, and Disclosure. ror each "Yes" rasponse to fines 2 through 7b balow, and for a "No" response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changas on Schedule O. Ses instructions.

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

Section A, Governing Bodx and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committes, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent ...
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, diractor, trustes, of Kay BMPIOYEET .|| ___._.........ccc.cccosiososreoecssssssssssssassssssssssssssserens s essemsees e -3 .ol I
3 Did the organization delegate control over management duties custormarily performed by or under the direct superwsmn

of officers, directors, trustees, or key employees to a management company or other persen? . 3 1_(__
4 Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 ?.{...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 2 }_2"
6 Did the organization have members or stockhOIEIST |, | ... e s S .}_{_ me—
‘7a Did the organization have members, steckholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? » e RZad XL

b Are any govemnance decisions of the organization reserved tu (or sub;ect to approva1 by) members, stockho!ders, or
persons other than the govermning body? ) X

8 Did the organization contemporaneously decument the meatlngs heid or wrlrten actlons undertaken durlng 1he year by the miluwmg
a The governing body? | .
b Each committee with authority to act on behaif of the govemlng body?

T
bp<

............................................................................. I
9 s there any officer, director, trustes, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? ff "Yﬁmmmmmmﬁmmm ................................................... X
Section B. Policies gy co arpal Bavania Coda |
Yes ) No
10a Did the organization have local chapters, branches, or affiliates? ... X

b If "Yes," did the organization have written policies and procadures goveming tha actwlt:es of such chapters aﬁlllatss.
and branches to ensure their operations are consistent with the organization’s exempt purpeses? .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the form'?
b Describe on Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of intarest policy? If "No," go 10 /N0 18 .......ocvevveeieeeet e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? ...
¢ Did the crganization regularly and consistantly monitor and enforce compliance with the policy? f *Yes," describe
on Schadule O HOW BhiS WaS TONO .. ...ttt s ee e sty o st e et ae e st b s e st s aeses e ne et oe srtmn e roaseseesaebes s eab e st b e ares
13 Did the organization have a written whistleblower POlICYT ... s
14 Did the organization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Diractor, or top managemant official
b Other officers or key employess of the organization
If “Yes" to line 15a or 15b, describe the process on Scheduls O Sea |nstmct|uns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG TO YEArT | e o et
b If "Yes," did the organization follow a written policy or procedurs raquiring the orgamzatuon to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure —
17  List the states with which a copy of this Form 990 s required to be filed NONE
18 Section 6104 requires an organization to make its Farms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:] Other {explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements availabte 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
LIND2 ASHWORTH - 937-226-1444

8 NORTH MAIN STREET, 100, DAYTON, OH 45402
332006 12-24-23 Form 990 (2023)
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x VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthis PartVil o [

023) DAYTON AREA CHAMBER OF COMMERCE 31-0257370  Page?
[Part Vi

ection A Dificers, Directors stoes. Ke mplavees, and Highe ompensated o5
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {2}, {E), and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.®
® [ st the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 ustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compansation fram the arganization and any related organizations.
See the instructions for the order in which to list the persons above.

githe Jganization nor apy related oraanizatic pensated any current officer, director, or trustes,
(A) (B) ) (D} (E) F)
Name and title Average | o ot cfﬂgﬁ'ﬁi‘?g‘m 2 oo Reportable Reportable Estimated
hours par | box, untess person ls both an compensation compensation amaunt of
week oflcer and a diractorsirustao) from from retated other
(list any -g the organizations compensation
hoursfor §s| = organization (W-2/1088-MISG/ from the
related § g . g W-2/1099-MISC/ 1099-NEC) organization
ferganizationsy £ | 5 2lE_ 1099-NEC) and related
below | 2 Sf:]E E% 5 organizations
fine) é_ H .ﬁ. ol S B
(1) CHRISTOPHER KERSHNER __1 .00
PRESIDENT & CEO 40.00 IX X 263 560, 0. 25,605,
(2) LINDA ASHWORTH __;. 00
CHIEF OPERATING OFFICER 40,00 X 181,000, 0.} 26,372.
(3) BELINDA MATTHEWS STENSON 1.00 B T
DIRECTOR, MBP 40.00 X 118,000, 0.0 18,358,
(4) JACQUELINE GAMBLIN 0.00
CHATR 1.001X X 0. 0. 0.
(5) DIANE PLEIMAN 0.00
VICE CHATR 1.001X X 0. 0. 0.
{6) JOHN GARRITY 0.00
TREASURER 1.00 X X 0. 0. 0.
{7) DAN RANE 0.00
IMMEDIATE PAST CHAIR 1.00 X X 0. 0. 0.
{8) DOUG ANSPACH 0.00
TRUSTEE 1.00 X 0. 0. 0.
{9) JEFF BARDONARG 0.001
TRUSTEE 1.00 X 0. 0. 0.
{10) CASSIE BARLOW 0.00
TRUSTEE 1.000X 0. 0. 0.
{11) DOUG BARRY 0.00
TRUSTEE 1.00 11X 0. 0. 0.
{12) JESSICA BARRY 0.00
TRUSTEE 1. OQ X 0. 0. 0.
{13) JUDY BUDI 0.00
TRUSTEE 1.001X 0. 0. 0.
{14) WILLIAM BURKE 0.00
TRUSTEE ;. 00 IX Q. 0. 0.
(15) DOUGLAS CLEAVES 0.00
TRUSTEE 1.001IX 0. 0. 0.
e
(16) STEVE CONKLIN 0.00
TRUSTEE 1.000X 0. 0. 0.
(17) TOM CRONIN III 0.00
TRUSTEE 1.00 X 0. 0. 0.
332007 12-21-28 Form 980 (2023}
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DAYTON AREA CHAMBER OF COMMERCE

31-0257370

Page 8

(A) {B} (C) D} (E) F)
Name and title Average - ci&sggpman ore Reportable Reportable Estimated
hours per  { box, unless person Is bath an compensation compensation amount of
week aofflcer and a diractor/irustoe) from from related other
{istany JE the organizations compensation
hours for % o organization (W-2/1099-MISC/ from the
refated S} & I {W-2/1089-MISC/ 1099-NEC) organization
ferganizationsj E % 4 5 1099-NEC) and related
below é % 5 ?, Egl H organizations
'Iﬂe} E_ i E T isel &
(18) KEVIN DEWINE 0.00
TRUSTEE 1.00 X 0. ) . 0.
{19) DAVE DICKERSON 0.00
TRUSTEE (JOINED AUG) 1.00 X 0. 0. 0.
{20) RANDY DOMIGAN 0.00
TRUSTEE 1.00 X 0. 0. 0.
{21) SUSAN EDWARDS 0.000
TRUSTEE (LEFT MAR) 1.00]X 0. 0. 0.
(22) CINDY GABOURY 0.00
TRUSTEE 1.00 X 0. 0. 0.
{23} BENJAMIN GOODSTEIN 0.00
TRUSTEE 1.001X 0. . 0.
{24) JENNIFER HEAPRY 0.00
TRUSTER 1.001X 0. R 0.
{25) STEVE HELMECAMP 0.00
TRUSTER 1.00 11X 0. 0. 0.
{26) AMOURY HOLLINS 0,00
TPRUSTEE 1.00 01X 0. 0. 0.
ST s — 572,560, 0.0 70,335,
¢ Total from continuation sheets to Part VIl Section A ... — 0. 0. __0 :
Wm} 572‘56:- 0.0 70,335,
Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization 3
Yes | No
3 Did the organization list any former cfficer, director, trustee, key employes, or highest compensated employee on e
line 1&7 if “Yos, " complete Schedule J for SUCR INCIVIURT  ................cccoevieieeeeeeeeeee e st ee et e et es s es s saes e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complste Scheduls J for SUCh INGIVIGUET ............couevrverreoresnereeon
S Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? jf "Yes." complete Schedute J for SUCH DBISON oocvoniinciii s i st

Section B. Independent Contractors

1 Complete thls table for your five hlghest compensated mdependent contractors that received more than $100,000 of compensation from

(A}

B)
Description of services

<
GCompensation

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

$100,000 of compensation from the organization

0

SEE PART VII,

332008 12-21-23
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31-0257370

DAYTON AREA CH

AMBER OF COMMERCE

i g LG Wﬂ W‘ !
(A) (B) () D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wesk g the organizations compensation
{list any -gl ? arganization (W-2/1099-MISC) from the
hoursfor 331 E (W-2/1099-MISC) organization
refated | 2 | & . and refated
forganizations] £ | 2 3 g organizations
below 2121:12 i1 H
line) HEEBHEH
{27) ANDY HORNER 0.00
TRUSTEE 1.00 kX 0. 0. 0.
(28) SUE HULSMEYER 0.00 »
TRUSTEE 1.001X 0. 0. 0.
{2%) ELLEN KAMINSKI 0.00
TRUSTEE 1.00 X 0. 0. 0.
(30) AMY LET 0.00
TRUSTEE 1.00 01X 0. 0. 0.
{31) XRISTINA LUND 0.00
TRUSTEE (LEFT JUL) 1.00 kX 0. 0. 0.
(32) STEVE MAGGARD 0.00
TRUSTEE 1.001X 0. 0. 0.
(33} MONIQUE MCGLINCH 0.00
TRUSTEE (JOINED DEC) 1.001X 0. 0. 0.
(34) JOHN MCKENZIE 0.00
TRUSTEE {LEFT JAN} 1.001X 0. 0. 0.
(35) SHANDA MCKINNEY (.00
TRUSTEE 1.00 X 0. 0. 0.
(36) DAVE MCNERNEY 0.00
TRUSTEE 1.00 X 0. 0. 0.
'(37) CHRISTOPHER MEEKER .00
TRUSTEE 1.00 18X 0. 0. 0.
(38) MICHAEL MEWHIRTER 0.00
TRUSTEE (JOINED JAN) 1.00]1X 0. 0. 0.
(39) JEFF MIMS JR 0.00
TRUSTEE 1.001X 0. 0. 0.
(40) JASON PRAETER 0.00
TRUSTEE 1.001X 0. 0. 0.
(41) TOM RAGA 0.00
TRUSTEE (JOINED AUG) 1.001X 0. 0. 0.
(42) RAJAN RAJENDRAN 0.00
TRUSTEE 1.00 X 0. R 0.
{43) CHRIS RAMMEL 0.00
TRUSTEE {(JOINED MAY) 2.00 1% 0. 0. 0.
{44) CAROLYN RICE 0.00
TRUSTEE 1.00 01X 0. 0. 0.
{45) JESSYCA SALEM 0.00
TRUSTEE 1.00 10X 0. Q. 0.
(46} GREG SAMPLE 0,00
TRUSTEE (JOINED MAR) 1.00 31X 0. 0. 0.
Totalto Part VII, Section A N8 10 i i s et ihiisiiiieiiiiiiiiieieiiiss
brores
9
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31-0257370

DAYTON AREA CHAMBER OF COMMERCE

g, precto pe, Ko DI . and Highes ompengate g _{(rantinyed]
(A} (8) (C} D) E) {F}
Name and title Average Position Rsportable Raeportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ “:;, the organizations compensation
{list any '§ % organization {W-2/1099-MISC) from the
hoursfor =1 = (W-2/1099-MISC}) arganization
related 2 | £ E and related
forganizationsg E e B g organizations
below S HETHEHRBE
el HHHEHEHE
{47) CHARLYNDA SCALES 0.00
TRUSTEE 1.000% 0. 0. 0,
(48) MATT SCHNELLE 0.00
TRUSTEE 1.000X 0. 0. .
(49) ANNE MARIE SINGLETON 0,00
TRUSTEE 1.00 04X 0. 0. 0.
(50) JACK THOMAS PHD 0.00
TRUSTEE (LEFT JUN) 1.001X 0. 0. 0.
(51) STEVE TIEBER 0.00
FRUSTEE 1.00 14X 0. 0. 0.
(52) XAREN TOWNSEND 0.00
TRUSTEE 1.00 X 0. 0. 0.
{53) DEVON VALENCIA 0,00
TRUSTEE 1.00 01X 0. 0. 0.
{54) VANESEA WARD 0.00
TRUSTEE 1,001 0. 0. 0.
{55) BETH WHELLEY 0.00
TRUSTEE 1.00 X 0. 0. 0.
Total to Part VI Seclion A N8 1C .. e o
B2l
10
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023}

DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page 9
[ Part:VIIi:] Statement of Revenue
' - in thi v . [ ]
)
Total revenue [ Related or exemptL Unralated Revenue exciuded
function revenue Jousiness revenue] from tax under

sections 512 - 514

*E 1 a Federated campaigns . Ma
3 b Membership dues o kT 221,380,
A ¢ Fundraisingevents .. ... [Lig! 6,102,
é d Related organizations o Lad 45 452.1
g e Govemment grants (contr:butmns) 10 48,116,
,g f Al other contributions, gifts, grants, and
g similar amounts not included above L4 106,348.1
3;:" @ Noncash contrlbutions Included in Hnes 1a-1f w 3
3 h_Total Add linestatt ... .. 427,408.
Business Code § -
g | 2a MEMBERSHTIP DUES 611710 Y1 229 685,41 ,229 685,
? b EDUCATION PROGRAMS 611710 424 190.] 424,190,
c% ¢ NETWORKING PROGRAMS 611710 198 606, 198‘606
Eﬁ d ECONOMIC DEVELOPMENT 611710 57,095. 57,095,
a e
a f All other program service revenus ..
q Total. Add lines 2a-2f . o ... B,908 576.
3 Investment income (ncludlng dwldends, unterest and
other similar amounts) 45,710, 45,710.
4  Income from investment of tax- exempt bond proceeds
5 Rovalties ...........ccccoee.ey
{) Real (i) Personal
6 a Grossrents
b less: rental expenses |
¢ Rental income or {foss)
d Net rental income or {loss),
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
g and sales expenses
§ ¢ Gain or (loss) |
é d Net gain or (Ioss)
Gl 8a Grossincome from fundraasmg events (not
g including % 6 2202, of
contributions reported on line 1c). See
Part IV, line 18 ... 80,400
b Less: direct expenses 15,59
¢ Net income or (loss) from fundraaslng even 64,808.
9 a Gross income from gaming activities. See dimmiaee e
PartV,line 19
b Less: direct expenses
¢ Net income or (loss) from gamlng actwities X
10 a Gross sales of inventory, [ess retums ;
and allowances ...
b Less: cost of goods sold 5
¢ _Net income or {loss} from sz_:_l__es of lnventorv i
§ 11 a INSURANCE - HEALTH 541800 275,000.] 162 ,688.) 112,312,
24 1 INSURANCE — WC 541800 | 145 000, 107,000.] 38,000
§ ¢ CONTRACTS AND PRODUCTS | 541800 36,628, 8,895.0 27, 733.
% d Allctherrevenue . . ...
| 456, 628.p | e
12 Total revenua. Seeinstructions .. ... ,904,130.p,188,159,1 178,045, 110,518,
332000 $2-21-23 Form 990 (2023}
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DAYTON AREA CHAMBER OF COMMERCE

31-0257370

Pags 10

atement of Functional Expenses

Section 501‘(:2{3! and 501‘0“4] orgamzanons must comefets all columns. All other arganizations must comgfata column ‘A i

hack if Schedul

Do not include amounts reported on lines 6B,
7b, 8b, 9b, and 10b of Part VIll.

Total expenses

p—r

) (] c{ﬂi
Program service Management and Fundraising
gxpenses general expenses gxpenses

1 Granis and other assistance to domestic organizations

and domestic governments. See Part IV, line 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 paidto orformembers ...
5 Compensation of current oh‘lcers, dlrectors

trustees, and key employess 506,537.
6 Compensation not included above to dlsquallfled

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

persons described in section 4958(c){3)(B} —a— -
7 Other salaries and wages .. 806,046,
8 Pension plan accruals and contrlbutluns (:nclude

section 401(k) and 403(b) employer cantributions)

9  Other employee benefits . . . 215,029,
10 Payrolltaxes ... 94 1_|50 0
11 Fees for services (nonemp!oyaes)

a Management ... 27,263,
B LOGA! .._o.oooocceeeerecosens e 11,218,
o Accounting ... 21,000,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fess | .
g Other. {If ling 110 amount exceeds 10% of ilne 25
column (A}, amount, list line 11g expenses on Sch 0.) 64 262,
12  Advertising and promotion 67.608.
13 Office BXPRNSES ..., ..\\...ocoeervereerroresssrreee 75,630,
14 Information technology ... ... [———a Ot
15 Rovalties | | ...
16 OCCUPANGY .. ... 80,059,
L 1 46,615,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mestings . 61,462
20 Interest
21 Paymentstoaffiates ... ... -
22 Depreciation, depletion, and amertization . 80, 708.
23 Insurance 16,384,
24  Other expenses. ltemize expenses not covered i e
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule 0. ) e
a PROJECT EXPENSE 274 ; 252,
b DUES AND SUBSCRIPTIONS 61 . 158,
¢ TELEPHONE 36, ;_J'._]-. N
d REPAIRS & MAITNTENENCE 14 i728 .
e All other expenses __m .
T 2,600,883,
26  Jolnt costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] If following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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023) DAYTON AREA CHAMBER OF COMMERCE 31-0257370  page 11
%alance Sheet
i

(A) (B)
Beginning of year End of year

__ I
1 Cash-nondinterestbearing .. . . | 861,349.] 4 1,016,170,
2  Savings and temporary cashinvestments 300, 501.¥ 2 1,260,049,
3 Pladges and grants receivable, Net ..., |3 - —
4  Accounts raceivable, net 777 .567.1 4 714,270,
5 Loans and other receivables from any current or former officer, director,

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

controlled entity or family member of any of these persons e
6 Loans and other receivables from other disqualified persons (as deﬂned

under section 4958()(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, N6t || ... ...

§ 8 Inventoriesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 764,980.4 1
b Lless: accumulated depreciation 408,240, 429,108.910c 356,740,
11 Investments - publicly traded securities ..., 1
12  Investments - other securities. See Part IV, line 11 ..., 12
13  Investrments - program-related. Ses Part IV, line 11 ..., 13
14 IMangiblB @SSBES |, ... s s ens - 14 —
15 Other assets. See Part IV, Ine 11 ... ... YY1 ENL N ET 197 703,
___ 116  Total assets. Add lines 1 through 15 {must equal line 33) 3,250,530.1 16 3,586,660.
17  Accounts payable and accrued expenses ., 201 ,118.1 17 194,639,
18 Grantspayable || ... s 18
19 Deferedrovenue €92,393 .11 804,850,
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedute D ,,,,,,,,,,,, PAl

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 to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

= T 202,060 .1 25 292,101,
126 Totatliabilities. Addlines 17 through 25 ... _ l,_257,571- 28 1,291,590,

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. i
27  Netassets without donor restictions 1,992,959,
28  Net assets with donor restrictions ..

QOrganizations that do not follow FASB ASC 958 check here |:|

and complete lines 29 through 33.

2,295,070,

Rk

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrent funds 22

30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30

31 Retained eamings, endowment, accumulated income, or other funds et B———— ——

32 Total net assets or und balanCes ... ... | —— a2 S e 32 2_._.?_295 070,

33 Total liabilities and net assets/fund balances ... .. s 3,250,530.1 23 3,58 6 (660,
Form 990 (2023)

332011 12-21-23
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orm 990 (2023} DAYTON AREA CHAMBER OF COMMERCE 31-0257370  Page12

| Part Al Reconciiiation of Net Assets
. N . . . r"—"l
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 2,904,130,
2 Total expenses (must equal Part IX, column (A), line 25) 2] 2,609,883,
3 Revenue less expenses. SUbtract iNe 2 oM NG T ... ..cooemriecrssnnsscnnnsnscssserasssessssnereees e 294,247,
4 Net assets or fund balances at beginning of year (must equal Fart X, line 32, column &) oo, 4 1,992,853,
5  Net unrealized gains (0SSeS) ON INVBSIMENES i eseseneeeesreessssenreennrees 7,864,
6 Donated services and use of faciliies ...t
7 Investment expenses 7
8 Prior period adjustments -
9 Other changes in net assets or fund balances (explain on Schedule O] e [+] .
10 Net assets or fund balances at end of year, Combine lines 3 through @ {must equal Part X, line 32,
10 2,295, 070.

ral

Yes | No

1 Accounting method used to prapare the Form 990: m Cash D Accrual D Other
If tha organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revaewed ona
separate basis, consolidated basis, or both:
m Separate basis (:] Coansolidated basis D Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate ba3|s.
consolidated basis, or both:
] Separate basis GConsolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indapendent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedula O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... . Ra38 X._
b If "Yes," did the organization undergo the required audit or audats? If the orgamzatlon dEd not undergo ths requirad audlt
or audits, explain why on Schedulle O and describe any steps taken to undsrgo such audits ..o, 3b
Form 990 (2023)

332012 2-21-23
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 930-PF. 20 23
Bepartment of the Treasury Go to www.irs.gov/Form890 for the latest information.
internal Revenua Sevvics
Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370

Organization fype (check one):

Filers of: Section:

Form 990 or 930-EZ X1 501 6 } (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo0oddH

501(c)(3) taxable private foundation

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

General Rule

EE For an organization filing Form 990, 880-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) frem any one contributor, Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

E:] For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(@){1} and 170(b)(11{A)(vi), that checked Schedule A {Farm 990}, Part |1, line 13, 16a, or 186b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {i} Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

L__| For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A® in cotumn (b) instead of the contributor name and address), Il, and 1l

|:| For an crganization described in section 531{c)(7), (8), or (10) filing Form 980 or 990-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. If this box
is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religlous, charitable, etc., contributions totaling $5,000 or more during theyear . . B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 830), butit must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 990-FF, Part |, fine 2, to certify
that it dossn't meet the filing requirements of Schedule B {Form 990),

For Paperwork Heduction Act Notice, see the instructions for Form 990, 980-EZ, or 390-PF. Scheduls B (Form 990} (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

Partl Contributors (ses Instructions). Use duplicate copies of Part ! if additional space is needed.

(a)
No,

b}
Name, acldrmmI and Z{P + 4

{c)

Total contributions

(d)
Type of contribution
I

1

$ 39 850,

L]
]

{Complete Part [l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.,

(b}
Name, ac.k:lressI and ZIP + 4

{c)
Total contributions

(d}
TyEa of contribution

| [

$ 11,600.

X]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(v}

Name, address, and ZiP + 4

(c)

Total contributions

‘Lﬂ

% 22,400,

(d}
Tme of contribution

[(X]
]
(-

{Complets Part If for
noncash contributions.)

Persocn
Payroll
Noncash

(2}
No.

(o)

c)

Total confributions

NameI addresssxl and ZIP + 4

| L

$ 18,500,

{d)

Xl
]
]

(Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b}
I&EameI addressI and ZIP + 4

(c}
Total contributions

$ 15,000,

(a)
Type of contribution

X1
]
]

{Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

(a}
No.

(b}
Name, address, and ZIP + 4
A

{c})

Total contributions

323452 12-26-23

16340930 758050 4000041-638

$ 6,500,

(d)
Tme of contribution

Person X]
Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.)
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Schedule B {Form 990) {2023)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

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

(a) {b)

No. Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of coniributicn

7

]
[

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b}

No. Name, address, and ZIP + 4

{c)

Total coniributions

$ 10 150,

(d)
TEe of confribution

[X]
]
]

(Complete Part [l for
noncash contributions.)

Person
Payroll
Nencash

(a} (b}
No. Name, address, and aP + 4

{c)
Total contributions

3 8,000.

(d)
Tme of contribution

[(X]
]
]

{Complets Part Il for
noncash contributions.)

Person
Payroil
Noncash

(a) {b}
No. Name, address, and ZIP +- 4

{c)

Total contributions

(d)

Type of coniribution

10

$ 30,600,

[ ]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a} {b)
No. Namel addressl and ZIP + 4

()

Total contributions
i

11

(€}
Type of contribution

$ 5,000,

[X]

Person

Payroll ]

Noncash [ |

{Camplete Part Il for
noncash contributions.}

{a) {b}

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Tyne of contribution
]

]
[
]

({Completa Part Il for

Person
Payroll
Noncash

noncash contributions.)

320457 12-26-23
17

16340930 758050 4000041-638

Schedule B (Form 990 {2023)
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Schedule

B (Form 990) (2023)

Page 3

Name of crganization

Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. {b) - (d}
. FMV (or estimate)
fr inti .
b ::I Description of noncash property given (See instructions.) Date received
(a)
{e)
No. {b} . (d}
. . FMV (or estimate) )
fr
. :r:n[ Description of noncash property given (See Instructions.) Date received
{a)
{c)
No.
froom D inti ¢ ) h ) FMV {or estimate) Dat (d) ived
o escription of noncash property given (See Instructions.) ate receive
{a)
{c}
No. {b) ! (d)
e . FMV (or estimate) .
fr
. ::l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d}
FMV timat
from Description of noncash property given |.(or es :t:na e) Date received
Part | (See instructions.)
(a)
{c)
No. (b) : (d)
. FMV (or estimate) .
:h- .
; :rr:| Description of noncash property given (See Instructions.) Date received
o . o $ R N I S —

323453 12-26-23 Schadule B (Form 990) (2023)
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Schedule B (Form 990} (2023}

Page 4

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-0257370

m i Exclusively religious, charitable, etc., contributions to organizations described in section 501(cH7}, (B), or (10) that total more than $1,000 for the year

" from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations
camplating Part lll, anter the ‘otal of excluslvoly raliglous, charltable, ate,, contributfons of $1,000 or less {or the yoar, (Enter this Info. onca.) 8

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

{a} No.
fwﬂ'l| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
mre—— AL S S NG L2 25, 200 A1E L0, Relationshio ot iransieror {0 i anSIelCE mmm—
{a) No.
fromi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
———LARS S S8 S 0AMC. 2] I35 A0d 210 L1 Relationshio of tangierer 0 I ANS oL CE mmmmmmm
(a) No.
from! {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
mse——R LSS S S AN G 5 2L A0 S0 4 Belationship ol s e oL S e O i
{a) No.
fmml {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
e lLa0SICICC’S NAME, 2ddros, AN ZIP 5 4 Blationshie L iLana el L i NS TOIgE

323454 12-26-23

16340930 758050 4000041-638

Schedule B {Form 990} (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990}
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
' Opah'to Puhllo o

Depurtment of the Troasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenua Servico Go to wwwi.irs.gov/Form330 for instructions and the latest information. H
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Achwtles), then:

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

# Section 501{(c) (other than section 501(¢)(3)) organizations: Complete Parts 1A and C below. Do not complete Part |-B.

® Section 527 organizations: Gomplete Part |-A anly.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then:

# Section 501(c){3) organizations that have filad Form 5768 (election under section 501(h)}: Complete Part [I-:A. Do not complete Part 1I-B.

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

® Section 501{c)(4), (5), or (6) organizations: Complete Part 111,
Name of organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

[PartI-A] Complete if the organization is exemet 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 [V,
2 Political campaign activity 8XPEnditUIES |, ...............cc..eevuiemsoomsiesisissersssenssmsrcssacss e csmresserss s eessscrsrnessnne 9
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 . ... §
2 Enter the amount of any excise tax incurred by organization managers under section48ss .. $
3 If the organization incurred a section 4955 tax, did it fite Form 4720 forthis year? . .o eeee s Yes | No
4a Was acorrection made? oo o] Y8 [ No

b [f "Yes," describe in Part IV.
| Part-:l-Cl 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 activites .. &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites . TR
3 Total exempt function expendltures Add llnos 1 and 2 Enter hare and on Form 1120 POL.
line17b ...
4 Didthe fllmg orgamzatlon fllo Form 1120-POL for thls year’? o [ZI Yes lj-?r
5 Enter the names, addraesses, and employer identification number (EIN} of aII section 527 polrtlcal organlzatlons to wh|ch tho filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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 information in Part IV,

{a) Name {(b) Address {c) EIN {d} Amount paid from (e} Amount of political
{iling organization's contributions recejved and
funds. If nons, snter -0-. | promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2023

LHA 332041 11-06-23
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Schadule G (Form 990) 2023

DAYTON AREA CHAMBER OF COMMERCE

31-0257370 Page2

lPart II-A-I Complete if the arganization is exempt under section 501{c){3) and filed Form 5768 {election under

section 501(h)).

A Check

expenses, and share of excess lobbying expenditures).

1 "lirnited co

L] ifthe filing organization belengs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures o,é:.)];';!ft?gn-s ) Aﬁ|l(|:;c;: grote
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand Th} | ...
d Other exempt purpose expenditUures s
¢ Total exempt purpose expenditures {add fines Teand 1d) ...
f _Lobbving pontaxable amou e gmount from the followi leinb lum
ha amount on ding 1a, colunmn (3) 0 i 1

olover $500.000 20%olive amounton e te,

over $500.000 but not over $1,000.000 1 lys 1 f X r

over $1.000.000 but not over $1.500,000 17 luig 1 ver

over $1,500.000 but not over $17.000.000 | % of ver 51

over $17.000.000 $1.000.000

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line tg from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0-
j If there is an amount cther than zero on either line 1h or fine 1i, did the organization file Form 4720

. g0 49 o this vear?

[ ] Xgs [ ]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h}) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

{a) 2020 {b} 2021 (c) 2022 (d) 2023

(e} Total

—2a_Lobbving nontaxable amount

b Lobbying ceiling amount

5150% of line 2:«:I columni{e)}

Total lobby .

bl GL2S2I001S NONIE2ADIE AIMOUNE

e Grassroots cailing amount
(150% of ling 2d, column (e))

f_Grassroots lobbying expenditures

332042 11-08-23

16340930 758050 4000041-638

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023

DAYTON AREA CHAMBER OF COMMERCE

31-0257370 Page3

I Part |1-B: l Complete if the organization is exempt under section 501(c}(3) and has NOT )T filed Form 5768

{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily.

(a)

(b}

Yes

No

Amount

e = @ - O O O O @

]
oon

c

Part llI-A]

During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinicn on a legislative matter

or referendum, through the use of:

Volunteers?
Paid staff or management (|nc|ude compensatlon in expenses raported on Imes 1c through 1|)?
Media advertisements? .

Mailings to members, Ieglslators. orthe pubilc‘? ...........................................................................
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, damonstrations, seminars, conventions, speaches, lectures, or any similar means?
Total. Add lines 1c through 1|
Did the activities in line 1 cause the organlzatmn to not be descnbed in sectlon 501 (c)(S)‘?

If "Yes,* enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c})(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon —

1
2

Were substantially all (30% or more} dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over Jobbying and political campaign activity expenditures from the prior year?

Yes

3

NININ £

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

answered "Yes."

1 Duss, assessments and similar aMounts oM MEMDEIS ___|_............c..c..commmrerviensemsesssesensessesnassesssoseensseesresonesnee 1 _,__;___4 24,396,
2 Saction 162{g} nondeductible lobbying and political expenditures (do not include amounts of political i
expenses for which the section 527{f) tax was paid).
B OGUITENE YEEE oo e oot eee s 123,022,
B CamyoVer fOM ST YBAN e e b s bbb e b b
c Total ... 123,022 .
3 Aggregate amount reported in section 6033(9)(1)(/\) notices of nondeductible section 162(9) dues | 129,620,
4 |f 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 reascnable estimate of nondeductible lobbying and political
BXDENUIUIES XL YBAIT | e ieoeieee e ea et ee et s et se ettt sms e eeeens et en ket b r et s et en e e b arnes -
Taxable amount of lobbying and political expenditures. Seeinstrucions ... .., 5 -6 ’ 598.

[Part IV.] Suppiemental Information

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

332043 11-06~23

16340930 758050 4000041-638
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 112, 11d, 11e, 11f, 12a, or 12b.
Dapartrnent of the Treasury Attach to Form §90.
Internal Ravorue Sorvice Go to www.irs.qov/Form890 for instructions and the fatest information. :
Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370

lPart.E-.:l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answerad "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all dencrs and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... |:| Yes |____| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmlssnble private benefit? ... m Yes |:] No
[Partll- ] Conservation Easements. Com Iets |f the org nlzatlon answered "Yos* on \ Form 990 Part IVI line 7.
1 Purposs(s} of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education} |:| Praeservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified histaric structure
[_] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co
day of the tax year. s

Qo QN

Wil lEERICTaCE E Rl
=iz Held at the End of the Tax Year
Total number of conservation easements
Total acraage restricted by conservation easements .
Number of conservation easements on a certified historic structure tncluded on Ilne 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... ...

3 Number of conservation easements medified, transferred, released ex‘tlngmshed or termlnated by the organlzatlon during the tax
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg conservatlon easements during the year

a o -

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B){)
and section 170M)@)B)N? . ... N [ dves [INo
9  In Part Xlli, describe how the organization reports consarvatton easements in 1ts revenue and expense statement ancl
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
|'Part':lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under FASBE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or cther 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 statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historicat treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.
{i} Revenue included on Form 880, Part VIll, ine 1 e $
(i) Assetsincluded in Form 9380, Pat X | | SO
2 lithe organization received or held works of art, hrstoncal treasures or other sn'nalar assets for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 980, Part VIIL NG T s $
b _Assets included in Form 990, Part X ................ et iiietiinierieiiiieiciiiiiieireiieiisiiee D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2023

332051 09-28-23
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Schedule D (Form 990) 2023 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page?
[PartIIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conin o
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant uss of its
collection items {check all that apply).
a [ Public exhibition d [ Loan or exchange program
p [ Scholarly research e |:] Othear
[ I___l 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 XlIl.
5 During the year, did the organization solicit or receive danations 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? ... D Yes [INo
| Escrow and Custodial Arrangements Complste if the organization answered “Yes"” on Form 990 Part IV, line @, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part X7 [::} Yes D No

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

Amount

BeginNiNg DAIBNCE || et ee et s et st bt ettt saa et eat bbbt s e et b eaererates [+
AddIIONS dUNNG TRB YBEE || sttt et ee st eas et ettt sna s anas L1d
Distributions during tRe Year e e ettt aan s ]
Ending balance . 1f
2a Did the orgamzat;on lnclude an amount on Form 990 Part X Ilne 21 for esCrow or custodraE account |lab|[|tﬂ . D Yes I 1 No
b_[f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIii |
Part.V:::] Endowment Funds Complte if the organization answered “Yes" on Form 990, Part IV line 10, __
(a) Current year {b) Prior year (c) Two years back J{d) Three years back | (e} Four years back

- a0

1a Beginning of year balance
Contributions .. .
Net lnvestment eammgs galns, and Iosses
Grants or schotarships
Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment %%
b Permansnt endowment %
c Term endowment 0%
The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes] No
() Unrelated organizationsT ... e e et bbb s b il
(i) Related organizations? ... ..o nersssessessesesssesseeasssensasace
b I "Yes" on line 3a(ji), are the related organizations listed as requtred an Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[PartVi Jland, Buildings, and Equipment
Complete if the organization answered "Yes* on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

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

L =P - B -

-

b Buildings . .
¢ leasehold improvements

8. 150,681, 222 807,
2 548 550

d Equipment .. 382,492.] 248,550.] 133,033,

Total. Add lines 1a through 1e. (Column () must equal Form 890, Part X, fine 106, Colmn (Y« 356,740.
Schedule D (Form 990) 2023

332052 08-28-23
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] Investments - Other Securities
Compiete if the organization answered "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including nama of securlty) {b} Book value {c) Methed of valuation: Cost or end-of-year market value

(Form 990) 2023 DAYTON AREA CHAMBER OQF COMMERCE 31-0257370 Paged
| Part Vil

{1) Financial derivatives . ...
{2) Closely held equity interests ...
{3) Other

fa)]

-}

Total. {Col. (b) must equal Form 990, Part X, line 12, col. {B}) SRR R
Part VIl | Investmenis - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line t1c. See Form 990, Part X, line 13,
{a) Description of invastment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

Total. {Col. (b} must equal Form 990, Part X, line 13, col. (BY)

I PartiIX} Other Assets

Complete if the organization answered “Yes" on Form 993, Part IV, line 11d. See Form 990, Part X, line 15.

— — (a} Description {b) Book Llue

L LEASHD ASSHET 137,703,

J

J

J‘

(5}

el S

(7}

J

J I

Total. (Column (b) rmust equal Form 990, Part X, line 15, 00l (Bl .o 197,703.

| Part X: I Other Liabilities

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

1. {a) Dascription of liability (b) Book value
LEASE PAYABLE 237,101,
RETIREE INSURANCE 20 " 1] C‘g_._
CONTRACT LIABILITIES 3_5_, 000 .

J’

J)

{7}

&\

J)

Teialu(Calumpd bl must agual Fous 980, Part X, ige 25..col (E)L 282,101,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnete to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Chack hera if the text of the footnote has been provided in Part XIIl ... [E_
Schedule D {Form 990) 2023

332053 ©9-28-23
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16340930 758050 4000041-638

Schedule D (Form 990) 2023 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 paged
XlI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Comelete if the orﬂamzatlon answered "Yes" on Form 990, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) oninvestments | .
Donated services and use of facilities ..o
Recoveries of prioryeargrants | ...
Other (Describe inPart XIIL) | .. 20
Addlines Z2athrough 2d | e
3 Subtractline 2e From IINE T | e bbb
4 Amounts included on Form 990, Part VIl line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XHI.) s
C AdAlineS 4aand @b || £ st s e b sen e e nenseeee _-’4;

Total revenus. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12, } ...................................................
| Part XH IRECOHCIl!H‘lIOH of Expenses per Audited Financial Statements With Expenses per F eturn

Complete if the organization answered "Yes on Form 990, Part IVI line 12a.

1 Total expenses and losses per audited financial Stataments .............................................................................. |
Amounts included on line 1 but not on Form 990, Part X, fine 25: :
Donated services and use of facilities | ...
Prioryear adjUstments . . ...
OMEFIOBSEE | .. it sttt et
Other {(Describe in Part XIIL)
Addlines 2athrough 2d e s
3 Subtractline 2e fromliNe 1 | ... .. e
4  Amounts included on Form 990, Part [X, fine 25, but not on {ine 1:
Investment expeanses not included on Form 890, Part Vii, [ine 7b
b Other (Describe in Part XIH)
€ AINES AAAMAAD || ... .o ccee et e et eae bt et e s e ss s b s enaebena e s s ar e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part, line 18.)
I Part Xilf Suppiemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

=]
o o0 T e

o o0 T

PART X  LINE 2:

THE CHAMBER IS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TO SECTION

501(c)(6) OF THE INTERNAL REVENUE CODE. THE FOUNDATION IS EXEMPT FROM
FEDERAL INCOME TAX PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL REVENUE

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

UNRELATED BUSINESS INCOME. CERTATIN REVENUES GENERATED BY THE CHAMBER ARE

CONSIDERED UNRELATED BUSINESS INCOME.

DURING 2023 AND 2022, THE CHAMBER RECOGNIZED $8,044 AND $8,000 OF

UNRELATED BUSINESS INCOME TAX EXPENSE, RESPECTIVELY.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule B (Form 990) 2023 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Pages
Part-XII SuEE!emental Information (contingeg)

Schedule D (Form 990} 2023
332055 08-28-23
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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 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

Department of tha Treasury Attach to Form 930 or Form 990-EZ.

nternal Revanue Service Go to www.irs.gov/Formg80 for instructions and the latest information.

Name of the organization

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

[Part1:] Fundraising Activities. Complets if the organization answered "Yes" on Form 980, 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 e [ salicitation of nen-government grants
b |:| Intemet and email solicitations f |:] Solicitation of govemment grants
[ |:| Phone solicitations g I:l Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key amployees listed in Form 980, Part VIi} or entity in connection with professional fundraising services? [ IYes (I Ne
b 1f “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.

jiii) Did v} Amount paid .
{i} Name and address of individual o 1Sn raisor | (iv) Gross receipts tg %or reta.-ne‘é by) | ¥i) Amount paid
or entity (fundraiser) {if) Activity hiave custo from activity fundraiser to {or retained by)
contributians? listed in cal. i} organization
Yeos | No
Lozl
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedula G (Form 990) 2023

LHA 332084 09.13-23
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Schedule G {Form 990) 2023 DAYTON AREA CHAMBER QF COMMERCE 31-0257370 Page2
I Pal't'ﬂf-l Fundraising Events. complete if the organization answered *Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross raceipts greater than $5,000,

(a} Event #1 (b} Event #2 {c) Olgg;;éants (d) Total events
add col. (a) through
GOLF OQUTING facd ool { (’c» 9
{event typs} (evant type) (total number) :
ol
8] 1 Grossreceipts ... 86,502, 86,502,
u: R
2 Less: Contributions _............c.ccoecrmrm. 6,102. 6,102.
3 Gross income {line 1 minus line 2 . 80,400. 80,400.
4 Cashprizes . ...
5 NONCAsh PHZES ... ... 15,592, 15,592,
|
@
gl 6 Renvfaciltycosts ...
)
*g 7 Food and beverages
8
8 Entertainment .
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 8in GOMN{d) ... ..o 15,592,
Net income summary. Subtract line 10 from line 3, column (A} .. e 64 I 808.

11
I Part:lll I Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming {add
% {a) Bingo bingo/progressive bingo (o} Other gaming col. (a) through cal. (c))
]
2
1 GroSSTaVONUE ... .....occoriiriiniiiiiiiii
@ 2 Cashprizes | . ...
17
& N o
3 Noneashprizes | e
&
¥ & menvraciitycosts
=
—til Otherdirectaxgensas
(j Yes % DYes % D Yes
6 Volunteerlabor ... Llho (LMo [_lNo

7 Diract expense summary. Add lines 2 through 5 in column {d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e |:| Yes r:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or ierminated during the tax year? ... ....oooocoiiiin, D Yes I No
b if "Yes," explain:

332082 09-13-23 Schedule G (Form 830} 2023
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Scheduls G {Form 990) 2023 DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Page3

11 Does the organization conduct gaming activities with nonmembers? .. e |:| Yes [:::] No
12 s the organization a grantor, beneficiary or trustee of atrust, ora member ofa partnershlp or other entlty formed
to administer charitable gaming? | ... .. e eeeeseseerstesresssarsenerssessersessennnn L1 Yes ] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHlILY et e et b s fh et e b bbbt I
b An outside facility I
14 Enter the name and address of the person who prepares the organlzation s gammg/specral avants books and records
Name
Address
15a Does the organization have a confract with a third party from whom the organization receives gaming revenue? . . . [:| Yes |:| No
b if “Yes," enter the amount of gaming revenue received by the organization b and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

(Gaming manager compensation $

Description of services provided

|::| Director/officer |___j Employee D Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitabte distributions from the gaming proceeds 1o
retain the state gaming license? .. i LT Yes [ INo
b Enter the amount of distributions requrred under state law to be dlstrlbuted tu other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year $
upplemental Information. Provide the explanations required by Part |, fine 2b, columns §ii) and (v); and Part Ill, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alse provide any additional information. See in;structions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) DAYTON AREA CHAMBER OF COMMERCE 31-0257370 Pages
Part IV] Supplemental information fcontined

Schedule G (Form 930}
332084 0D4-D1-23
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartmant of tha Traasury Attach to Form 990. Open to| P“b"" '
Internal Revonte Service Go to www.irs.gov/Form894 for instructions and the latest information. :
Name of the organization Employer tdent:f cation numher
DAYTON AREA CHAMBER OF COMMERCE 31-0257370
I.Part I | Questions Regarding Compensation
: YosiNo,
1ta Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 980, i
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions [::l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
[_____] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

h 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 llltoc explain . ..........ccoooiviiviinn,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked entine 1a? . . ... .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEC/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 |1l

Gompensation committee |____| Written employment contract
[:} Independent compensation consultant Compensgation survey or study
Form 990 of ather organizations Approval by the board or compensation committee

4 During the year, did any person listad an Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?
b Participate in or receive payment from a supplemental nongualified retarement plan‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
¢ Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach ltem in Part HI

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:
a The organization? . ...
b Any related organization?
If "Yes" on line 5a or 8b, describe in Part Hl.
6 For persens listed on Form 990, Part VII, Section A, [ine 1a, did the erganization pay or accrue any compensation
contingent on the net eamings of:
a Tha organization? .
b Any related organization?
If "Yes" on line 6a or 6b, descnba in Part !II
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describeinPart Il ...
8 Woere any amounts reported on Form 99¢, 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," describein Part b ... . ... )
9 [If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in G
Regulations section 83.4988-6(c)? ... 9
For Paperwork Reduction Act Notice, see the Instructlons for Fnrm 990 Schedule J (Form 980) 2023

LHA 332111 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 3
Form 990 or 990-EZ or to provide any additional information. o, v O S ¥
Dapartment of the Tronsury Attach to Form 990 or Form 990-EZ. - Open to Public’ =
Intornal Revenue Service Go to www.irs.qov/Formg90 for the latest information. siingpection il
Name of the crganization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370

FORM 990, PART I  LINE 1,6 DESCRIPTION OF ORGANIZATION MISSTON:

DAYTON AND MIAMI VALLEY REGIONAL AREA AND STRIVE TO MAXIMIZE BUSINESS

PROFITABILITY OF ITS MEMBERS BY PROVIDING: PROFESSIONAI, DEVELOPMENT

CONNECTIONS, AND VALUE TO ITS MEMBERS., THE PURPOSE OF THE DAYTON AREA

CHAMBER OF COMMERCE IS TO MAKE IT EASIER TO DC BUSINESS.

FORM 980, PART TII,6 LINE 4D, OTHER PROGRAM SERVICES:

LEGISLATIVE AND REGULATORY PROGRAMMING FOR BUSINESS LEADERS.

(PARTICIPANTS: 589)

FORM 980, PART VI, SECTION A, LINE 2:

DIFFERENT ORGANIZATIONS IN THE GREATER DAYTON, OHIO AREA. MANY OF THE BOARD

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

i

THE CHAMBER NOMINATING COMMITTEE COMPILES A SLIATE 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 STATE THEY NEED A PETITION SIGNED BY 5% OF THE MEMBERSHIP TQ HAVE THE

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

TRUSTEES FOR APPROVAL.

FORM 990, PART VI, SECTION A, LINE 7A:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2023
LHA 332211 111428
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Schedule O {Form 890) 2023 Page 2
Name of the organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

THE CHZMBER NOMINATING COMMITTEE COMPILES A SILATE OF NEW BOARD MEMBERS EACH

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

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

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

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

ANNUALLY THE BOARD OF TRUSTTEES IS REQUIRED TO COMPLETE A CONFLICT OF
INTEREST FORM. IN ADDITION, ON AN ANNUAL BASIS A REVIEW OF VENDOR

I

TRANSACTIONS IS COMPLETED BY STAFF TO DETERMINE IF ANY MATERIAL

TRANSACTIONS WERE MADE WITH MEMBER COMPANIES WHO EMPLOYED POTENTILAL

CONFLICTS OF INTEREST.

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

A MANAGEMENT COMPENSATION AND REVIEW COMMITTEE COMPRISED OF OFFICERS AND

OTHER BOARD QF TRUSTEE MEMBERS IS RESPONSIBLE FOR EVALUATING THE PRESIDENT

& CEQ'S PERFORMANCE AND RECOMMENDING COMPENSATION. THIS COMMITIEE UTILIZES

=]
o
13
H
e}
b=
i
=
n
&
&
..4
0
g
=
I
0
H
G
O
=
e
%
=
Bs
o
O
o
0
%
o
0
k=t
&
)
(o]
3
e}
kd
sl
0
e
3
0
&5
n
|
O

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

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

REGARDING OTHER OFFICERS AND KEY EMPLOYEES, AN ANNUAL JOB PERFORMANCE

332212 11-14-23 Schedule O (Form 990} 2023
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Schedule O (Form 990} 2023 Page 2
Name of the crganization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE 31-0257370

EVALUATION IS PERFORMED AND INDUSTRY SALARY DATA IS CONSULTED BY THE

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

CCMPENSATICN PACKAGE DECISICNS.

FORM 990, PART VI, SECTION C _ LINE 18:

THE ORGANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TQ PUBLIC INSPECTION UPON

REQUEST.

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 _TTS

WEBSITE,

FORM 990, PART XJI 6 LINE 2C:

THIS PROCESS HAS NOT CHANGED.

332212 11-14-23 Schedule O {Form 990} 2023
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16340930 758050 4000041-638

EXTENDED T0O NOVEMBER 15, 2024

OME No. 1545-0047

2023

eom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))
For calondar year 2023 or othes tax year baginiing , and ending
Dopartment of tho Traasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c}{3).

ublic Inspactien for

it [0
56’1(::)(3} Organlzalllanas Onty

A [__]Check box If Nams of organization { [__] Gheck box If name changed and ses instructions.) Emplayer dontllication numbor
address changed.
B Exempt under section J| Print JDAYTON AREA CHAMBER OF COMMERCE 31-0257370
801 )6 ) Ton | Number, street, and raom or suite no. If a P.0. box, see instructions. o Do numoer
[ l4oe(e) [J220(s) | ¥P° |8_NORTH MAIN STREET, 100
l:] 408A DSSO{&) City or town, state or province, country, and ZIP or foreign postal code
[ J529(ay 5204 DAYTON, OH 45402 k L] Check box i
alye at end of vaay 3 586 659 |
G Check organization type | X | 501(0} corporatlon | 1 501(c) trust D 401(a) trust Other trust D State college/university
[ 1 6417(d)1)A) Applicable entity

Credlt from Form 8941 |_|

H__ Cheek if filing only 1o claim

T Ealel o Qo sached Sl A For 990

K During the tax year, was tha corporation a subsidiary in an affillated group or a parent-subsidiary controlted group?

if “Yesl" enter the name and Edenti!xing number of the Earent corecration

3
D Yes @ No

L The books areincareof LINDA ASHWORTH

Telephone number

937-226-1444

*art |: otal Unrelated Business Taxaple Income -
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 37,628,
2 RBEBIVBO e et et s ettt r ettt see s et et sttt et ee ettt re ettt sernes et re et ae e neatnes 2 H
B AAANINGS TANU2 e 3 37.628.
4  Charitable contributions (see Instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract Ime 4 from llne 3 5 37.6 %ﬁ_:_
6  Deduction for net operating loss. See instructions . 3]
7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductmn
Subtractline Bfrom INe S 37,628,
8 Specific deduction {generally $1,000, but see Instructions for eXeeptione) e i 000 .
9  Trusts. Section 199A deduction. See instructions
10 Total deductions. Add lines8and9 ... .. 1,000.
alated business taxable income. Subtract Ilne 10 frorn Ilne 7 If Ilna 10 is qreater than !|ne 7 enter 80 ... 11 36 ; 628.
I Ea " i Tax Computation _
1 Organizations taxable as corporations. Multiply Part [, line 11 by 21% (0.21) T I | 7,692,
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount an
Part |, line 11, from: [__] Tax rate schedule or ([ s¢hedule b FOrm A 04T e —— -l
3  Proxy tax. Seeinstructions . <
4 Cther tax amounts. Sees instructions -
5 Altemative MINIMUM TEX oo et e ee et eee st e e et e s e nesmeere e 2
6 Tax on noncompliant facility income. See instructions . 6
L. Add lines 3 through 6 to line 1 or 2, whichever applies 7 7,692,
l gart I" i Tax and Payments
1a Foreign tax credit (carporations attach Form 1118; trusts attach Form 1116} L1g
b Cther credits (see instructions} i
¢ General business credit. Attach Form 3800 (see mstructlons) .................................... L 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827} 1d
e Total credits. Add lines 1athrough 1d
2 Subtract iNe 18 from PAI I N8 7 ......ovvreivre s ssssss s essee st essss s ss s engt s asssssasssssasssssssesess 7,692,
3a Amount due from Form 4255 33
b Amount due from Form 8611 ]
¢ Amount due from Form 8697 35
d Amount due from Form 8866 m
e Other amounts due (see instructions) .. s 3e
£ Total amounts dus. Add lines 3a through 38 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check lf :ncludss tax prevsously defarred under
section 1294, Enter tax amounthere ... e L 7,692,
5 Current net 965 1ax liability paid from Form 965-A, Part Il, column (k} 5 - Q.
LHA For Paperwork Reduction Act Notice, see instructions.  azarm 11-20-23 Form 990-T (2023}
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Form 990-T (2023}

Page 2

Partlil] Tax and Payments fontinued)

—
6a Payments: Preceding year's overpayment credited to the curment year ... 63 1,805,
b Current vear's estimated tax payments. Check if section 643(g) election
applies . OO N | Y-’ 4,000,
¢ Tax deposited with Form 8868 | 6 4,000,
d Foreign organizations: Tax paid or wnhheld at source (sae mstruchons) | _6d
e Backup withholding (see INSUCHONS) ||| ... e 1
f Credit for small employer health insurance premiums {attach Form 8841 i
g Elective payment selection amount from Form 3800 .. 18T
h Payment from Form 2439 R A ;]
i Creditfrom Form 4136 s el
i OHher (880 NS UG ONS) 6i

7 Total payments. Add I:nes 6a through Gj

k: 9,805,

8 Estimated tax penaity (see instructions). Check if Form 2220 is attached ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L IlLs 63.
9 Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enteramount owed s 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid || | e, 10 2,050,
Enter the amount of line 10 you want: Credited to 2024 estimated tax 2,0 50.  Refunded | 11 0.
‘art IV} Statements Regarding Certain Activities and Other Information _(see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or cther) in a forgign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the fareign country
here
2 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? ...
If "Yas," ses |nstructlons for other forms the organtzatlon may have to flle
3 Enterthe amount of tax-exempt interest received or accrued during the tax year $
4 Enter availabla pra-2018 NOL carnryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers, Enter the Busmess Actlwty Code and available post 2017 NOL carryovers. Don't reduce

6a Reserved for future use

e
l PartV: I Supplemental Information

Provide any additional information. See instructions.

Under panalties of perjury, | daclars that | have examined this return, Including astempanylng schadules and statamonts, and to the best of my knowladge and bollef, i 15 true,
Si g n correst, and complote. Doclaration of preparar (other than taxpayoer) 13 based on all Informatian of which preparor has any knowledge.
Here May tha IS discuss thls raturn with
i PRESIDENT & CEO the proparor shown bolow (560
Signature of officer Llate ¥iile Instructions)? [ | Yes | 1 No
Print/Type preparer's name Preparer's signature Date Check if §PTIN
Paid self-employed
Preparer [ANE E. PFEIFER ANE_E. PFEIFER 9/30/24 P00014949

Use Only | CLARK , SCHAEFER HACKETT & CO. Eiims BN

31-0800053

16100 INNOVATION DRIVE

Firm's address DAYTON, OH 45342 Phoneno. 937-226-0070

323711 11-20-23
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SCHEDULE A

1

= OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income °
From an Unrelated Trade or Business 2023
Bopartment of the Go to www.irs.gov/Form890T for instructions and the latest information. ) ] N
ooarime o s e
,n:ma; R:voonunaSo::::: i Do not enter SSN numbers an this form a8 it may be made public if your organization is a 501(c}{3). g’;‘,’l}‘c;(‘;r -(‘J‘:’:: ;;:‘a:ﬂ“gf:g
A Name of the organization B Employer identification number
DAYTON AREA CHAMBER OF COMMERCE 31-0257370
S linrclated Rusiness activity code (see lnstructions) 261439 RSeauencer 1ot 3
E__Describe the unrelated trade or business CONTRACTS/ADMINISTRATIVE FEES
Part | -] Unrelated Trade or Business Income (A} Income (B) Expenses {C} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Cost of goods sold (Part I, line 8} 2
3 Gross profit. Subtract line 2 from line e .. M
4a Capital gain net income (attach Schedute 3] (Form 1041 or Form
1120)). See Instructions 43
b Net gain (loss) {Form 4797) (attach Form 4797) See |nstmct|on5) 4k
¢ Capital loss deduction fortrusts | 4c
5 Income {loss) from a partnership or an S corporation {attach
L 5
6 Rentincome (PartiV) . )
7 Unrelated debt-financed income (Part V) | e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) (OO N :
9 Investment income of sec’uon 501 (c)(?}, (9), or (1 7)
organizations (Part Vi) ... SUUOTOTTUUUUO I -
10 Exploited exempt activity income (Part Vlll) 10
11 Advertising income (Part [X) . s 21
12 Other income (see mstructlons attach statement) ................... 12
13 Total. Combine lines 3throughi2 ..o | 18 a.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

direcﬂy connected with the unrelated business income

O oo~ s RN =

e e G S Yy
OO0 LN O

17
18

For Paperwork Reduction Act Notice, see instructions.

LHA

16340930 758050 4000041-638

Compensation of officers, directors, and trustees (Part X}
Balaries ANA WAGES || .. b et b e s bbbt et ene s
Repairs and maintenance
Bad debts
Interest (attach statement). See instructions

Taxes and licenses . ..
Depreciation {attach Form4562) Sae]nstructlons I 7

1
el
o
4
-]
[:]

Less depreciation claimed in Part lIl and elsewhere an return ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, an

DBPIBHON ||| it bbbt bt s bS8t e d b ee s At ea et s en bR bbb aa e te
Contributions to deferred campensation plans
Employee bensfit programs ...
EXCESS OXIMIPE GRPONEES (P VIl e e e
Excess readership costs (Part IX} e e
Other deductions (attach statement) et e
Total deductions. Add lines 1 through 14
Unrelated business income before net operating loss deductlon Subtract Ime 15 from Fart I ime 13

column {C} .

Deduction for net operating [oss See anstruct[ons

Unrelated business taxable income. Subtract line 17 from line 18

0.

0,

[

323741 01-19-24
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Schadule A (Form 880-T) 2023 Page 2
Partilli: Cost of Goods Sold i
1 Inventory at beginning of year
PP S ettt e ekt et s o2 b4t b E et e e e e a e
COSEOT LBBOT | e ee et s ettt a b e E AR e e s e e
Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract Ime 7 from Ilne 6 Enter here and in Part I llne 2
_Dothe rules of section 263A {with respect to property produced or acquired for resale) ap 1 to tha 0 anlzatlon‘?
Part IV.: : Rent Income (From Real Property and Personal Property Leased With Real Property}
1 Description of praperty (property street address, city, state, ZIP code). Check if a dual-use, See instructions.
Al
B[]
c[]
p[]

o~ ; b ON

D

2  Rent received or accrued

a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%) |,

b From real and personal property if the
percentage of rent for personal property exceads
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A Part | i Jumn (A} 0.
Deductions directly connected with the income
4 inlines 2a and 2b {attach statement)

5 Total deductions. Add line 4, coiumns A through D, Enter here and onPartl line B, column(B) .. .......ocooevieie..... 0.
Part Vi Unrelated Debt-Financed Income }
1 Description of debtfinanced property (street address, city, state, ZiP code). Check if a dual-use. See instructions.

Al
B[]
cl]
p []
A B g R
2  Gross income from or allocable to debtfinanced
PIORBITY .t srmes s eacnn e ecnaese e ees
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
b Other deductions {attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D) s
4  Amount of average acqmsmon debt oh or aliocama
to debtfinanced property (attach statermant)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement}
6 DividelinedbylineS | .. ... "/5' 'V1 ’71 %
7  Gross income reportable. Muitiply line 2 by line 68
8  Total gross income (add ling 7, columns A through D). Enter here and on Part |, line 7, column (&) ................ 0.
9  Allocable deductions. Multiply line 3¢ by line 6 { | | |
10  Total allocable deductions. Add line S, columns A through D. Enter here and on Part ], line 7, column (8) ..., G.
11 Total dividends-received deductions includedinline 10 ... ... ‘oo 0.
323721 01-10-24 Schedule A (Form 990-T) 2023
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1

Schedule A (Form 990-T) 2023 Page 3
“PartVI" Interest, Annuities, Royalties, and Rents From Gontrolled Organlzatlons {see instructions)
Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Totat of specified J 5. Part of column 4 § 6, Deductions directly
organization identification income (loss) payments made [that isinciuded inthel  connected with
. . controlling organiza- § . .
number (see instructions) Py ; incame in celumn 5
{1}
{8l
)]
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. t’a_rt of colu!'nn 9 11. Daductions directly
income {foss) payments mace that is included in the connected with
instructions) controlling organization's income in column 10
feoins Qess income
{1)
&l
]
{CH
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column {A). line 8, column (8).
Totals 0. 0.
‘Part Vil Investment Income of a Section 501 (c}(7), (9), or |1?! Organization (seoipstructions)
1. Description of income 2. Amount of 3, Deductions 4, Set-asides b. Total deductions
income directly connected || (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
(1)
(2)
(3)
{4)
Add amounis m Add amounts In
column 2. Enter cofumn 5. Enter
here and on Part |, here and on Part |,
line 9, column {A). '} line 8, column (B).
TotalS 0. 0.
“Part VIl

Exploited Exemet Actm}x InccameI Other Than Advertlsmg Income ﬁgﬁ ﬂﬁmlﬁi Qs

1 Bescription of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, cotumn {A)
3 Expenses directly connected with production of unrelated business income, Enter here and on Part |,

line 10, column (B)
4 Netincoma {loss) from unrelated trada or busmess Subtract [ma 3 from Ime 2 lf a gam complete

lines Sthrough7 ... 4
5  Gross income from activity that is not unra[ated busmess income
Expensas attributable to income entered on line &
7  Excess sxempt expenses. Subtract line 5 from line 6 but do not enter more than the amount on [|ne

4 EnterhereandonPartil line 12 .. .. .. ... ... i 7

Schedule A (Form 990-T) 2023

-2

323731 01-18-24
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Schedule A (Form 990-T) 2023 Page 4

Part IX:: Advertising Income

A B

1 Name{s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [
B[]
c (]
p (]

Enter amounts for each periodical listed above in the corresponding column,

A £ L+ D
2 Gross advertising income .
Add columns A through D. Enter here and on Part |, line i1, column (A} 0.

3 Direct advertising costs by periodical ... .. I I I l
a Add columns A threugh D. Enter here and on Part | llne 11, 00lUMN (B) | s 0.

4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete linas 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
fines 5 through 7, and enter -0-on line 8

5 Readershipcosts | ..o }

Circulation INCOM® ,..........covoverererrirersirecrmrmrerccaccens

7  Excess readership costs. If line 6 Is less than
line 5, subtract line 6 from line 5. if line 5 is less
than line 6, enter -0-

8  Excess readership costs aIEowed asa
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline? . .............

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

-]

Part Il, line 13 0.
PariX: ComEensatlon of OfftcersI Dlrectorsl and Trustees ‘ggg Eﬁ!ﬂ Iﬂ Qnﬁl
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
jobusiness loiielated business
(11
&
&
{4)
Total. EnterhereandonPart I}, line 1 ... . 0.
Part Xl _Supplemental Information in ion
323732 01-19-24 Schedule A (Form 990-T) 2023
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DAYTON AREA CHAMBER OF COMMERCE 31-0257370

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 1
LCSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 4,802. 0. 4,802. 4,802,
12/31/19 3,992. 0. 3,892, 3,992.
12/31/20 198. 0. 198. 198.
NOL CARRYOVER AVAILABLE THIS YEAR 8,992. 8,992,

50 STATEMENT(S) 1

16340930 758050 4000041-638 2023.04030 DAYTON AREA CHAMBER OF CCO 40000411



SCHEDULE A
{Form 990-T}

Departmaent of the Treasury
Intarna! Revenue Sorvice

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the [atest information.

Do not enter 55N numbers on this form as it may be made public if your organization is a 501(c}{3).

2

OMB No. $545-0047

2023

‘Open 1o Public Inapaction for
::501(c)3) Organizations Only:

A Nama of the organization

DAYTON AREA CHAMBER OF COMMERCE

c y s » : .

B Employer identification number

31-0257370

522200

R.Sequence 2 of 3

INSURANCE REBATES

E Describe the unrelated trade or business

Unrelated Trade or Business Income {A) Income (B) Expenses (C} Nat
1a Gross receipts or sales
b Less returns and allowances c Balance A
2 Costofgoods sold Partlll, line 8} ...
3 Gross profit. Subtractline 2 fromiine 1¢ i, a2
4a Capital gain net income {attach Schedule D (Form 1041 or Ferm
1120)). See instructions . | 43
b Net gain {loss) (Form 4797) (attach Form 4797) Sea tnstructlons) L4b
¢ Capital loss deduction for trusts . e R4S
§ Income (loss} from a parthership oran S corporahon (attach
statement) ...
6 Rentincome (PartV) |
7 Unrelated debt flnaﬂced income (Part V) e, 7
8 Interest, annuities, royalties, and rents from acontrolled
organization (Fart VI} . ... m:)
9  Investment income of section 501(¢)(7), (9), or (17}
organizations (Part VIi} . ISUVURUI .
10  Exploited exempt activity income (Fart VIIl) vt L1O
11 Advertising inceme (Part IX) ..o 11 - -
12  Other income (see instructions; attach statement) 150,312 s 150,312,
13__Total. Combine lines 3through 12 ... ... 13 150,312, 150,312,

‘Part:ll | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of fficers, directors, and trustees (PArt X) .............ccccccrvrussrrr s simeseenesesnesseneens e sssoeoe 1 17,091,

2 SAANES AN WAGES |...........c..coesso e eoereeoesosses oo oereseesee e eeseeee bbb 2l 78,518,

3 Repairs and MAaiDIBNANGCE | st ey sheaes s b be et b st r ettt s

G BaddeblS e ees e et et r e E et e E s R s AR e ece e £ ce s et es e 4

5 Interest (AHach Statament) Soo Mo UGt ON S e e e o oy e et e e reeseaeerasaan i

6 Taxes AN IOBNSEE | . ...l oo b st sttt et ea b nen b ]

7  Depreciation {(attach Form 4562). See instructions e, e

8 Less depreciation claimed in Part lll and elsewhare onretum . ..., Lﬂg |3

D DEPIBHON e eb et et et et b ebseiar e R eae bt heae Rt e R e e e R aa ner s ane s en e e skt aeb e et -l
10 Contributions to deferrad compensation PIaNS | ... s 10
11 Employee BENefit DrOrAMS e eeese e seeoseessees s semesesnerenee oo s e i1 16,583 .
12 Excess exemptexpenses Part VI e e i
13 Excessreadership Costs (Part I e e et bt es <)
14 Cther deductions (attach stalement) e L4 -
15 Total deductions. Add lines 1 through 14 B IR W -1 _11-'.’)_;:—)_9_2_-_
16  Unrelated business income bhefore net operatlng Ioss deductlon Subtract I:ne 15 from Part I Ilna 13

COWIMIN AC) ..o ooeeeseeee et sreses s e oo eoeeee oo ree oo b bbb 0 18 36,720

17  Deduction for net operating loss. See instructions ... SR O VU ROUTUUSUUTUUTUSRRPTRRRTT 2 I 4 T
18 Unrelated business taxable income. Subtract line 17 from ime 16 .................................................................. 18 36 7 20,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-18-24
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Schedule A {Form 990-T) 2023 Page 2
Partilll:: Cost of Goods Sold Enter method of inventory valuation :

1 Inventory at beginning of year |

2 PURGRRSES ettt tr et s e et sttt ssran s reneaersnnsnenererereenee Bl

B B0t OF AN et ettt e et n et ean s et eanns il

4  Additional saction 263A costs {attach statement) |4

5  Other costs (attach statement) N 5

6 Total. Addlines THhrough & || e e eesnssereree

7  Inventory at end of year 7

8 Cost of goods sold. Subtract Ime?irom llnes Enter here and in Paﬂl Ilnez 3

9 Da the niles of section 263A {with respect to property produced or acquired for resale} apply to the orqanlzataon’? D Yes L__| No

Part IlV:: Rent Income |From Real ProEer_t¥ and Personal Property Leased With BReal Proper‘tv)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
cl]
o []

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not mare than 50%)
b From reat and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based con profit or incoms}
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A her [i lump (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement}

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, fine 6, column (B}... 0.
PartV: Unrelated Debt-Fmanced Income

Al]
B8]
c ]
p []
A B g R
2  Gross income from or allocable to debtfinanced
property
3 Daductlons dlrectly connacted wath or ailocabla
to debt-financed praperty
a Straight line depreciation (attach statement)
Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4  Amount of avarage acquasxtlon debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property {attach statement}
6 Dividelinedbyline5 . . ..., Vi ‘KI 2
7  Gross income reportable. Multiply line 2 by line 6 91
8 Total gross income (add fine 7, columns A through D). Enter here and on Part |, line 7, column &) ... 0.
9 Allocable deductions. Multiply fine 3c by line & | | | ]
10  Total allocable deductions. Add line 9, columns A through D, Enter hers and en Part |, line 7, column (B) . 0.
11 Total dividends-received deductions included inline 10 s 0.
323721 01-18-24 Schedu!e A (Form 950-T) 2023
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Schedule A {Form 990-T) 2023

2
Page 3

“Part Vi Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Ex-empt Controlled Organizations
1. Name of controlled 2. Employer 3. Met unrelated 4. Total of specified | 5. Part of column 4 ] 6. Deductions directly
organization identification income (loss) payments made [that is included inthe  gonnected with
number {ses instructions) controlling organiza- . i column 5
{1
P!
2
(4)
Nonexempt Controfled Organizatin&s
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income {oss) payments made that is included in the connected with
{see Instructions) contrthn's income in column 10
1
&l
&
C)!
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A). line 8, column (B).
FORAIE A et e 0. 0.
:PartVll:: Investment Income of a Section 501(c){7 Sh or 117) Orgar ization  (see instuctions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
(1}
2l
(3}
4
Add amountis in Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
line 8, calumn (A). line 8, column (B}.
:PartVHl: Exploited Exempt Activity Income, Other Than Advertising Income
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, iine 10, column (A} b
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIIMN (B} e er et et e v s er bbbt sae b as e nrren s ernrerareree Rt
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from fine 2. If a gain, complete
MOS8 B OUGN 7 oot ettt et et et et nt et ee et et s e e et ete st ennteeentenaeressnnnta 4
5  Gross income from activity that is not unrelated business income |5
6  Expenses attributable to incomeentered online 5 e LG
7  Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhersand on Part Il line 12 .. e 7

Schedule A {Form 930-T) 2023

323731 01-19-24
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Scheduls A {Form 980-7} 2023 Page 4
Part1X © Advertising Income
1 Namefs) of periodical(s), Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
c[]
p[]

Enter amounts for each periodical listed above in the corresponding column,

A g L )
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (&) g.

3 Direct advertising costs by periodicat ... ... I I I I
a Add columns A through D. Enter hare and on Part 4, line 11, column B) o ——m—— 0.

4 Advertising gain {foss). Subtract ling 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8

5 Readershipcosts ...,

Circulation income ... ..o

7  Excess readership costs. If line 6 is less than
{ine 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0- ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 ...

a Add line 8, columns A through D. Enter the greater of the fine 8a columns total or -0- here and on

[+1]

Part Il N8 18 ..o 0.
Part X: @ Compensation of Officers Directors, and Trustees (seo instnctions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to

(3 CHRISTOPHER KERSHNER ERESIDENT & CEO 6.50 17,091,
&l
&l
(4) b

Total, EnterhereandonPart L line 1 . ... 17,091.
PartX|__Supplemental Information _jseq instryctions

323732 01-19-24 Schaditle A (Form 990-T) 2023
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DAYTON AREA CHAMBER OF COMMERCE 31-0257370

FORM 990-T (A) OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
MARKETING FEE 150,312,
TOTAL TQ SCHEDULE A, PART I, LINE 12 150,312,
55 STATEMENT(S) 2
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SCHEDULE A

3

(Form 990-T) Unrelated Business Taxable Income T
From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form890T for instructions and the latest information. _

z?;f:r;:\:::::g::::w Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3}. 05‘;:’(::;&)': g?gli:nll:,:’t’l:ﬂconrg;'r“;:::

A Name of tha organization

B Employer identification number

DAYTON AREA C_EAMBER OF COMMERCE 31-0257370
Sislated business actiity code fsee insiuctions) 231900 RScquence 3 of 3
E__ Describe the unrelated trade or business MARKETING AND ADVERTISING
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance [ Jc
2  Cost of goods sold (Part I, line 8) ST -
3  Gross profit, Subtract line 2 fromlinete ... ]
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . L4d
b Net gain {loss) {(Form 4797) (attach Form 4797) See mstructlons) L4b
¢ Capital loss deduction for trusts . LAc
5  Incoma (loss) from a partnership oran 8 corporatlon (attach
SEAtOMEN) | e s
6 FRentincomePartIV) | ... LG
7  Unrelated debt{inanced income (Part vV} .. 7
8 Interest, annuities, royalties, and rents from acontrolied
organization (Part VI} -l
9  Investment income of section 501{c){7}, (9}, or (17}
organizations (Part VIl) |
10 Exploited exempt activity income (Park VIly 10,
11 Advertising income Part IX) | 11 — - .
12 Other income (see instructions; attach statement) _STMT 3 | 12 27,7331 27,733,
13 Total. Combine fines 3 through 12 ..o eccecnissiniccinnns |13 27,733. 27,733,

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 SAMENES AN WAGES | oot oot e e e e s ee 2 22,198,

3 Repairs and MAIMBNANGR || ... ......c.ocieiriiiies et sber s et s sas e e bt sas s ess b s bt sssrsrsrssnssarereranensees i

4 Baddebts 4

5 Interest (attach statement). See instructions LD

6 Taxesand licenses .. VU . -

7  Depreciation (attach Form 4562) See |nstmct|ons . I 7 :

8 Less depreciation claimed in Part lIt and elsewhere on retum ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Lﬂi Bh

9 Depletion ... -]
10 Contributions to deferred compansatlon plans etteetesteteestereesteteenaebastessestessesteseensencaneasetentestansessessesesres [l —
11 Employee benefit programs e R 3,906,
12  Excess exampt expenses (Part VIIl} 18
13 Excess readership COSIS (PArTIX) | ... s et eas e bt b et sas s e esstena e s 13
14  Other deductions (attach statement) 14 —
15 Total deductions. Add fines 1 through 14 e &1 26,194,
16  Unrelated business income before net oparatlng Ioss deduction Subtract Ilne 15 from Part I lme 13
17  Deduction for net oparatmg 1055 Sea lnstructlons 17 3 31.
18 Unrelated business taxable income. Subtract line 17 frurrl l|ne 16 18 908 .

For Paperwork Reduction Act Notice, see instructions.

LHA 323741 01-19-24
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Schedule A (Form 990-T) 2023 Page 2
Partlll: @ Cost of Goods Sold r f inven
1 Inventory at baginning of year
2 Purchases
3 Costof labor .
4  Additional section 263A costs (attach statement)
5  Othercosts {attach StAteMeNnt) | et bbbt
6 Tolal. Addlines T Hhroubh 8 ettt
7  Inventory at end of year
8 Cost of goods sold. Subtract line 7 from line 6 Enter here and N Part L e 2 e
9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? " m Yes| |No
Part Vi Rent Income (From Real Property and Personal Property Leased With Real Prope
1 Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.
al[]
B[]
c[]
p ]
A B G R
2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) _,
b Fromreal and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or accrued. Add line 2¢, columns Athr re and on i coturmp (Al 0,
Deductions directly connected with the income
4  inlines 2a and 2b {attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and en Part |, line 6, column (B). .. 0.
PartV.:: Unrelated Debt-Financed Income }
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c
p[]
A B g R
2  Gross income from or allocable to debtfinanced
property ...
3  Deductions directly connected W|th or al!ocab]e
to debtfinanced propeity
a Straight line depreciation (attach statement)
b Other deductions (attach statement) ...
¢ Total deductions (add lines 3a and 3b,
celumns A through D) |,
4  Amount of average acquasmon debt on or allocable
to debt-financed property (attach statement} ...
5  Average adjusted basis of or allocable to debt-
{financed property (attach statement)
6 Divide line 4 by line 5 . ‘ﬁ %%
7  Gross income reportable. Multlp[y Ilne 2 by I|r|e B ly1
8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... .. 0.
9  Allocable deductions. Multiply line 3¢ by line & | | |
10  Total allocable deductions. Add line 8, columns A through D, Enter hate and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included inline 10 . ... 0.

320721 01-19-24
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Schedule A (Form §30-T) 2023

3
Page 3

‘Part Vi Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Pa.rt of co[urpn 4 § 6. Deductions directly
organization identification income {loss) payments made [hatisincludedinthel  connected with
controlling organiza- § . .
number (see instructions) P : income in cofumn 5
{1}
&l
{31
{4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is inciuded in the connected with
{see instructions) contraling organization’s income in column 10
QL0338 INCOMme
{1}
&l
{3
{4}
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {(A). line 8, column (B).
Totals .. 0. 0.
-Part VIl - _Investment Income of a Section 501(c)(7), (9); or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  Jp. Total deductions
income directly connected |l (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
{1}
(2}
{3}
{4}
Add amounts in A0 2mOoUTS N
column 2. Enter column 5. Enter
here and on Part |, :Jhere and on Part |,
fine 8, column (A). line 9, column (B).
Totals . o 0.F 0.
flat: i Exploited Exempt Activity Income, Other Than Advertising Income
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and en Part |, line 10, column (A) ... i
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) OO VOO O OO U O OUU OO OV OO UUUUUUEOVUPTOUPTPSURNROUTUT - |
4  Netincome {oss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
TNES SETOUGR T i e s erine e s renssesse b s eem s e seannssasessarans e et ssstensenssnensassesssasensrannsecss [mati
5§ Gross income from activity that is not unrelated business income s i
6  Expenses attributable toincome enterad onliNG S ... e (5
7  Excess exampt expenses. Subtract line 5 from line 6, but do not anter more than the armount on line
4, Enter here and on Part |, line 12 7

Schedule A {(Form 990-T) 2023
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Schedule A (Form 990-T) 2023 Page 4
PartIX = Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more pericdicals on a consolidated basis.
A ]
B[]
cl]
p ]

Enter amounts for each periodical listed above in the corresponiding column,
A B < R
2 Gross advertising income
Add columns A through D. Enter here and on Part |, ine 11, GO (Y e i 0.
a
3  Direct advertising costs by periedical ... | l l I
a Add columns A through D. Enter here and on Part |, line 11, Columm B e 0.

4  Advertising gain {loss). Subtract line 3 from line

2. Far any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a ioss or zero, do not complete

lines 5 through 7, and enter -0-on line8
5 Readership Costs || ...

Circulatlon iNCOMe ...
7  Excess readership costs. If [ine 6 is less than

line 5, subtract line 6 from line 5. [f line 5 is less

thanline 6, enter-0- .
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of lined erline7 ...

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

-]

Part Il NS 18 o 0.
PartX .. Compensation of Officers, Directors, and Trustees {gge instruetions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
fobusiness uncelated business
{1}
(&l
&l
4l
Total. Enterhereandon Part I, line T . . e 0.

Part:Xl:: Supplemental Information [see instructions)

323732 01-18-24 Schedute A {(Form 930-T} 2023
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16340930 758050 4000041-638

DAYTON AREA CHAMBER OF COMMERCE

31-0257370

FORM 990-T {(A) OTHER INCOME

STATEMENT 3

DESCRIPTION

MAGAZINE ADVERTISING

TOTAL, TO SCHEDULE A, PART I, LINE 12

AMOUNT

27,733.

27,733,

FORM 990-T (&) POST 2017 NOL SCHEDULE

STATEMENT 4

PRIOR YEAR POST

2017 NOL NCL DEDUCTION

CARRYFORWARD OF
POST 2017 NOL

631. 631.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 5

LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
12/31/22 631. 0. 631. 631.
NOL CARRYOVER AVAILABLE THIS YEAR 631. 631.

SCH a (990-T) SCHEDULE A NOL DETAIL

STATEMENT 6

TAXABLE INCOME FROM ALL ENTITIES 38,259.
THIS ENTITIES PORTION OF TAXABLE INCOME 1,539.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 4.02%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
PAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 1,539.
80% INCOME LIMITATION 1,231.
POST-2017 AVAILABLE 631.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 631.

60 STATEMENT(S) 3, 4, 5, 6
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