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Return of Organization Exempt From Income Tax

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

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo 1545-0047

Open to Public
Inspection

A

For the 2017 calendar year, or tax year beginning

, 2017, and ending

<5
g
&
=]
i

Check If applicable
Address change

C Name of organization_Qhia_Chamber of Commerce

Doing business as

D Employer identification number

31-4357206

Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephaone number
Inttial return 230 E Town Street 614-228-4201
Final retum/terminated]  Crty or town, state or province, country, and ZIP or foreign postal code

Amended retum

Columbus, OH 43215

G Gross receipts $

5,249,297

Application pending | F Name and address of principal officer

Tax-exempt status

Hsotge s

ol
6 )<« (nsertno) [ 4947(a)1) or D(@&D

Website: »

www.ohiochamber.com

Hia) Is this a group retum for a:bau‘males?D Yes No

H(b) Are all subordinates included? D Yes D No
if “No,” attach a iist. {see instructions)

H(c) Group exemption number »

1983 | M State of legal domicile OH

K Form of organization Corporatton D Trust D Association [:] Other » J‘T L Year of formation
Summary \
1 Briefly descnibe the organization’s mission or most significant activitties' The Ohio Chamber of Commerce aggressively
§ champions free enterprise, economic_competitiveness and growth for all Ohioans.
Q
g 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net ‘assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 66
&« : 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 66
g 25 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 21
e % 6  Total number of volunteers (estimate if necessary) . 6 1000
oy < | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 5,400
1 b Net unrelated business taxable income fromFQRN-990515 line 34, . ... 7b 0
) nRcucivil Pnor Year Current Year
- o | 8 Contributions and grants (Part VIll, hne Thpt . 8 .
o) g 9 Program service revenue (Part VIII, line ()8 MAV 1 5 2@18 Ol 2,670,991 2,704,726
L 3[10 Investment ncome (Part VIll, column (A)ljfjés 3,4, and 7d) . . . |9 -140,407 1,776,621
:3 ® |41  Other revenue (Part VIll, column (A), lineg 5, d,.ac 9,00 and—11e =1 796,822 767,950
7 12 _ Total revenue—add les 8 through 11 (mist eudPartNinoiuthil (’A) Ind 12) 3,327,406 5,249,297
QO 13  Grants and similar amounts paid (Part X" coluriin (A), lines 1=-3) . 600,000 125,000
2 14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) 1,934,493 2,059,670
2 1 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 47  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24¢) . 942,221 996,564
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,476,114 3,181,234
19 Revenue less expenses. Subtract line 18 from line 12 . 149,308 2,068,063
5 § Beginning of Current Year End of Year
85| 20  Total assets (Part X, line 16) 20,399,387 22,527,241
f::; 21 Total habilities (Part X, Iine 26) . 1,811,984 2,116,272
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 18,587,403 20,410,969

m Signature Block

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

_ Aed & W [ 5]4]I1R
Sign Signature of officer Date’
Here Androw €. Doehred, President v Cép

Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D § PTIN
Pr eparer self-employed
Use only Firm's name _ » Firm's EIN »

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

9
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lneinthisPartiti . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
As the state's leading business advocate and resource, the Ohio Chamber of Commerce aggressively champions free enterprise,
economic competitiveness and growth for the benefit of all Ohioans.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

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? . . . . L Lo o e e e e e e e e e e e e s e e e OYes [Z]No
If “Yes,” describe these changes on Schedule O.

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

JYes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

Business information - disseminating information on state and federal legislation, laws, regulations and activities through a
bi-monthly mailed newsletter, electronic communications, conferences and seminars.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
d4e Total program service expenses b

Form 990 (2017)
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Form 990 (2017)
XXM Checkiist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activittes on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil - e e e e e e e s e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments other securltles In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “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 its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 18? If “Yes,” complete Schedule D, Part IX .. . . .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI

Was the organization included in consolldated mdependent audlted f|nanC|a| statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93"

If “Yes,” complete Schedule G, Part Il .

Yes | No

«~

11a| v

11b

11c

11d

SIS SN S

11e

11| v

12a v

12b| v

13

NS

14a

<~

14b

15

16

17

A A A A

18

19 v
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Form 990 (2017)
[EA]  Checkiist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

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), iine 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and i

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c}{(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o Lo
Did the orgamzatlon lqu|date terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)7 .

If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . L. ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl Ilnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 |V

22 v
23|V

24a v
24b

24c¢

24d

25a

25b 4
26 v

28c

29

30

31

32

D N D N D N A Y T A N A N

35b

36

37

38

v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 33 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? e |v |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21 | |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
4a 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 financal
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » 7
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancnal Accounts 1
(FBAR). L]
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ [f “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductuble contrlbutlons under sectlon 170(c) l
a Did the orgamzation receive a payment in excess of $75 made parﬂy as a contribution and partly forgoods | | | |
and services provided to the payor? . . e e . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e coe 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | d | 10
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h it the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i }
sponsoring orgamization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o ]
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: |
a Inhatton fees and capital contributions included on Part Vill, ine 12 . . . . . 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b f
11 Section 501(c)(12) organizations. Enter: |
a Gross Income from members or shareholders . . . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . . . e .. 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘*
b Enter the amount of reserves the orgamization is required to maintain by the states in which |
the orgamization is licensed to issue qualified health plans e e e e e e 13b ‘
¢ Enter the amount of reservesonhand . . . . . 13¢c ‘
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6
Zlali] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~N N b~

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 66
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in Iine 1a, above, who are independent . 1b 66
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with [ ]
any other officer, director, trustee, or key employee? . . . . .. . . 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . e e e . . Ta |V
Are any governance decisions of the organization reserved to (or subrect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporanecusly document the meetings held or written actions undertaken dunng
the year by the following: |
The governing body? . . . . e e e e e e 8a|v
Each commuttee with authority to act on behalf of the governrng body” R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. L]
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| v
Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . .. L. 12¢c! v
Did the organization have a written whistleblower policy? . . . . e e e e e 13 | v
Did the organization have a wnitten document retention and destructron pollcy'7 o 14| v
Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b ]
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organizaton . . . e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) ;
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement I O

with a taxable entity during theyear? . . . . . . . . . . . . . . . . oL . oL 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federai tax law, and take steps to safeguard the | | [
organization's exempt status with respect to such arrangements® . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ OH ) )

Section 6104 requires an organization to make its Forms 1023 (or 1024 f app]rcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(1 Ownwebsite  [] Ancther’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhc during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Jennifer Oshurn, 230 E Town Street, Columbus, OH 43215

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any neinthusPartVlt . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
s ®) (do not ch:&s :::%r:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any| e - =~ az] = from related ather
hours for ; ala g ) é g g the organizations compensation
related ] g 2| 8| o & 2|3 organization (W-2/1099-MISC) from the
organizations| £ & é’ - a 3o | " |W-2/1099-MISC) organization
below dotted| =~ 5 | & Q e and related
line) 5 = }:f; é organizations
° g
(1) Larry J. Kidd 2
Chairman, Executive Committee 1 v/ v 0 g 0
(2) Jeffrey A. Walters 2
Chairman Elect & Treasurer, Executive Committee v v 0 0 0
(3) wesley Jetter 1
Vice Charr, Executive Committee v v 0 0 0
(4) Thomas M. Zaino 2
Past Chairman, Executive Committee 1 v 0 0 0
_{5) _Richard H. Brandt 1
Member, Executive Committee v/ 0 ) Q
(6) Frank Carrino 1
Member, Executive Committee 1 v 0 0 0
(7) Jeffrey Gorman 1
Member, Executive Committee v 0 0 0
_(8) KevinHinkle B 1
Member, Executive Committee v 0 0 0
(9) Linda Hondros 1
Member, Executive Committee v 0 0 0
(10) Melissa Inqwersen 1
Member, Executive Committee v 0 0 0
(11) Thomas Lagos 1
Member, Executive Committee v 0 0 0
(12) Joseph Misinec B 1 .
Member, Executive Committee 1 v 0 0 0
(13) Lois Mitten Rosenberry 1 .
Member, Executive Committee v 0 0 0
{14) Charles Sulerzyski ) 1
Member, Executive Committee v 0 0 or

Form 990 (2017)



Form 990 (2017)
CETAYIN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©
g ®) (do not chft?l(s:%r:e than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: o5 | 5 oy ey e from related other
hours for al 2 g 2 g‘a Q the organizations compensation
related 3 g |8l eo| 58 % organization (W-2/1099-MISC) from the
organizations) gi § - .a ?B % = [(W-2/1099-MISC) organization
below dotted| = 3| & 2 g and related
ling) -1 4 3 arganzations
© T
o
(19) _Joseph Watson 1
Member, Executive Committee v 0 0
{16) _Tara Abraham ) 1
Board Member v 0 0
(17)__JanBans 1
Board Member v 0 0
(18)_Bob Baxter 1
Board Member v 0 0
(19)__Johnni Beckel 1
Board Member v 0 0
(20) Ron Becker 1
Board Member v 0 0
(21)__Bill Bishop 1
Board Member v 0 0
(22) _Allan Brown 1
Board Member v 0 0
(23) Tom Button 1
Board Member v 0 0
{24) RobCamp 1
Board Member v 0 0
(25) carolyn Cheverine 1
Board Member v 0 0
1b Sub-total . |
¢ Total from continuation sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organmization »
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated | . | . _]
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ) ' ,:ﬁ{,,?e e
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such Y T
individual . e e e e e . 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzation or mdlwdual RS J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

year.

(A)

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2017)




Form 990 (2017) Page 8 B
Wection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
" ®) {(do not check more than one ©) ® ®
Name angd title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o= = =] e z] = from related other
hoursfor { 38| @ g 2 3g|3 the organizations compensation
related 25|18 el|g § g organization | (W-2/1099-MISC) from the
organizations g. S 5 g }fg o | |(W-2/1099-MISC) organization
below dotted| S5 | @ g7 and related
line) S. g 3 3 organizations
© o
a
(15)__(26) Lavawn Coleman ) 1
Board Member v 0 0 0
(16) (27) Michele Connell ) 1
Board Member v 0 0 0
(17)__(28) Walt Davis i 1
Board Member 2 v 0 0 0
{18) _(29) Dennis Duchene 1
Board Member v 0 0 0
(19) _(30) Mark Dunford 1
Board Member v 0 0 0
(20) (31) Rex Elsass - 1
Board Member v 0 0 0
(21)_(32) Steve English 1
Board Member v ) 0 0
(22) _(33).Stewart Fletcher 1
Board Member v 0 g 0
(23)__(34) Allen Fore . 1
Board Member v 0 0 o
(24)__(35) Everett Gallagher 1
Board Member v 0 0 0
25)__(36) Jay Gershen 1
Board Member v 0 0 0
1tb Sub-total. . . . . N 6
¢ Total from continuation sheets to Part VII Sectlon A .. ... »
d Total (addlines1band1c). . . . . . T

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . . . " a
5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or mdwudual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5

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

year.
(A) B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who .
received more than $100,000 of compensation from the organization »

Form 990 (2017)




Form 990 (2017) Page BC
m&zction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
) ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week (list an: o= = g ey g from related other
hours for a a 5_ 2 2136|789 the organizations compensation
related 351218 e %§ g organization (W-2/1099-MISC) from the
organizatons| 25 | 5| | 2 }fg =1 7 1w-2/1099-MISC) organization
below dotted| < 3 | & g|°g and related
line) 5 £l 3 S organzations
21 a @
3 5
Q
(15) (37) Brian Hicks 1
Board Member 4 v 0 o 0
{16)__(38) Sally Hughes 1
Board Member v 0 0 0
(17) _(39) Jill Jansen B 1
Board Member v 0 0 0
(18) (40) David Johnson 1
Board Member v 0 0 0
{19) (41) John Kennedy 1
Board Member v 0 g 0
(20) (42)DavidKoren 1
Board Member v 0 1} 0
(21) _(43) Yvette McGee Brown 1
Board Member v 0 0 0
(22) (44) Steve McNally 1
Board Member v 0 0 0
{23) (45) Rita McNeil Danish 1
Board Member v 0 0 0
(24) _(46) Aneezal Mohamed 1
Board Member v 0 0 0
{25)__(47) Michael Moore 1
Board Member v 0 0 0
1ib Sub-total . e e e e e e e >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢c) . »

who received more than $100,000 of

~——

2 Total number of individuals (including but not mited to those listed above
reportable compensation from the organization »

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ?
employee on line 1a? If “Yes,” complete Schedule J for such individual e e Ce e 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . e e e e e e e e e A 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5

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

(A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2017)




Form 990 (2017) Page 87))
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
A ®) (do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (list any| o] = =~ ezl = from related other
hoursfar | 23 ( 2 g 2|3&5(¢ the organizations compensation
related 3212|182 %§ 2 organization (W-2/1099-MISC) from the
organizations; 2 & g1 .g § al " (W-2/1099-MISC) organization
below dotted| 25 | 3 g8 and related
line} 5 g 3 B organizations
1] 7] 2
® 5 g
® 8
(15) _(48) Clif Morehead 1
Board Member v 0 0 0
(16) (49) Rusty Orben 1
Board Member v 0 0 0
(17) (50) Jordan Pace 1
Board Member v 0 0 0
(18) (51) Juan Perez 1
Board Member v 0 0 0
{19) (52) Robb Reder ) 1
Board Member v 0 [4) 0
(20) (53) Steve Ringel 1
Board Member v 0 0 0
{21) (54) Eric Roegner 1
Board Member v 0 0 0
(22) (55) Mary Schell 1
Board Member v 0 0 0
(23) (56) Tom Secor 1
Board Member v 0 0 0
{24) (57) Steve Shepard 1
Board Member v 0 0 0
(25) (58) Matt Sheppard A
Board Member v 0 0 0
tb Sub-total. . . . . . . . . .. . .. ... 0P
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (addlinesiband1c). . . . . . .. T

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indmvidual . . . . . . . . . . . . 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . ... L L s e s e s e e e 4

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors

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

(B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who
recelved more than $100,000 of compensation from the organization »

Form 990 (2017)



Form 990 (2017)

Page ee

AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (Iist any| o= = [y ey from related other
hours for aa a 3 21388 the organizations compensation
related (32| 2| 8| a|o® 2 organization | (W-2/1099-MISC) from the
organizations g S 5 .g ?‘; ‘_g:‘ = |(W-2/1099-MISC) organization
below dotted| S 5| & 8|8 and related
line) g g 8l B organizations
[] w0 3
[+] I~4 0
: &
a
(15) (59) Julie Sloat 1
Board Member v 0 0
(16) (60) Tim Snyder 1
Board Member 1 v 0 0
(17) (61) Elise Spriggs 1
Board Member v 0 0
(18) (62) Curt Steiner 1
Board Member v 0 g
(19) (63) Blake Thompson 1
Board Member v 0 0]
(20) (64) David Whikehart 1
Board Member v 0 0
{21) (65) Guy Worley 1
Board Member v 0 0
(22) (66) Josh Zabek 1
Board Member v 0 0]

(23) see next page for compensated officers

(29)

(25)

1b Sub-total .

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1¢} .

>
>
>

2 Total number of individuals (including but not I

reportable compensation from the organization

mited to those listed above) who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

”

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes

| 4

5

Section B. Independent Contractors

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

year.

Name and business address

B8)

Description of services

©)

Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2017)




Form 990 (2017)

Page 8 {

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than one o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any) o= = T ozl = from related other
hours for aa 2 g &35 ¢ the organizations compensation
related 55|21 8!e ?—,g ?D organization | (W-2/1099-MISC) from the
organizations| 2§ gl (3 32| |w-2/1098-MiISC) organization
below dotted| S 5 | & 2|8 and refated
line) g 3 3 ] organizations
8l2 7
@ I
© @
Q.
{15) (67) Andrew E. Doehrel 40
President & CEQ v 357,698 0 189,080
{16) (68) Keith A. Lake 40
Vice President, Government Affairs 3 v 125,720 0 15,180
(17) _(69)_Kathryn G. Eshelman 40
Vice President, Membership v 89,871 0 0
(18) (70)_Julie W, Feasel 40
Vice Prestdent, Communications v 85,500 0 10,260
(19)__(71)_Jennifer L. Osburn 40
Vice President, Administration 2 v 82,460 ] 11,220
(20)
1)
(22)
(23)
(29)
(25)
1b Sub-total . > 741,249 0 225,740
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total {add lines 1b and 1c) . . » 741,249 0 225,740
2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated _]
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes," complete Schedule J for such
individual . . e . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI _]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(©

Compensation

Salt Fork State Park Lodge, PO Box 7, Cambridge, OH 43725

Catering, events, and lodging

108,440

2

received more than $100,000 of compensation from the organization »

1

Total number of independent contractors (including but not hmited to those listed above) who

Form 990 (2017)




Form 990 (2017)

clgQ'lll} Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o Qo

JTQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in ines 1a-1f; $
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q"0 000

Membership dues

Business Code

900099

2,403,655

2,403,655

Annual meeting

900099

56,800

56,800

Seminars/webinars

900099

68,236

62,836

5,400

Special advocacy programs

900099

19,250

19,250

Legislative conference

All other program service revenue .
Total. Add lines 2a-2f .

900099

154,943

154,943

1,842

1,842]

>

2,704,726

Other Revenue

E-N

6a

(1]

7a

8a

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,776,621

1,776,621

767,950

767,950

.(I) R.eal .

() Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securities

' () 'Oth;ar

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . g
lLess:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartIV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming actt
Gross sales of nventory, less
returns and allowances . . . g
Less costofgoodssold . . . b

events . P

vittes . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

1

5,249,297

2,699,326

5,400

2,544,571

Form 990 (2017)



Form 990 (2017) Page 10

1 d) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, Total e(;i\r)Je o (B) M (C) + and . éD)
nses rogram service
8b, 9b, and 10b of Part Viil. gxpenses geanr:aargfg(%renasr;s :;Ip;l:egg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21 . . 125,000

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 [V, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 741,249

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 796,680
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 300,139
9 Other employee benefits . . . . . . . 120,061
10 Payrolltaxes . . . o 101,541
11 Fees for services (non- employees)
a Management . . . . . . . . . . 3,000
b Legal . . . . . . . . . . ... 23,944
¢ Accountng . . . . . . . . . . . 17,600,
d Lobbying .
e Professional fundra|smg services. See Part IV Ilne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule 0.} . . 101,141
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 175,300
14  Information technology . . . . . . . 21,547
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 97,836
17 Travel . . . 45,271

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 264,002

20 Interest . .

21 Payments to afflllates . .

22 Depreciation, depletion, and amortizatlon . 204,269

23 Insurance. . . . . . . . . . . . 11,018

24  Other expenses. ltemize expenses not covered |

above (List miscellaneous expenses in line 24e, If t

|

Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Membership marketing costs 21,623

b Organizational support 1,200

C

d i

e All other expenses 2,813
25  Total functional exper-l-s-e;-i\-da hnes 1 through 24e 3,181,234

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation, Check here » [T if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017)

Page 11
IEEEH Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. OJ
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 284,805 1 745,683
2 Savings and temporary cash investments . 507,928] 2 625,278
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 223,364 4 203,046
5 Loans and other recetvables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. B
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . o |
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< 8 |Inventores for sale or use 8
9 Prepaid expenses and deferred charges 24,7711 9 25,330
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,863,981
b Less: accumulated depreciation 10b 2,186,620 1,832,431/ 10c 1,677,361
11 Investments—publicly traded securities 17,526,082 11 19,250,543
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 20,399,387 16 22,527,241
17  Accounts payable and accrued expenses . 645,879) 17 1,002,106
18  Grants payable . 18
19  Deferred revenue . 1,166,105 19 1,114,166
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part I of Schedule L I P
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liablities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throug£25 1,811,984 26 2,116,272
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34, I Y J
£ 127 Unrestricted net assets . 18,587,403| 27 20,410,969
E 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > Ij and J
= complete lines 30 through 34. I I
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retaned earmngs, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 18,587,403| 33 20,410,969
34 Total habilities and net assets/fund balances . 20,399,387, 34 22,527,241

Form 990 (2017)
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Form 990 (2017)
:1s@ 4l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part X

O

OCW O ~NOOTGO A~ WON=

-k

IEZXEd] Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

5,249,297

Total expenses (must equal Part IX, column (A}, ine 25)

3,181,234

Revenue less expenses. Subtract line 2 from line 1

2,068,063

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

18,587,403

Net unrealized gains (losses) on investments

-244,497

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O O~ND(O (D[N (=],

Other changes n net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . e . .

-h
o

20,410,969

Check if Schedule O contains a response or note to any line In this Part Xl .

O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*

(] Separate basis Consolidated basis [} Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . .o . .o .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

3a

|
L

v

3b

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 @ 1 7
Department of the Treasury | P Complete if the organization is described below,  » Attach to Form 990 or Form 990-EZ. JOJoI-IsR (RSN ]I{S
Internal Revenue Service » Go to www.irs.gov/Forrm890 for instructions and the latest information. Inspection

It the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501{c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(¢)(3)) organizations Complete Parts |-A and C below. Do not compiete Part I-B.
¢ Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part [I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

Qhio Chamber of Commerce 31-4357206
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities™)
2  Political campaign activity expenditures (see instructons) . . . . . . . . . . . . .» §
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . > $___

2  Enter the amount of any excise tax incurred by organization managers under secton4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Wasacorectonmade? . . . . . . . . 4 4 4 e e e e e e e e e e oo oo o OYes [ONo

If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N
2  Enter the amount of the f|l|ng organlzatlon s funds contrlbuted to other orgamzahons for section
527 exempt function activities . . . . S
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
ne17b . . . S
4 D the filing organlzatlon f|Ie Form 1120 POL for thls year'? e . e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal orgamzatuons to which the filing
organization made payments. For each organization histed, 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
filng organization’s contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
polrical organization
If none, enter -0-.
(1)
2
3
N -
(5) . -
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 880-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P []f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B _Check P [ the filing organizatron checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

-0 Q000

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

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

- - @

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

If there 1s an amount other than zero on either ine 1h or llne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averagmg Penod 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 (a) 2014 (b} 2015 {c) 2016
beginning In)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity.

{a)

{b)

Yes | No

Amount

1

N
o= =—STa *~o0oa0oCcwn

(1]

d

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

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

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’?

Media advertisements?

Mailings to members, legislators, or the publ|c’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1|

Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7

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

If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

1
2
3

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? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'7

Yes

1
2

3

SNENANE

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 llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . e e e
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and pohtical expendltures (see lnstructlons)

1 2,403,655
2a 96,055
2b 0
2c 96,055

3 721,097

4

5

m Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affihated group list); Part ii-A, hnes 1 and
2 (see instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. '
Department of the Treasury » Attach to Form 990. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ’
Name of the organization Employer identification number
Ohio Chamber of Commerce 31-4357206

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes (J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . 0 0. .. ... O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified hustonc structure

(J Preservation of open space
2 Complete nes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. »< | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Co 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . .. 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year o

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements durng the year
R
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
L)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)4)B)I)? . . . . . .« . . . . oo e e e e e e O Yes O No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenueincluded on Form 990, PartVlllLlne1 . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, Part X . . . . A &

2 [f the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,inet . . . . . . . . . . . . . . . . . » %

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... .P» 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2017
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Schedule D {Form 990) 2017 Page 2
I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exnibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [ ] No

XA  Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . . . - -« +« « « « « « « v O Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . 0. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Dd the organization mclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account hability? (J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil . . . . O
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » | %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . L L o 0L 0o e e e e e e 3afi)
(ii) related organizations . . . e e e e 3al(ii)
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requlred on Schedule R" e e e e e e 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e e e e
b Buildings . . . . . . . . . . 3,115,766 1,595,710, 1,520,056
¢ Leasehold improvements .
d Equpment . . . . . . . . . 706,181 590,910 115,271
e Other . . . 42,034 0 42,034
Total. Add lines 1a through 1e (Column (chust equal Form 990, Part X, column B), ine 10c.) . . . . . W 1,677,361

Schedule D (Form 890) 2017
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CEGAIIN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equirty interests .
(3) Other

E

S

Total. (Column (b) must equal Form 990, Part X, col. (8) hne 12) »
Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of vatuation.
Cost or end-of-year market value

()]

2

()]

4

(5)

(6)

@

{:)]

9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13.) B>

U

Other Assets.

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

(a) Description

(b) Book value

()]

(4]

@

[C)]

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) .

N 4

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes ol
()
3)
(4)
5
(6)
7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » ol

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedute D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,895,938
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: S

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a -244,497 v

b Donated servicesanduseoffaclites . . . . . . . . . . . | 2b 36,999]: .

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 3

d Other (DescnbenPartXitl.y. . . . . . . . . . . . . . . |2d -145,861

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . .. . 0 ... |2 -353,359
3 Subtract line 2e fromlne1 . . . e e e e e e e 3 5,249,297
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescnbeinPartXi.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e . 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panl Ilne 12 ) .. 5 5,249,297

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,072,372
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a 36.999)

b Prioryearadjustments . . . . . . . . . . . . . . . . 12>

¢ Otherlosses . . . N 1 A

d Other (Describe In Part XIII ) e 145,861, ).

e Addlines2athrough2d . . . . . . . . . . . . . . . . 000 0w s 2 -108,862
3 Subtractline 2e fromlnet1 . . . . e e e e e e e 3 3,181,234
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1: ’

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescrbeinPartXll). . . . . . . . . . . . . . . |4 L

¢ Addlnes4aand4b . . . .. . . . . | 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 ) e e 5 3,181,234

EEYOLIE  Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line #2: N B

The Chamber is a nonprofit organization exempt from federal income taxes under Section 501(c)(6) of the Internal Revenue Code. The

Chamber 1s, however, subject to federal income tax on certain unrelated business income. The Chamber accounts for uncertainty in income

taxes in its financial statements as required under FASB ASC, Accounting for Uncertainty in Income Taxes. The standard prescribes a

recogntition threshold and measurement attribute for the financial statement recognition and measurement of a tax position taken or.

accounting in interim periods, disclosure and transition accounting. Management determined that there were no material uncertain positions

taken by the Chamber in its tax returns.

Pant XI, Line 2d and Part XHI, Line 2d - Reclassification on the financial statements (shown as net rather than gross activity).

Schedute D (Form 890} 2017
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| OMB No 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury i » Attach to Form 990. .
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. InSpectlon
Name of the organization Employer identification number
Ohio Chamber of Commerce 31-4357206
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[CJ Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . L L L L L L L L L s e s s e e e s e s s s s s sy e )

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 |V

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

Compensation committee (] written employment contract
[] Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . . . Lo w e e e e e e e e e e 5a
b Anyrelated organization? . . . e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe In Part III

6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*

a Theorganizaton? . . . . . . . . . e e e e e e 6a

b Any related organization? . . e e e e e e e e e e e e e e e e e e 6b

If “Yes” on line 6a or 6b, descrlbe n Part III

7 For persons hsted on Form 890, Part VI, Section A, line 1a, did the organization provnde any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe nPartiil . . . . . . . e e 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inmal contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
mPartlll . . . . . L L L o e e s e s e e e e e e e e e e e e 8

]

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . o ..o 000 L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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N 1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ohio Chamber of Commerce 31-4357206

Form 990, Part Vi, Line 11: A copy of the Form 990 was reviewed by the Audit Committee, after being reviewed by the President

and CEO. Once all reviews are complete, the form is filed with the IRS.

Form 990, Part VI, Line 19: The Chamber's "Code of Ethical Practices" policy is discussed on the company website. The actual policy is on

the employee-accessed network and includes sections of conflict of interest, confidential information, role of the directors and committees,

reporting mechanisms for violations of the policy and much more. The policy is applicable to all employees and directors. Financial

statements and governing documents are available upon request.

Form 990, Part VI, Line 15(a) & 15(b): The Compensation Committee reviews and recommends goals and abjectives on an annual basis

relative to the compensation of the President & CEQ and evaluates his performance. The President & CEO evaluates all other employees on

an annual basis. The Compensation Committee uses compensation surveys and studies from like orqanizations around the country.

Form 990, Part Xli, Line 2c:

Both the Audit Committee and the Compensation Committee are comprised of members of the Executive Commuittee and report back

to the full Executive Committee. The Executive Committee is_created by the Board of Directors to handle the financial affairs of the

Chamber and reports back to the full Board of Directors. The Audit Committee provides oversight for the Board in financial matters,

including, but not imited to, the annual audit and review of the Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2017)



1102 (086 wu0d) Y sNpayss AGELOS ON 1B 066 W04 40} SUORONSY| 91} 89S ‘010N 10V UOIONP3aY JNiomidded 104
N NN

(9)
)

............ | | (7]

{©)
P Jaqueyd oo |V/N t)(9)L0S o0 K2ed0Apy anss| (zoS¥182-28) SLZEY HO 'Snqunjo) 19ails umo] 3 0EZ
“3u| "Kiiolio33 AyjjeaH e ioj sueoiyole)
3 Jaqueyd oyolezl £)2)105 oMo youeasay (€1¥895G5-L¥) S1ZEY HO 'SNQWN0D 133NS UMoj 3 D€
T Uonepuno 4 4512353y 93i3uiod Jo iaquieqd oiyo(l)

ON | soA
uw_n_hﬁwu Anus ((€)(2)1L0g uonoas ) (Anunoo ubiaioy Jo
c1)@)zig uonseg | Buyjonuod 1asng sniels Aleyo Jijgng | uoioss eposy 1dwax3|  s1e1s) anoiwop jeba Apanoe Arewig uoneziuebio psjejal JO N|J PUB ‘SSaIppe ‘dweN
(6) 0 (e) (P (0 (@) (e)

“1eah xe] ay} buunp suoljeziuebio 1dwaxa-xel palejal 80w 10 U0
pey } 8sneoaq ‘vE aul| ‘Al Ued ‘066 WJo4 uo ,SeA,, pajamsue uoljeziuebio ay; i 919|dwo) ‘suoneziuebiQ ydwax3-xe) paje|ay 40 uonesynuap]

LIl ed

auon(})

Anua
Buijjonuod 133119 S)95SE JB3A-}0-pu] Q00U (810
o (e) P

(Aunoa ubiaioy Jo
aje1s) spoiwiop (eben

()

(q)

Aanoe Arewud

Anua papsebassip jo (sjgedidde yi) N3 PUE ‘SS8IPPE ‘aweN

(e)

"e¢ aul| ‘Al Ued ‘066 W04 UO ,SaA, paiamsue uoneziuebio ay) i 819|dwo? “saniug paplebaisiq jo uoneosynuapl

=1

902LSEP-LE

Jequinu uonesynuepi Jekojdwg

30JaWIUWI0) JO Jaquiey) olyo

uoneziuebio a8y} 4o sweN

uoijoadsu
alignd 03 uadQ

LV00-5PSE ONEBWO |

UOIBWLIOJU! 1S9)€] By} PUE SUOONIISU| 10} OGEULIOS/AOB SiI"MMM 0} OF)

*066 W04 0} UIBNY «

801AJ3S BNUBARY [BUIBIY|
Ainseal} ayj 4o uawpedag

*L€ 10 ‘9E "GGE ‘bE ‘EE AUl ‘Al MEd ‘066 W04 UO ,S8A, Pasamsue uojeziuebio ayl J a19|dwod «
sdiysiauMed pajejaiun pue suoijeziuesig paye|ay

(066 wu04d)
H 371NQ3HOS



1102 (066 Wiod) Y 3npayss

(2)
(9)
o )
]
T ) ©
T - @
....... BUON(})
ON | seA
umﬁ.\_._w_‘.ﬁﬂu diysiaumo | sjasse Jeak-jo-pua awooul (1sru3 Jo 'di02 g *diod 9) Aue {Aiunoo ubialoy 1o aje)s)
(£1)(Q)z1 5 uonoes | abejuaniag 10 areys [e10} JO B1eys Anue jo adA | Buiosyuoo 10anq 8j1o1wop [eba Aumioe Aewilg uoneziueb10 palelal J0 NI PUB ‘SSAIPPER 'SweN
o 0] (6) 1] (@ (P (2) (@ (e)

“JeaA xe} oy} buunp 1sni} Jo uonesodiod e se pajesl; suoljeziueblo palejsl 810W 10 U0 pey } asnedaq ‘yg aul
‘Al HBd ‘066 WI0H UO ,SBA,, PaJamsue uolleziuebio ay) j 819|dwo) "snd| 1o uonelsodio) e se ajgexe] suoneziuebiO pajejay Jo uonesynuap)

(Al Hed

(2)
(9)
T GN
T CR
(€)
- TR
T auoN (L)
ON [S9A ON [seA
(yLG—2LG suonoas {Aaunos
Japun xe}
(5901 uuo4) W01} PapN)oXa uBiaio}
Jsuped 1-) 9|npayss 40 ‘payR[RIUN 10 91B)S)
diysssumo | BulBeuew | og xoq wijunowe | gsuoqeope S]9SSE Jeah awoaut ‘patejal) awooul Anua a|121wop uoneziueBio pareas
abejuaciad | Jo [eseUSD 18N—A 9p0) aeuoryadoidsig | -J0-pua o aleySg | (B10) JO BIRYS JUBLIWOPald Bujonuod 10ang {eba Aynijoe Arewiug 4O NIJ pue ‘SSa.ippe ‘sweN
o) (] U] ) (6) 0] () P (0 (q) (e)

-Jeak xe} sy} Buunp diysieuped e se pajeaJ; suoneziuebio pajejas @10 IO BUO pey | asnesaq
. ‘PE 8ul ‘Al Ued ‘066 W04 UO S8 A, Palamsue uoljeziuebio ay} j sjeidwo) diysiauped e se ajqexe] suoljeziuefiQ pajejoy 0 Uoiesyuap|

MEZ]

rd abey

2102 (066 wi04) Y 3INpayos



2102 (066 Wu0d) Y 3npayss

(9

@)

()]

€

S)§8uUaq pue S1S0I pajeial i (|0ked (€1 L'601L

UOIIepuUno j |21easay 9219107 JO Jaquiey) oiyo (¢)

ysea Jo uonnquaauod - anjep ¥ood {000'00L

UOIIEpUNO ] 212350y 921atl0Y JO Jaquiey oiyQ (1)

PaAjOAUN Junowe BuiuILLIBISP JO POYIS

)

P3AJOAU Junowry

(o}

(s—e) adhy
uoloBSURL |

(@

uoijezivebio pajejes Jo sweN

(e)

"Spjoysaiy] uonoesues} Ucm ma_cwco:m_mh Umhw>oo mc_U:_oc_ mc__ w_E Sm_QEoo 1snw oEs uo coamE‘_oE_ 10} SUOIONIISUl BY} 938 ,'SBA,, SI 9A0QE 8y} Jo Aue O] JamsuE 8Ul )| g

\

SL

/

11

by

di

ol

S

up

wi

U

AL

—

i

]

Yt

By

i

ol

Pi

oL

qi

el

SaA

* (s)uoneziuebio palejas yym s1asse Jay)o Jo ‘sisi| Buiiew ‘uswdinba ‘saiipoey jo bueys
(sjuonyeziuebio pajejss Aq suonenoijos Buisieapuny 10 diysiaquusu 10 SBDIAISS JO 9DUBLLIOJAd
@co_«mn_cmm‘_o pajeja. 10} suoijepdijos Buisieipuny 10 diysiaquisw 10 SOJIAI9S JO SOUELUIONS]

s * * (s)uoneziuebio pajejss wouy Auadoid 10 Ysed Jo Jsjsuel] Yyl S
: : (s)uoneziuebio pajejas 0} Auadoud 10 YSED JO JBJSueRL IBYIO 4

o

* sdsuadxa 10} (sjuoneziuebio parejas AQ pred JuawasiNgquidy
sasuadxa oy (s)uoneziuebio pajeja.l 03 pred Juswasinquiay

o

(s)uoireziuebio parejas yum sashojdws pied jo buueysg

x - Eco

* *  (sjuoneziuefio pajejss WOJ) S}8SSE JaYL0 JO ‘luswdinbe ‘saljijioe} JO 9sea

a—

{s)uoneziuebio paieja) 0} §]9SSE 13Y10 10 ‘Juawdinba ‘sai|ioe} Jo 8Sea
oo (s)uoiyeziuebio paje|as yum sjasse Jo abueyoxy
oo s r s - (sluoneziuebio pajejas woly SISSSE JO 9seyaind
Tttt (s)uonyeziuebio paje|a.s O} S}OSSE JO 9jeS
oot oot st (s)uoneziueBio paiejas woly SpuspIAIQ

w Do .o

(s)uoneziuebio pajejas Aq saajuesend ueo) o sueo
(s)uoneziuebio paje|al 10} J0 0} SadURIEND UBO| JO SUBODT
(s)uoneziuebio paje|as WO uoIINGLUIUOI jeyided Jo ‘Juelb ‘Yo
* = (s)uonjeziuebio pajejas 0} uonNquUiuoo [eyded Jo ‘Juelb ‘Yo

Aus pa))0a3u0o B wody Jual (Al) 10 'saijehos (i) ‘sainuue (1) ‘1saiaiul (1) o 1di8oay

oT0 0T O

LAl SUed ul palsi) suoneziuebio paje)as 210w 10 SUO ypim suoloesuel} Buimoyjoy ay) jo Aue ul abebus uoneziuebio ay) pip ‘Jeah xer sy buung

*3|NPayos SIYl JO Al 10 ‘(I ‘Il SUEd Ul pajsy si Ajnue Aue i | aul| a18|dwos 010N

"9€ 10 ‘qSE ‘vE AUl ‘Al WBd ‘066 WIOH UO (SSA,, Palemsue uoneziueb.io aus 41 919|dwo) "suoneziuebio pajejod yum suonoesues)  [IEE]

2102 (066 Wi04) H 3INpayos



2102 (066 wi04) Y 3npayos

diyssioumo
abejuaniag

)

ON [SaA

¢dauyed
BuiBeuew
10 [BI3U3D

]

(5901 uuo4)
L-X 8INP3YIS 4O
0¢ x0q U junowe
1an—A 8pe)D
U]

ON [saA

{Suoijesoje
ajeuoiuodoidsig

(W)

s)osse
Ieak-jo-pud
jo areys

(B)

awodu |80}
jo aeyg
S

ON |SOA

(suoneziuebio
(ENa)L08
uonoas

sJauped | axy

()

(F1G—21 6 suonoas
Ispun xe} wouy
papN}oxa ‘pajejasun
‘pareja.) awooul
jueuwiopald

(P}

(Aunoo
uBiie10) 10 218)8)
apoiwop [eba

(9)

Aunnoe Aeuid
(@

AU JO NIJ PUR ‘SSaJppE ‘BWeN
(e)

-sdiysisuped juswisaaul uiepad 10} uoisnjoxa Buipsebal suonon.isul 8sg uoijeziueBbio pajejas B Jou sem Jey) (anuanal ssolb 1o
. Slasse |10} AQ painseaud) SaIiAnO. S| O Jusdied 8y Uyl aiow palonpuod uoneziuebio ay; yoiym ybnoayy diysieuped e se paxe} Ajius yoes 1oy uoljewojul Buimoljo} ay) epiaoid

f

/€ 8ul| ‘Al Ued ‘066 WIOH UO ,SOA,, Pasamsue uoleziueblo auj ji sjajdwos ‘diysisuped e se ajgexe] suoneziuebio parejpaun  [IEEE]

4 abeyd

2102 (066 Wi04) Y 9INpayos



