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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

N1

OMB No_1545-0047

2018

Open to Public
Inspection

&y A For the 2018 calendar year, or tax year beginning *,» , 2018, and ending , 20
= C Name of organization )V D Employer Identification number
N B cheaiopmatic | qpp _SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
Lo Aarase Doing business as
i Name change Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
é Inutia! retun 2200 WILSON BLVD STE 102-~-533 (571) 290-6811
= 2?:.:::::;"’ City or town, state or province, country, and ZIP or foreign postal code
™ Amened ARLINGTON, VA 22201-3324 G Gross recempts $ 159,898,305.
& g ;:r,:gﬁ:mn F ;a;ggnd address of principal officer BRIAN HOOKS H(a) :ér:r;l:agtg;p retum for H Yes No
>z WILSON BLVD STE 102-533, ARLINGTON, VA 22201 N H{b) Are al subordinates inciuded? Yes - No
gg I Tax-exempt status | , 501(c)(3) l X I 501(c) ( 6 ) « (insertno) L [4947(3)(1) ar l [5 If “No, " attach a hst (see instructions)
g =2 J  Website p WWW.SEMINARNETWORK. ORG N H(c) Group exemption number P
g K Form of organzation | X | Corporation | TTrust] [ Associaton | [ other » \ IL Yearof formation 201 1] M State o legal domicile DE
! Summary \
% 1 Bnefly describe the organization's mission or most significant actviies THE SEMINAR NETWORK CHAMBER OF COMMERCE
@ ADVANCES ITS MEMBERS' COMMON BUSINESS INTERESTS BY PROMOTING ECONCMIC
E FREEDOM AND IMPROVING BUSINESS CONDITIONS IN THE (SEE SCHEDULE O)
g g 2 Check this box P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o~ @ | 3 Number of voting members of the governingbedy (Part VI, line 1a) . . . . . . v v v v i v e e e e e e e o 3 9.
=t ﬁ 4 Number of independent voting members of the governingbody (Part VI, lne1b) . . . . . . . « . v o v v v o v . 4 7.
y=—d S| 5 Total number of individuals employed in calendar year 2018 (PartV, ine2a). . . . . . . . . o oo 5 175.
= %’ 6 Total number of volunteers (StMate If NECESSANY) pummmu e« « « » » & » s & = & o © o o t v o o ee e e 6 0.
o <| 7a Total unrelated business revenue from Part VIII, cdlumn (CIDiI ~1\e pare - S 7a 3,980,399.
- b Net unrelated business taxable income from Forjgg cRegeE‘VED ................ 7b 1,562,698.
a « 10 Prior Year Current Year
E »| 8 Contributions and grants (Part VIIl, hne 1h), _ . g L. N0v2 1 2019 8 . 539,000. 439,413.
g g 9 Program service revenue (PartVill, Ine2g) . . L.l . .. ... ... 0. ‘q‘; . 123,621,192, 154,018,717.
E 10 Investment income (Part VIII, column (A), ines 3] 4, and e ——— @xy . 113,730. 694,484.
11 Other revenue (Part VUI, column (A), lines 5, 6d} CSQQEM, UT N 3,082,752. 4,576,149.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), Ine T2ye——=d, , . , 127,366,674. 159,728,763.
13 Grants and simiar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . v v v v v v ... 48,730,000. 83,890,000.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . . . . .« . v v v .. 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 24,894,263. 30,578,339.
g 16 a Professional fundraising fees (Part IX, column (A), in@ 11€) . . . v v v v v o o o v o s o v 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y147  Other expenses (Part IX, column (A), nes 11a-11d, 116-24€) . . . . . . . .o o v n ... . 41,639,453, 48,345,000.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line25) . . . . . . . 115,263,716. 162,813,339.
18 Revenue less expenses Subtractline 18fromhne12. . . . . . . v v v o v e v v o s o s s 12,102,958, -3,084,3576.
(C\D’ 'g é Beginning of Current Year End of Year
3 25120 Total assets (PartX, ne 16) . . . . . e e 62,620,538.| 59,601,883,
e <3{21 Total habiities (Part X, IN@26), . . . ... b v i e e e 9,121,702.) 11,941,693.
<> 55 22 Net assets or fund balances Subtractlne21fromine20, . . . . . o o . o o o oo . . . 53,498,836. 47,660,190.
—= m Signature Block
2" Under penaluemf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s
—_ true, correct, afitikcomplete Declaration_of preparer (other than officer) is based on all information of which preparer has any knowledge
= ——— > =
I oy "1 /20 9
4 Slgn ESIgnature of officer Date
Lo T Fador?” < Loatts, _ Trecaturer
“~=/Type or print name and tile
< Prlnﬁl/T ype preparer's name Preparer's signatu / Date Check U'f PTIN
? Pad  IMIGHAEL J ENGLE W,Q‘ u L/15/19 | sotempioyed | P0O0482834
" ereep;:‘el;’ Fw‘rﬁ’éname »BKD, LLP ! N Y EmsEIN - 44-0160260
Fi's address P1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno 816-221-6300
B May the IRSdiscuss this return with the preparer shown above? (see instructions) , , . . . e e e e e e e e e &J Yes L_J No
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2018)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lne mthus Part it . . . .. .. . ... ..

1 Briefly describe the organization's mission
THE SEMINAR NETWORK CHAMBER OF COMMERCE ADVANCES ITS MEMBERS' COMMON

BUSINESS INTERESTS BY PROMOTING ECONOMIC FREEDOM AND IMPROVING

BUSINESS CONDITIONS IN THE UNITED STATES, THEREBY INCREASING

OPPORTUNITY, INNOVATION, (SEE SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | | | L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . |, L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O

DYes No

DYes No

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

the total expenses, and revenue, If any, for each program service reported

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

SUPPORTED BROAD-BASED COALITIONS TO ADVANCE FREE MARKETS AND A FREE

SOCIETY.

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

EDUCATED THE PUBLIC AND CONDUCTED PUBLIC COMMUNICATIONS TO INCREASE

THE LEVEL OF PUBLIC DEBATE ABOUT KEY ISSUES AFFECTING AMERICAN

BUSINESS, ECONOMIC INNOVATION, COMPETITIVENESS, AND THE ROLE OF

GOVERNMENT IN A FREE SOCIETY.

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

CONDUCTED RESEARCH AND POLLING ON VARIOUS POLICIES AND PROPOSALS

AFFECTING THE COMMON BUSINESS INTERESTS OF ITS MEMBERS TO

EFFECTIVELY PRESENT THE AMERICAN PUBLIC AND POLICY MAKERS WITH

REASONED ALTERNATIVES AND POSITIVE POLICY SUGGESTIONS THAT WILL

PROMOTE INNOVATION AND IMPROVE BUSINESS CONDITIONS FOR ITS

MEMBERS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

-~
-

4e Total program service expenses p

P

JSA
8E1020 1 000
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Form 990 (2018)
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A, . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . @ .. i e, 3 X
Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . . .. .. ... ....... 4
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, Partill .| § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . . . . i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . @ e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . .. 9
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . . . . . .. 10

11

12a

13
14a

15

16

17

18

19

20a

b
21

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll. . . . . .. ... ... ....
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, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . .. . i
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,“ complete
Schedule D, Parts Xland XIl, . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional .
Is the organization a school described in section 170(b)(1)(A}n)? If "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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partsiland 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 llland IV . . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . i i ienene..
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Part llil . . . . . . . . . . @ i i i i e e e e e e e e e e e
Did the organization operate one or more hospital faciities? If “Yes," complete Schedule H . . . . .. ... . ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . . . .

11a X
11b| X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
8£1021 1 000
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Partsland Il . . . . . . . .. .. ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e e e e 23 X
24a 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,"gotolne25a . . . . . . . . . . . . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualfied persons? If "Yes,” complete Schedule L, PartIl. . . . . . . . . . . . i i it it 26 X

27 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, Partllf . . . .. .. .. ...... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . ... e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll. . . . . . . . . . . i i i i e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,"complete Schedule R Part!. . . . . .. .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,and Part V, IIne 1. . . . . . . i i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 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)? /f "Yes,” complete Schedule R, Part V,lne 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,lime 2 . . . .. . ... ... . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanyhneinthisPartV. . . ... .. .. ... ..., L. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 79
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . . . .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winnNers? . . . . . . . . . o . i e a4 e a4 e e e e e e s 1c¢c X

JSA Form 990 (2018)

BE1030 1 000
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

Form 990 (2018)

2a

b

3a

b

4a

b

5a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

Statements, filed for the calendar year ending with or within the year covered by this return. . |_22 175
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

(3]

JTKQ "o Qo

12a

13

14a

15

16

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. . . ... ... ... ... ...,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. ... .......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e e e e e s e e e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L. L e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . L o i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. .. ... | 7d |

2b X

3b X

4a X

5a X

5b X

5c

6a X

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Diud the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... ... ..
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, lime 12 . . . . . . ... ... .. 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . . . . o i e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . i i i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... ... . ...
Note See the instructions for additional information the orgamzation must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... .. ..... 13b

13a

Enter the amount ofreservesonhand . . . . . . .. . ... ... ... .. .. e .. 13c

Drd the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? | | . . . . . .. e
If "Yes," see instructions and file Form 4720, Schedule N

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

14a X

14b

15 X

16 X

JSA
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Form 990 (2018) THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750 Page 6

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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine mts Part VI . . . . . . . .. .. ... .......
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b L
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... Lo oL e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... . . o o o oo 6 d
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. L L L L e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« . . o it it e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . i i i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . ... .. ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thISWaS GONE . « v« o v v v e e e e e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v o v it i it e e 13 | X
14  Did the organization have a wnitten document retention and destruction policy?. . . . . . .. . ... ... ... 14 | X
15 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?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... .. .. ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . « « . v v v vt v vt it 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . o o vttt e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... . e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule O)
19  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 public during the tax year
20 State the name, address, and telephone number of the person who possesses the or%anlzatlon's books and records »
ROBERT HEATON 2200 WILSON BLVD STE 102-533 ARLINGTON, VA 22201-3324 571-290-6811
Form 990 (2018)
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Form 990 (2018) THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylneinthsPartVIl . . . . . .. .. ... ... ... 000000, D

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

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

e List all of the orgamzation's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A} (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (hist any| officer and a director/trustee) from related other
hours for es|3]|elz s r|o the organizations compensation
related e g E = : 9_% 3 organization (W-2/1099-MISC) from the
organizatons| 8 8 | S [ 8| 312 &) B | (W-2/11099-MISC) organization
below dotted| & £ § _% g and related
line) E_ 5 4 “?’ organizations
a
(1)KELLY BULLOCH 1.00
DIRECTOR 0. X 55,000. 0. 0.
(2)KEVIN GENTRY 1.00
DIRECTOR 0. X 0. 0. 0.
(3)DALE GIBBENS 1.00
DIRECTOR 1.00| X 0. 0. 0.
(4)MARK HOLDEN 5.00
PRESIDENT 6.00) X X 0. 0. 0.
(5)NESTOR WEIGAND, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(6)BRIAN HOOKS 1.00
DIRECTOR 1.00] X 0. 0. 0.
(7)RANDY LAIR 1.00
DIRECTOR 0. X 55,000. 0. 0.
(8)CY NOBLES 1.00
DIRECTOR 2.00] X 0 0 0
(9)NANCY PFOTENHAUER 1.00
DIRECTOR 4.00| X 0. 0. 0.
(10)ROBERT HEATON 38.00
CFO/TREASURER 6.00 X 401, 231. 0. 47,276.
(11)DAVID LANGHAIM 50.00
SECRETARY 0. X 173,894. 0. 34,669.
(12)MICHAEL LANZARA 50.00
SENIOR VP, MEMBER RELATIONSHIP 0. X 1,044,022. 0. 43,384.
(13)NICHOLAS E. DUNN 50.00
SENIOR VP, DEVELOPMENT ADMIN. 0. X 438,359. 0. 30,695.
(14)MARK MCCONNELL 50.00
VP, GIFT PLANNING 0. X 372,927. 0. 33,412.
JSA Form 990 (2018)
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\ THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
|
| Form 990 (2018) Page 8
| £ 148"[l]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121218 |32|¢2 organization (W-2/1099-MISC) from the
organizations | = 5 E g S :g E g (W-2/1099-MISC) organization
below dotted (& © | 5 5 (g5 - and related
Ine) 2z |a ] g organizations
g3 3| B
T | & ]
s 8
o
Q.
( 15) SUSAN M. MOTIFF 50.00
VP, FINANCE 0. X 347,401. 0 32,289.
( 16) PATRICK N. FORREST 50.00
} VP, PROGRAMS 0 X 318,512. 0 39,525.
|
]
|
|
Ay I
: 1b Sub-total > 2,540,433. 0. 189,436.
| ¢ Total from continuation sheets to Part VII, SectionA , ., . . . ... ..... | 4 665,913. 0. 71,814.
‘ dTotal(add hnes1band1c) . . . . . .« . v v v v v i i i it e »| 3,206,346. 0 261,250.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

46

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

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

mdividual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

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

=z

Yes
[
X
]

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

ATTACHMENT 1

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

28

ég‘:0551000
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Form 990 (2018) THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750 Page 9
1A} Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . .. ... ... ... ........ I:]
(A) (8 {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g % 1a Federated campagns . . . . . . . . 1a
=]
I g b Membershipdues. . . . . . . ... 1b
5:_,?'( ¢ Fundraisingevents . . . ... ... ic
) g d Related organizations . . . . . . . . 1d
é’u-, e Government grants (contributions) . . | 1e
g E f All other contnbutions, gifts, grants,
= S and simitar amounts not included above . |_1f 439,413
g 'S g Noncash contributions included in ines 1a-1f $
O®| h Total Addhnes1a1f . . v i i i it . > 439, 413
§ Business Code
% 2a MEMBERSHIP DUES 900099 154,018,717 154,018,717
3
P b
]
z c
@ | d
El e
2 f All other program service revenue . . . . .
a | g Total Addlnes2a-2f . . . . . ... ... . .. > 154,018,717
3 Investment income  (including dividends, Interest,
and other similar amounts}. « « « « « « « ¢ o s 4 .0 . . > 694,135 694,135
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . . . v v i i i i i e e v e v e » 0
(1) Real (u) Personal
6a Grossrents . . .« . . . . . 165,298
b Less rental expenses . . . 165,298
Rental income or (loss)
Net rental ncomeor (Ioss) . « o+« v v v v v v v v .. » 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 4,593
b Less costor other basis
and sales expenses . . . . 4.244
¢ Ganor(loss) . . . . . . . 4,593 -4,244
d Netganor(loss) . . « + v « v v v v v v e v o0 0. » 349 349
s 8a Gross income from fundraising
§ events (not including $
g of contnbutions reported on line 1c)
5 SeePartIV,ne18 . . . ... .. ... a 0
£
o b Less directexpenses . . . . . . . . .. b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities
SeePartlV,ne19 . . . . . ...... a 0
Less directexpenses . . . . . . . . . . b 0
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0
b Less costofgoodssold . . . . . . . .. b 0
¢ Net income or (loss) from sales of inventory, , , ., ., . . » 0
Miscellaneous Revenue Business Code
1{1a FEE INCOME 900099 90, 000 90,000
b SERVICES s BENEFITS 900099 3,405,084 595,750 2,809,334
¢ INCOME FROM TRUSTS 900099 1,081,065 1,081,065
d Allotherrevenue . . . . . . . ... ...
e Total Addlnes 112-11d « « « v « v v v v v v v v v s > 4,576,149
12 Total revenue Seenstructions . . . . . . . ... ... » 159,728,763 154,614,467 3,980,399 694,484
JSA Form 990 (2018)
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Form 990 (2018) THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750  page 10
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 notetoanyline inthisPartIX . . . .. . ... ... ... ..........
Do not include amounts reported on lines 6b, 7b, Totat égenses Progra(g)semce Managt(e(r:n)ent and Funcgg)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

2 Grants and other

3 Grants

4 Benefits paid to or for members

and domestic governments See Part IV, line21 . . . .

assistance to domestic
individuals See PartIV,line22 . . .. ... ..
and other assistance to foreign
organizations, foreign governments, and foretgn
individuals See Part IV, ines 15 and 16

5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... ..
6 Compensation nol included above, to disqualified

7 Other salaries and wages

persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . ... ..
10 Payrolltaxes . . . . . . « .« . v v oo ..

11

Fees for services (non-employees)
Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,

Investment management fees

Q@ - o O 0 T o

Other (If ine 11g amount exceeds 10% of hne 25, column

(A) amount, hist ine 11g expenses on Schedule 0)ATCH .2.

83,890,000.

767,070.

0.

24,294, 343.

886,876.

3,045,555.

1,584,495.

0.

120, 389.

77,386.

0.

0.

0.

32,801,127.

12 Advertising and promotion | |, . . . ... ... 102,140. -
13 Officeexpenses . . . . . ... ... .. ... 1,490,579.
14 Informationtechnology. . . . . ... ... .. 230,109.
15 Royalties. . . . . . .o vv i i 0.
16 OCOUPANCY . . . o ot oo e 4,379,866
17 Travel . ... 2,491,137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 2,861,737.
20 Interest . . . ... ... 0.
21 Paymentstoaffillates, . . . .. ........ 0.
22 Depreciation, depletion, and amortization | | , . 917,502.
23 Insurance . . ... ... ... ........ 433,066.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aLICENSE FEES 1,801,720.
b EQUIPMENT RENTAL/MAINTENANCE 61,082.
¢REGISTRATION/PROCESSING FEES 86,224.
d__
490, 936.

e All other expenses

25 Total functional expenses Add lines 1 through 24e

162,813,3309.

26 Joint costs Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p tl if

following SOP 98-2 (ASC 958-720) , . . . . .. 0.
JSA Form 990 (2018)
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthuisPart X . . . ... ... .. ......... D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , . ., ... ... ..., ... ... ..., 42,518,204.] 1 9,449,422.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 250,248 2 352,223.
3 Pledges and grantsrecewvable, net . . . . ... .. .. .. ... ..., 0. 3 © 0.
4 Accountsrecewable,net | ... L L. L .. 3,675,073.] 4 1,718,699.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees . -
Complete Partllof Schedule L . . . . . .. .. ... ............ 0. s 0.
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 orgamizations of section 501(c)(9) voluntary employees' beneficiary -
® organizations (see instructions) Complete Part Il of Schedute L =~ = = . . . . 0.6 0.
| 7 Notes and loans recevable,net. . .. ... ... ... ... ... ... 0. 7 0.
2] 8 Inventoriesforsaleoruse. . .. ... ... ........eee 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . .. .. ... .. ... 2,598,625.| 9 2,204,706.
10a Land, buildings, and equipment cost or .
other basis Complete Part VI of Schedule D 10a 7,086,541.| _ _  __ .
b Less accumulated depreciaton. . . . . ... .. 10b 5,372,065. 2,372,609.]10¢ 1,714,476.
11 Investments - publicly traded securities . _ . . . . .. . ... .. .. .. .. 3,648,868.1 11 33,587,459.
12 Investments - other securities See Part IV, lne 11 _ . . . . . . . ... ... 7,556,911.112 10,574,898.
13  Investments - program-related See PartIV,lne 11 . . .. ... ... ... 0.[13 0.
14 Intangbleassets, . . . .. ... ... ... e 0. 14 0.
15 Other assets See Part IV, line 11 _ _ . . . . . . . . i 0.[ 15 0.
16 Total assets. Add lines 1 through 15 (mustequalne 34) . . . . . ... .. 62,620,538.] 16 59,601,883.
17  Accounts payable and accrued eXpenses. . . . . . . . . b u e 9,121,702.| 17 11,941,693.
18 Grantspayable . . . . . .. ... 0. 18 0.
19 Deferred revenUe . . . . . . ... v vttt 0.]19 0.
20 Tax-exemptbond labiltles . . . . ... .................... 0.] 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . 0.] 21 0
@122 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and - B
E disqualified persons Complete Part Il of ScheduleL . . . .. .. ... ... 0.[ 22 0.
—123  Secured mortgages and notes payable to unrelated third partes | | . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . ... ... ... 0.l 25 0.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . . .. .. .... 9,121,702.] 26 11,941,693.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34
£|27  Unrestrcted netassets L 53,498,836. 27 | 47,660,190,
g 28 Temporarily restncted netassets L. 0. 28 ) 0.
T|29 Permanently restricted netassets. . . . . e e e 0.| 29. 0.
LE ' Organizations that do not follow SFAS 117 (ASC 958), check here P D and *
s ; complete lines 30 through 34
% 30 Capttal stock or trust principal, or currentfunds =~~~ ... 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund =~ = = 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
{# 2|33 Totalnetassetsorfundbalances . . .. ... ... ... .. 53,498,836.| 33 47,660,190.
v |33 Total habilities and net assets/fund balances. . . . ........ . 62,620,538.] 34 59,601,883.
- ‘:" : - . Form 99/0‘ (2018)
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI. . . . ... ... ...

.......

159,728,763.

1 Total revenue (must equal Part VIII, column (A),lne 12) . . . . . . . . .. . . .. .. 1
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . .. ... ... .. ... ... 2 162,813,339.
3 Revenue less expenses Subtractne2fromlne 1. . . . . . . .. ... ... .. o 3 -3,084,576.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 53,498,836.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. .. . 0 o e 5 0.
6 Donated servicesanduseoffacilities . . . . ... ... ... . ... . . o oL, 6 0.
7 Investment eXPenSES . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prorperiodadjustments . . . . L L L L L L e e e e e e e 8 -78,687.
1 "9  Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... ... .... 9 -2,675,383.
| 10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
| 33,00umn (B) . . o i i i i i e e e e e e e e e e e e e e e e e 10 47,660,190.
Financial Statements and Reporting )
Check if Schedule O contains a response ornotetoanyhnemthisPart X . . ... ... ... . ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
if the organmization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O ’ . . .
i 2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
| 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 ,
| D Separate basis D Consolidated basis D Both consolidated and separate basis . - -
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both i
Separate basis D Consolidated basis l:l Both consolidated and separate basis —_ -
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
i Schedule O o
' 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
‘ the Single Audit Act and OMB Circular A-1332 . . . o o 0 it it e e e e e e e e e 3a X
! b If “Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
. Form 990 (2018)
|
|
|
|
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
tntemal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section527 2@ 1 8

» Complete If the organization i1s described below p Attach to Form 990 or Form 990-EZ Open to Public
» Go to www irs gov/Form990 for instructions and the latest information Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C betow Do not complete Part |-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, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-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 II-A
If the organization answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

® Section 501(c)(4), (5), or (6) organizations Complete Part [Il

Name of organmization Employer identification number

|
|
‘ Tax) (see separate instructions), then
|
|

THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

: 1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
: definition of "political campaign activittes")
2 Political campaign activity expenditures (see instructions) , . . . . ... .. .. .. .. ... » 3 754.
3 Volunteer hours for political campaign activities (see mstructions) . . . . . . . ... ... .. ...
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ... ... .. Yes No
4a Was acorrectionmade? | | | | . . L. L. e e e e e e Yes No
b If "Yes," describe in Part IV
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINIES , | L L e e e e e e e >$ 754.
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . . .. .. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IE 17D L L e e >3 754.
4 Dud the fiing organization file Form 1120-POL forthisyear? . _ . . . . . . . . .. .. . ... ... .. ... m Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the 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 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng orgamization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organmization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750 Page 2

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

A Check bl_, if the filing organization belongs to an affiliated group (and lIist in Part IV each affitated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >C’ if the filing organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiltated
(The term "expenditures” means amounts paid or incurred.) orgamization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lmes faand1b) . . . . .. .. .. ... ... ....
d Other exempt purpose expenditures . . . . . . . . . v v vt e e e e
e Total exempt purpose expenditures (add lines1cand1d}. . . . . . ... ... . ...
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s.| 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
Over $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 (enter25% ofline1f) . . . . ... ... ... .. ...

Subtract ne 1f from hne 1¢c If zeroorless,enter-0-, . . . . .. ... .........

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

9
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ..........
|
J
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . ... .. iae e e e e e D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of hine 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 390-EZ) 2018
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
Schedule C (Form 990 or 990-EZ) 2018 Page 3

GELIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on hnes 1a through 1: below, provide in Part IV a detaled @) ©)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, ncluding any attempt to influence public opinion on a legisiative matter or
referendum, through the use of - -

a Volunteers? | | . L e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1),

¢ Media advertisements? . . . . . . . L L L e e e e e e e e e e e e e e e

d Mailings toc members, legislators, orthe pubhic?, ., . . . .. ... ... .. ... .. ... ...

e Publications, or published or broadcast statements? , . . . ... ... ..............

f Grants to other organizations for lobbying purposes? . . . . . . . .. ... ..o oo

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

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

i Otheractviies? ., . . . . . . e e e e e e e e e e e e e

j Total Addlines 1cthrough 11 . . . . . . . . . Lo e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . -

b If "Yes," enter the amount of any tax incurred undersection4912. . . . ... ... . ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
- Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . ., . . . . .. ... ... .... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . . .. ... ... .... X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

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

1 Dues, assessments and similar amounts frommembers ., . . . . .. .. L Lo oo oL 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

154,018,717.

2a 621,547.

T 010 4 =Y 3187 T-
Carryover from JaSt VBN . . o o v v i i i i e e e e e e e e e e 2b
2c 621,547.

oS [ -

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c 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? . . . . . . . ... oo ot e e e

3 12,098, 130.

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... ...... 5 0.

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part |I-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part Il-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART I-A, LINE 1

FREEDOM PARTNERS CHAMBER OF COMMERCE PURCHASED POLITICAL ACTIVITY

ADVERTISEMENTS.

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

> Attach to Form 990

(Form 980)

2018

Department of the Treasury Open to Public

Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification number
THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

m 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

Total number atendofyear . . .. ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . . . ... ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L. oL e e e e e e e [:] Yes D 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)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

a s w N =

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 conservatoneasements . . . . ... ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@NBYI? . . . . . . o o oot e e [Jves [ no

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8
1a |If the or?anlzatlon 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, 1n Part X, 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

(i) Revenue included on Form 990, Part VIl hne 1. . . . . . . . . oo o v i in v o e >3
(i) Assets included IN Form 990, Part X. . . . v v v v v v it e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIlL ine 1. . . . . . . . . . . . o i i i i i e >3
b Assetsincluded in Form 990, Part X. . . . o v v i v vt e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:] Yes D No

£ U\"M 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e [Jves [ Jno
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

c Beginnmingbalance | . . . . .. L L e e e e e e e 1c

d Additonsduringtheyear. . . . .. ... ... ... 1d

e Distnbutionsduringtheyear, . . . . . ... ... ... ... . ... .. ... 1e

f Endingbalance . . . . .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? | | Yes || No

b If "Yes," explain the arrangement in Part X!l Check here If the explanation has been providedonPart XIll . . ., . ... ..

UMl 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 Contrbutions . . . .. ... ...
c Net investment earnings, gains,

andlosses. . . . ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . .. . e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e 3a(u)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi Land Bmldmgs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 890, 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. . .. ... F
b Buldings . .................
¢ Leasehold improvements. . . . ... ... 2,247,244, 1,717,586. 529,6538.
d Equpment. . . . ... ... L., 4,839,297. 3,654,479, 1,184,818.
e Other . . . . . . @ i ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . . . .. » 1,714,476.
Schedule D (Form 990) 2018
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

Schedule D (Form 990) 2018 Page 3
FUAY] Investments - Other Securities.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderwvatives , ., . . ... ..........
(2) Closely-held equity interests . . . . . .. ......
(3) Other
(A) INVESTMENT IN SUBSIDIARY 10,574,898. COST
(B)
(©) -
(D)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 890, Part X, col (B) hne 12) W 10,574,898.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) W

m 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

(1)
(2) -
(3)
(4)
(5)
(6)
(7) v
(8) ’
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . . ¢ o e e i v oo o .. »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,

. line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3) ,
(4) -
(5 '
(6) .
(7)
(8
9
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) P

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2018
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THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750
Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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
i 2 Amounts included on line 1 but not on Form 980, Part VIII, ne 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services and use offacilittes . . . . . . . . ... oL 2b
c Recoveriesofprioryeargrants. . . . . .. ... ... o0 oo 2c
d Other(DescribemPartXIll) . .« o o oo v it i e e e 2d
e Addhnes 2athrough2d . . . . v v v it ittt e e e e e e e 2e
3  Subtractline2e fromline 1. . . . . o v v v i vt et e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . .. 4a
| b Other(Describe mPart XIl) . . . o v v v v it et e et e e e 4b
: € AdAIiNES4a anddb . . . . . . i e e e e e e S 4c
1 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements . . . . . .. .. ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilites . . . . . ... ... ... ... ... 2a
b Prioryear adjustments « . .« v v v v i e e e e e e e e 2b
C OhErIOSSES. « v v v v e e e e e e e e e e e e e 2c
d Other(DescribeinPartXll) . . o o v i i it e e e e e e e e 2d
| e Addlines2athrough2d . . . . v v i v i i e e e e e S 2e
| 3 Subtractine2e from e 1 . . v v v i v i e e e e e e N 3
\ 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
} a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
| b Other (Describe mPartXlll) « o v v v v i v it e e e e e e e 4b
i C AdAINES 42 and db . . . o o i i e e e e e e e e e e e e e e 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne 18). . . . . . . . . . . . .. 5
|

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

gg:zn 1000 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information |__oMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Open to Public

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information |nspection
Name of the organtzation Employer identification number

THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Iil 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
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 lll to

BXPIaIN L L L e e e e e e e e e e e 1b

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

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

. 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 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . . . . . ... ... ... ... 4a X
Partictpate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... .. 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part Il ;
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Any related organization? . . . . L L L L L e e e 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, describe in Part lll
7 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," descrbe nPartlll. . . . . ... ... ... .. oL 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

L T = 0 1 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In e |
Regulations section 53 4958-6(C)7 . . . . . . . i i i e e e e e e e e e e e e e 4 e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 980-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ i
Department of the Treasury Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990 Inspection
Name of the organization - Employer identification number
THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. : 45-3732750

FORM 990, PART I, LINE 1

UNITED STATES, THEREBY INCREASING OPPORTUNITY, INNOVATION, AND PROSPERITY

FOR ALL AMERICANS. THE ORGANIZATIONAL MISSION IS TO ADVANCE ITS MEMBERS'

COMMON BUSINESS INTERESTS BY ADVANCING THE PRINCIPLES OF FREE MARKETS AND

A FREE.SOCIETY. THE ORGANIZATION WORKS TO EDUCATE THE PUBLIC AND

POLICYMAKERS ABOUT THE BUSINESS AND ECONOMIC IMPACTS OF A BROAD RANGE OF >
POLICY ISSUES, INCLUDING OVER-REGULATION, GOVERNMENT SPENDING, CRONYISM

AND SPECIAL INTERESf HANDOUTS. THE ORGANIZATION BELIEVES THAT BY UNITING

AND AMPLIFYING THE DIVERSE ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF

ITS MEMBERS, IT WILL IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND

EXPAND ECONOMIC OPPORTUNITY FOR ALL AMERICANS.

FORM 990, PART III, LINE 1 \

AND PROSPERITY FOR ALL AMERICANS. THE ORGANIZATIONAL MISSION IS TO
ADVANCE ITS MEMBERS' COMMON BUSINESS INTERESTS BY ADVANCING THE
PRINCIPLES OF FREE MARKETS AND A FREE SOCIETY. THE ORGANIZATION WORKS TO
EDUCATE THE PUBLIC AND POLICYMAKERS ABOUT THE BUSINESS AND ECONOMIC
IMPACT OF A BROAD RANGE OF POLICY ISSUES, INCLUDING OVER-REGULATION,
GOVERNMENT SPENDING, CRONYISM AND SPECIAL INTEREST HANDOUTS. THE
ORGANIZATION BELIEVES THAT BY UNITING AND AMPLIFYING THE DIVERSE
ENTREPRENEURIAL AND INNOVATIVE PERSPECTIVES OF ITS MEMBERS, IT WILL
IMPROVE BUSINESS CONDITIONS FOR ITS MEMBERS AND EXPAND ECONOMIC

OPPORTUNITY FOR ALL AMERICANS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)

JSA
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Schedule O {Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

FORM 990, PART VI, SECTION A, LINE 2

CERTAIN BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH OTHER BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS BOTH VOTING AND AND NON-VOTING MEMBERS. THE
MEMBERSHIP BASE REPRESENTS SEVERAL HUNDRED BUSINESSES AND COVERS A

DIVERSE RANGE OF INDUSTRIES AND GEOGRAPHIES.

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

VOTING MEMBERS HAVE THE POWER TO ELECT DIRECTORS.

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

VOTING MEMBERS HAVE VARIOUS POWERS INCLUDING THE FOLLOWING POWERS: (A) TO
AMEND THE BYLAWS AND THE CERTIFICATE OF INCORPORATION; (B) TO APPOINT
ADDITIONAL VOTING MEMBERS; (C) TO DISSOLVE THE CORPORATION; AND (D) TO

ELECT DIRECTORS AND TO REMOVE DIRECTORS.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL
DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO
INTERNAL MANAGEMENT AND LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS:ARE

ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY.

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

DIRECTORS, OFFICERS, AND EMPLOYEES ARE COVERED UNDER THE CONFLICT OF

INTEREST POLICY. LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY

JSA Schedule O (Form 990 or 990-EZ) 2018

B8E 1228 1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

THE SEMINAR NETWORK CHAMBER OF COMMERCE, INC. 45-3732750

AND ANY POTENTIAL CONFLICTS, AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE ORGANIZATION'S BOARD MEETS TO REVIEW AND APPROVE EXECUTIVE
COMPENSATION ON AN ANNUAL BASIS. AS DEEMED NECESSARY, THE ORGANIZATION
MAY ENGAGE A HUMAN RESOURCES CONSULTING ORGANIZATION TO PERFORM A
COMPENSATION STUDY. THE CONSULTING ORGANIZATION WILL USE DATA FROM
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR
OFFICERS AND EMPLOYEES. IN ADDITION, THE ORGANIZATION MAY OBTAIN
PROFESSIONAL OPINIONS OF COUNSEL AS TO WHETHER THE PROPOSED LEVELS OF

| COMPENSATION WOULD BE COMPARABLE AND REFER MATERIAL TO AN INDEPENDENT

DECISION MAKER.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

FORM 990, PABT XI, LINE 9

| INTEREST IN EARNINGS OF SUBSIDIARIES $(1,594, 318)
: INCOME FROM TRUSTS $(1,081,065)
|

TOTAL $(2,675,383)

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
9088FA K922 11/14/2019 9:44:34 AM V 18-7.6F 120-0096939-0077672



Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization

THE SEMINAR NETWORK CHAMBER OF COMMERCE,

INC.

Employer identification number

45-3732750

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

I360
PO BOX 37046
BALTIMORE, MD 21297

IN PURSUIT OF LLC
2300 WILSON BLVD
ARLINGTON, VA 22201

GEORGIA-PACIFIC TELEVISION
1333 PEACHTREE ST NE
ATLANTA, GA 30303

THE BROADMOOR HOTEL
PO BOX 1439

COLORADO SPRINGS, CO 80901

RENAISSANCE INDIAN WELLS RESORT
44-400 INDIAN WELLS LANE
INDIAN WELLS, CA 92210

FORM 990, PART IX - OTHER FEES

DESCRIPTION

PROF FEES - EQUIP RENT & MAINT
PROF FEES - BENEFIT PROCESSING
PROFESSIONAL CONSULTING FEES
PROFESSIONAL FEES - TEMP HELP
PROF FEES - DATA COLLECTION
PROFESSIONAL FEES - RECRUITING
PROFESSIONAL FEES - MEDIA PROS

TOTALS

DESCRIPTION OF SERVICES COMPENSATION
CONSULTING 14,891,539.
CONSULTING 12,012,631.
CONSULTING 2,088,802.
CONFERENCE SERVICES 1,695,802.
CONFERENCE SERVICES 1,110,474.

(A}
TOTAL
FEES

247,888.

27,202.

20,266,282.

285,217.

9,269,669.

309, 285.

2,395,584.

32,801,127,

(B)
PROGRAM

SERVICE EXP.

ATTACHMENT 2

(c)
MANAGEMENT
AND GENERAL

(D)

FUNDRAISING

EXPENSES

JSA
8E1228 1 000

9088FA K922 11/14/2019 9:44:34 AM

V 18-7.6F

Schedule O (Form 990 or 990-EZ) 2018
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT y !
COPY OF THE CERTIFICATE OF AMENDMENT OF “FREEDOM PARTNERS
CHAMBER OF COMMERCE, INC.”, CHANGING ITS NAME FROM "FREEDOM
PARTNERS CHAMBER OF COMMERCE, INC." TO "THE SEMINAR NETWORK
CHAMBER OF COMMERCE, INC.", FILED IN THIS OFFICE ON THE TWENTY-
EIGHTH DAY OF SEPTEMBER, A.D. 2018, AT 6:26 O CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

Uﬂ:rmy W, Bulioch, Secretary of State

Authentication 203526179
Date: 10-01-18

5060727 8100
SR# 20186501829

You may verify this certificate online at corp delaware gov/authver shtml




State of Delaware
Secretary of State
Division of Corporations
Delivered 06-26 PM 09/28/2018
FILED 06:26 PM 09/282018

SR 20186901829 - FileNumber 5060727
STATE OF DELAWARE

CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION
(A CORPORATION WITHOUT CAPITAL STOCK)

The corporation, Freedom Partners Chamber of Commerce, Inc. (hereinafter referred to as the
“Corporation”), a Delaware non-stock corporation, organized and existing under the laws of the
State of Delaware, hereby certifies as follows:

(1) That at duly convened meetings of the Corporation’s members and directors, a vote was
taken and approved for the followmg amendments to the Certificate of Incorporation:

(a) Amend Article I of the Certificate of Incorporation to read, “The name of the
nonstock corporation is The Seminar Network Chamber of Commerce, Inc. (the
‘Corporation’).”

(b) Amend the Certificate of Incorporation to change all references to “Freedom Partners
Chamber of Commerce, Inc.” to “The Seminar Network Chamber of Commerce,
Inc.”

(2) That said amendments were duly adopted in accordance with the provisions of Section
242 of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, the Corporation has caused this Certificate of Amendment to be
signed this September 25,2018.

By: /s/ Mark Holden

Name: Mark Holden

Title: President




