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CPAS & BUSINESS CONSULTANTS
www.cshco.com

(N‘)) CLARK SCHAEFER HACKETT

NOVEMBER 13, 2014

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROV.

ONE CHAMBER PLAZA, FIFTH & MAIN STREETS
DAYTON, OH 45402-2400

ATTENTION: MS. LINDA ASHWORTH

DEAR LINDA:

ENCLOSED IS THE 2013 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2013 FORM 990
2013 FORM 990 - DISCLOSURE COPY
2013 ANNUAL FILING WITH THE OHIO ATTORNEY GENERAL

THE INTERNAL REVENUE SERVICE REQUIRES THAT YOU MAKE YOUR
ANNUAL EXEMPT ORGANIZATION RETURNS AND RELATED DOCUMENTS
AVAILABLE FOR PUBLIC INSPECTION FOR 3 YEARS FROM THE FILING
DATE. THE EXEMPTION APPLICATION, LETTER OF DETERMINATION AND
RELATED DOCUMENTS MUST BE MADE AVAILABLE FOR PUBLIC
INSPECTION INDEFINITELY.

THE ORGANIZATION MUST FURNISH A COPY OF ITS EXEMPTION
APPLICATION AND/OR INFORMATION RETURNS FOR THE LAST 3 YEARS
TO ANYONE WHO REQUESTS SO IN WRITING. INFORMATION RETURNS
MADE AVAILABLE FOR PUBLIC INSPECTION MUST BE PROPERLY SIGNED.
PLEASE USE THE "DISCLOSURE COPY" INCLUDED HEREIN TO MEET THIS
REQUIREMENT. PLEASE SEE OUR WEB SITE AT WWW.CSHCO.COM FOR
NON-PROFIT DISCLOSURE REQUIREMENTS.

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

VERY TRULY YOURS,

HERBERT L LEMASTER, CPA

cincinnati cleveland columbus miami valley northern kentucky springfield toledo



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2013

Prepared for

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROV.

ONE CHAMBER PLAZA, FIFTH & MAIN STREETS
DAYTON, OH 45402-2400

Prepared by

CLARK, SCHAEFER, HACKETT & CO.
10100 INNOVATION DR, SUITE 400
DAYTON, OH 45342

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU

HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE.
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
NOVEMBER 17, 2014.

WE

300941
05-01-13



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 83879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending ,20 20 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at .y irs gov/form8879ea

Name of exempt organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROV. 31-1113395

Name and title of officer

PHILLIP PARKER

PRESIDENT

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 1,311,928.
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CLARK, SCHAEFER, HACKETT & CO. toentermyPIN| 13395 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31308145385 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» CLARK, SCHAEFER, HACKETT & CO. Date p» 11/13/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13

07191113 758049 77539-000 2013.05000 DAYTON AREA CHAMBER OF COMM 77539-01



n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www ir< aov/form99o Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weiedl | DAYTON AREA CHAMBER OF COMMERCE
awange | EDUCATION & PUBLIC IMPROV.
yﬁé?\?;e Doing Business As 31-1113395
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;ﬁ;g"‘"' ONE CHAMBER PLAZA, FIFTH & MAIN STREE 937-226-1444
retmaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,311,928.
ﬁgﬁ"_ca' DAYTON, OH 45402-2400 H(a) Is this a group return
pending
F Name and address of principal officer PHILLIP PARKER for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included?DYes l:] No
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> N/A H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 4] m State of legal domicile: OH

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVADPE SERVICES AND
% EDUCATIONAL PROGRAMS TO IMPROVE THE UNDER DING OF BUSINESS AND TO
g 2 Check this box P> L_Tifthe organization discontinued its operations or disp, re than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... . " . .. SO, 3 9
g 4 Number of independent voting members of the governing body (Part VI, lide”"1b) N 4 8
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, ip€2a) & . ... ... % . ... 5 0
£ | 6 Total number of volunteers (estimateifnecessary) w0 6 60
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 SO 7a 0.
b Net unrelated business taxable income from Form 990-T, IiN€8&um. ............... S0 oooooooiiiieee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . \h 4V ... 1,288,928. 1,298,220.
g 9 Program service revenue (Part VI, line2g) ... <. ... N . 12,186. 5,531.
3 | 10 Investment income (Part VIII, column (A), lines@y4, andWed) . N . 0. 8 ’ 177.
= 11 Other revenue (Part VIII, column (A), lines 546d, 8c, 9cf0c,and 1) ... . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must'€qual Rart" Vi ealunmn (A), line 12) ... 1,301,114. 1,311,928.
13 Grants and similar amounts paid (Pag 344,814, 480,788.
14 Benefits paid to or for members 0. 0.
@ | 15 Salaries, other compensationg@mployee benefits, (Part¥X; column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (R@IX, column (Afjiine 11e) ... . 0. 0.
:é- b Total fundraising expenses (Part
" | 17 Other expenses (Part IX, column (A), Ti@s 181 1d, 11f24¢) 948,073. 826,645.
18 Total expenses. Add lines 13-17 (must eqUal Part IX, column (A), line25) 1,292,887. 1,307,433.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 8 ’ 227. 4 ’ 495,
’5§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 784,076. 777,284.
<35| 21 Total liabilities (Part X, line 26) 619,194. 607,907.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 164,882. 169,377.

[ Part Il | 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 officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PHILLIP PARKER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  |[HERBERT L LEMASTER, CPA 11/13/14) e P00039882
Preparer |Firm'sname ) CLARK, SCHAEFER, HACKETT & CO. Firm'sENp 31-0800053
Use Only |Firm'saddressm. 10100 INNOVATION DR, SUITE 400
DAYTON, OH 45342 Phoneno.937-226-0070
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1  Briefly describe the organization’s mission:

THE FOUNDATION IS DEDICATED TO IMPROVING THE QUALITY OF LIFE IN THE
DAYTON REGION BY SUPPORTING INITIATIVES AND PROJECTS ENHANCING
ECONOMIC DEVELOPMENT AND COMMUNITY AWARENESS.

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

the prior FOMM 990 0r 990-EZ? e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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 $ 541,902. including grants of $ ) (Revenue $
TRANSPORTATION - PROMOTED AIR TRAVEL THROUGH THE DAYTON INTERNATIONAL

ATRPORT, WORKED WITH PARTNERS TO ENHANCE ROUTES THROUGH THE ADDITION OF
SERVICE TO NEW MARKETS, AND PROVIDED DIRECT BUSINESS PASSENGER SERVICE
VIA THE BUSINESS TRAVELERS CENTER.

4b  (Code: ) (Expenses $ 467,040, inciuding gahts of g
WORKFORCE DEVELOPMENT - ENHRZ MUNITY DEVELOPMENT BY PROVIDING
ADDITIONAL VOLUNTEER OPP TIESVTHROUGH GENERATION DAYTON, PROVIDED
STIPENDS FOR OVER 80 INT ]
PROVIDED SCHOLARSHIPS TO EADERS THROUGH LEADERSHIP DAYTON.

4c  (Code: ) (Expenses $ 244,222. including grants of $ ) (Revenue $ )
MINORITY BUSINESS DEVELOPMENT - ACCELERATED THE GROWTH OF MINORITY

BUSINESS ENTERPRISES BY ADVOCATING FOR INCREASED MINORITY BUSINESS
PARTICIPATION AND FACILITATING STRATEGIC BUSINESS PARTNERSHIPS.

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

(Expenses $ 5 0 7 4 5 1 e including grants of $ 3 0 ’ 6 2 5 . ) (Revenue $ 5 ’ 5 3 1 . )
4e Total program service expenses P> 1 ’ 303 ’ 615.

Form 990 (2013)
332002
10-29-13

2
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 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| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 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 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair ebt negotiation services?
If "Yes," complete Schedule D, Part IV M 9 X
10 Did the organization, directly or through a related organization, hold assets in temp icted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 4 " N@&w ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then ¢ rts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other sq€Uiii 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule DyRart Vil ... 11b X
¢ Did the organization report an amount for investments - program r e 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Seligaule D, PRR@ ... 11c X
d Did the organization report an amount for other a that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D,J8rt IX 45 N ... 11d X
e Did the organization report an amount for other 3 5? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolid | statements for the tax year include a footnote that addresses
the organization’s liability for uncertaifita 1 C IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separ t i ancial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl S@ 12a X
b Was the organization included in consg endent audited financial statements for the tax year?
If "Yes," and if the organization answered @ e 12a, then completing Schedule D, Parts Xl and Xll is optional 12| X
13 Is the organization a school described in sectioh 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of 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, Parts land IV 14b X
15 Did the organization 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 ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il . ... ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE J 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 issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi
25b X
26
26 X
27
27 X
28
a A current or former officer, director, trustee, or key emplByee? /7 "Yos)eomplete Schedule L, Part IV~ 28a X
b A family member of a current or former officer, diredfr, truste, or key@mployee? If "Yes," complete Schedule L, Part IV 28b X
............................................................... 28c X
29 Did the organization receive more than $28,000 in nei€ash contributions? If "Yes, " complete Schedule M 29 X
30
................................................................................................................. 30 X
31
If "Yes," complete Schedule N, Part I '@ A 31 X
32 Did the organization sell, exchange, disp0 ransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 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)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 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. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)

332004
10-29-13
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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
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 financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. .. . ... M 5c
6a Does the organization have annual gross receipts that are normally greater than $1 did the organization solicit
any contributions that were not tax deductible as charitable contributions? @& =~ N 6a X
b If "Yes," did the organization include with every solicitation an express state ons or gifts
were not tax deductible? A 6b
7 Organizations that may receive deductible contributions under sectio
a Did the organization receive a payment in excess of $75 made partly as a contribution ly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the@®eds or serviceSiprovided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangd
to file Form 82827 .. ... BV ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed duringithe,year MY . | 7d |
e Did the organization receive any funds, directly or ifidirectly§to pay pfeémiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiflims, directiyor indirectly) on a personal benefit contract? . 7f X
g If the organization received a contribution of qua 79
h If the organization received a contributionse airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining d 3
organization, or a donor advised fund g i SOri Ganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaifin ed funds.
a Did the organization make any taxabl ibutionsiinder section 49667 9a
b Did the organization make a distribution 1@ donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
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 paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 page6
Part VI | 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 line inthis 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 tax year 1a 9
If there are material 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.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) ers, stockholders, or

persons other than the governing body? o M 7b X
8 Did the organization contemporaneously document the meetings held or written actions under the year by the following:
a Thegoverning body? e O 8a | X
b Each committee with authority to act on behalf of the governing body? . 47 . S 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, S annot be reaChed at the
organization’s mailing address? If "Yes, " provide the names and addresseSimSche@ule O . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not re by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? G .. ... P oo 10a X
b If "Yes," did the organization have written policies and procedures ivities of such chapters, affiliates,
and branches to ensure their operations are consistepi@iith.the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of, pembers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, usg
12a Did the organization have a written conflict of inte Y gotoline 13 12a| X
b Were officers, directors, or trustees, and key en d to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and ca enforce compliance with the policy? If "Yes," describe
in Schedule O how this was doned” NI\ N 12c| X
13  Did the organization have a writtenWhistleblower p@liey? . 13| X
14 Did the organization have a written doetilent retegtion and destruction policy? ... 14 | X
15 Did the process for determining compense e following persons include a review and approval by independent
persons, comparability data, and contempora
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization . L 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 a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LINDA ASHWORTH - 937-226-8252
ONE CHAMBER PLAZA, FIFTH & MAIN STREETS, DAYTON, OH 45402-2400
332006 10-29-13 Form 990 (2013)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013)

EDUCATION & PUBLIC IMPROV.

31-1113395

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cigfgiggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any = organizations compensation
hours for |5 . < (W-2/1099-MISC) from the
related é g z organization
organizations| £ | 5 g and related
below § £ 5 g é organizations
line) HEIHE
(1) WILLIAM G. DEAS, ESQ 2.00
TRUSTEE X 0. 0. 0.
(2) MARK THOMPSON 2.00
TRUSTEE X 0. 0. 0.
(3) TIMOTHY HULL
CHAIRMAN 0. 0. 0.
(4) LOREN RUSH
TRUSTEE 0. 0. 0.
(5) BOB LEWIS
TREASURER 0. 0. 0.
(6) CAROL J, HINTON
TRUSTEE 0. 0. 0.
(7) DEB NORRIS
TRUSTEE 0. 0. 0.
(8) MAUREEN PERO
TRUSTEE 0. 0. 0.
(9) PHILLIP L. PARKER, CAE, CCE 1.00
TRUSTEE/PRESIDENT 40.00 (X X 0. 292,443. 51,970.
(10) LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 132,729. 17,593.
332007 10-29-13 Form 990 (2013)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not Cigfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below Zlz|.l22E s organizations
line) |2|2|E|5 (5|5
1b Sub-total ...\ 0. 425,172.] 69,563.
¢ Total from continuation sheets to Part VIl, Section Al ... W07 0. 0. 0.
d Total(addlinestbandtc). ... ... M G\ S ... > 0. 425,172.] 69,563.
2 Total number of individuals (including but not ljg ) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former g ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedl@/J for such indlidual " 3 X
4  For any individual listed on line 1a, able compensation and other compensation from the organization
and related organizations greater tha es," complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a receive ol ompensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 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) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/()errr]]ut%)?)fjcnlgg?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns . 1a
5 é b Membershipdues 1b 13,200.
A< ¢ Fundraisingevents ... ... . 1c
'C%_‘—E d Related organizations 1d
gg e Government grants (contributions) 1¢/1,008,019.
_gce f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1| 277,001,
g-cg) g Noncash contributions included in lines 1a-1f: $
O8| h Total.Addlinesta-1f ... ... » [1,298,220.
Business Code]
¢ | 2a PROJECT INCOME 900099 5,531. 5,531.
| e
a f All other program service revenue
g Total. Addlines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) . ... 8,177.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (loss) ......................
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ............. . S&h ... WM.
o | 8 a Gross income from fundraising &
g including $
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses . . ... ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... ... ... b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... .
e Total. Addlines 11a11d . ... >
12  Total revenue. See instructions. » [1,311,928. 5,531. 0. 8,177.
102613 Form 990 (2013)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 page10
[ Part IX | 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 lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 480,788. 480,788.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting ... 5,525.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0. 192,655. 1,623.
12 Advertising and promotion ... 197,159.
13 Office expenses ... .
14 Information technology
15 Royalties ..
16 Occupancy .. ...
17 Travel S
18 Payments of travel or entertainment expe
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,833. 46,833.
20 Interest .
21 Paymentstoaffiiates ... 46,012. 46,012.
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALLOCATED WAGES AND BEN 261,332, 259,137. 2,195,
b SPONSORSHIPS 74,960. 74,960.
¢ MISC 546. 546.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,307,433.] 1,303,615. 3,818. 0.
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 D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 684,076.| 1 525,601.
2 Savings and temporary cash investments ... 100,000.] » 210,394.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 4 41,289.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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 organizations (see instr). Complete Part Il of SchL 6
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 . & 12
13 Investments - program-related. See Part IV, line11 . &% 13
14 Intangibleassets | N 14
15 Otherassets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) @M. . ............. 8 784,076.| 16 777,284.
17 Accounts payable and accrued expenses (A . 214,163.] 17 145,882.
18 Grantspayable . ... NS 18
19 Deferredrevenue ... o M 405,031.] 19 462,025.
20 Tax-exemptbond liabilities 4 W8 G\ 20
21 Escrow or custodial account liability. Cogaplete Part Weof Schedll®D 21
b 22 Loans and other payables to current and f€ s, trustees,
= key employees, highest compensa
8 Complete Part Il of Schedule L@ " N 22
= |23 Secured mortgages and nQ d parties ... 23
24 Unsecured notes and loans B d third parties ... 24
25  Other liabilities (including federalNine ayables to related third
parties, and other liabilities not incl es 17-24). Complete Part X of
Schedule D N 25
26 Total liabilities. Add lines 17 through 25 ... 619,194.] 2 607,907.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 27
T |28 Temporariy restricted netassets . 164,882.| 28 169,377.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |30  Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 164,882.| 33 169,377.
34  Total liabilities and net assets/fund balances 784,076.| 34 777,284.
Form 990 (2013)
332011
10-29-13
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DAYTON AREA
Form 990 (2013) EDUCATION &

CHAMBER OF COMMERCE
PUBLIC IMPROV. 31-1113395 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

© 0O NO OGP~ ON =2

Y
o

column (B)) ...

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

1,311,928.
1,307,433.
4,495.
164,882.

© (0 IN|O ||, [WIN|=

0.

10 169,377.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .............ooooooiiiiiiiiiiiiiii e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,’
2a Were the organization’s financial statements compiled or reviewed by an independent
If "Yes," check a box below to indicate whether the financial statements for the ye iled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolid
b Were the organization’s financial statements audited by an independent
If "Yes," check a box below to indicate whether the financial statements ere audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis

If the organization changed either its oversight process i 2ess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organizatiog an audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the require
or audits, explain why in Schedule O and.de

332012
10-29-13

07191113 758049 77539-000

Yes | No

lain in Schedule O.
untant? 2a X

2| X

2c | X

3a X

teps taken to undergo such audits ... 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROV. 31-1113395

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from
activities related to its exempt functions - subject to certain exceptions, and (2

ributions, membership fees, and gross receipts from
an 33 1/3% of its support from gross investment

See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for publi

describes the type of supporting organization and comple
aDTypel bl:]TypeII Cl:]
By checking this box, | certify that the organization is not co indirectly by one or more disqualified persons other than
foundation managers and other than one or morg iCly SUpfS organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determip at it is a Type |, Type Il, or Type llI
supporting organization, check this box 8 A0 [ ]
g Since August 17, 2006, has the organizatiol VG contribution from any of the following persons?
(i) A person who directly or indire ither alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the slipported@iganization? . . ... 119(i)
(i) A family member of a pg D e 11g(ii)
(ii) A 35% controlled entity ed in (i) or (i) above? 11g(iii)
h Provide the following information ported organization(s).
(i) Name of Supported (ii) EIN ne of Organization (iV) Is ﬂ.le .Organ.ization (V) DIdyOU n0t|fy the OrgaI(]YZi%tIE)E]th col (Vii) Amount of monetary
organization (described on lines 1-9  [n col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
see instructions
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,247,997, 1,029, 241, 1,246,678, 1,288,928, 1,298,220, 6,111,064,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,247,997. 1,029,241, 1,246,678, 1,288,928, 1,298,220, 6,111,064,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 348,036.
6_Public support. subtract line 5 from line 4. 5,763,028,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 c) (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,247,997, 1,029,241, ,678. 1,288,928, 1,298,220, 6,111,064,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources 6,262, 3,3 6,315. 8,177. 24,133.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.)) |
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, €t@ifsee inst@@tions) .
13 First five years. If the Form 990 is for the 6

organization, check this boX and StOP NMere 0 e | D
Section C. Computation of Public Support Percentage

6,135,197,
12 | 26,697.

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 93.93 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 94.07 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
CAddlines7aand7b .
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesse!
acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.)) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 pagea

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROV. 31-1113395
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contrﬁata.ltions Cont:i‘;aeustisons
DAYTON POWER AND LIGHT 274,000. 151,296.
THE DAYTON FOUNDATION 319, 444. 196,740.

Total Excess Contributions to Schedule A, Part Il, Line 5
323171 05-01-13

348,036.




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs. gov/form990 -

Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROV. 31-1113395

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private fol ion

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that rece ear, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROV.

Employer identification number

31-1113395

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

CITY OF DAYTON, OHIO

101 WEST THIRD STREET #430

$ 538,162.

DAYTON, OH 45401-0022

[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

OHIO DEVELOPMENT SERVICES AGENCY

77 SOUTH HIGH STREET

COLUMBUS, OH 43216-1001

469,857.

[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, ad an + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 10-24-13

07191113 758049 77539-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROV.

Employer identification number

31-1113395

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L . FMV (or estimate) (d) .
from Description op iven . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROV.

Employer identification number

31-1113395

Part IM Exclusivel Teligious, charitable, eic., individual contributions to section 501(c)(7), (8), of {10) organizations that total more than $ 1,000 for the

year.

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

omplete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROV. 31-1113395

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Prese n of an historically important land area

Protection of natural habitat Pr f a certified historic structure
Preservation of open space
of a conservation easement on the last

Complete lines 2a through 2d if the organization held a qualified conservatio tribution in the

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .8 2a
Total acreage restricted by conservation easements ol 2b
Number of conservation easements on a certified historic structife incCladéehin (@) &» . 2c
Number of conservation easements included in (c) acquired after & a historic structure
listed in the National Register ... <8 .. . N 2d
Number of conservation easements modified, trang inguished, or terminated by the organization during the tax
year p>
Number of states where property subject to con
Does the organization have a written polj
violations, and enforcement of the cofi§ervation@asemeqis it holds? ... [ ves [ INo
Staff and volunteer hours devoted itori ingyand enforcing conservation easements during the year p
Amount of expenses incurred in m@ , and enforcing conservation easements during the year p> $
Does each conservation easement rep d) above satisfy the requirements of section 170(h)(4)(B)(i)

............................................................................................................................... [ Jves [ INo

In Part Xlll, describe how the organization rep@rts 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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 Revenues included in Form 990, Part VIll, line 1 . > 3
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XIII.
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? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? D Yes D No

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

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year e 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . A8 ...
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has bee inPart XU
I—Part \") I Endowment Funds. Complete if the organization answered "Yes" t IV, line 10.

ck | (d) Three years back | (e) Four years back

(a) Current year (b) Prior

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the curreg i , column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment p>

¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, a
3a Are there endowment funds not in'%

possession Offithe organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations A 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ..
c Leasehold improvements . ...
d Equipment
e Other .. . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... | 2 0.
Schedule D (Form 990) 2013
332052
09-25-13
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 derivatives

(2) Closely-held equity interests

(8) Other

=

B

~—

,-\,-\
(@)
<2

1

,\,\,\
(3 |m

F

G

—~
=

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" togh

ine 11d. See Form 990, Part X, line 15.

(b) Book value

—
—

N
—

W
=

N
=—

a
=

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©

Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 15.) . ...............oocoooiiiiiiiiiiiiiiiiiiiiieee | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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 income taxes

N
—

W
=

N
=—

a
=

)
[ =>

N
—

(
(
(
(
(
(
(
(

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...... ... .. >
2. Liability for uncertain tax positions. In Part XIll, 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 XllI
Schedule D (Form 990) 2013
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPart XIIL) . 2d
e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 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 Vlll, line7b 4a
b Other (Describe inPart XIIL) 4b
¢ Addlinesd4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments .
Otherlosses .

Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtractline2efromlinet N
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7§
b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

® 0 0 T O

[V

4c

Total expenses. Add lines 3 and 4c. (This must equal ) 5
I—Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also co

Vide any additional information.

PART X, LINE 2:

THE CHAMBER IS EXEMPT EDERAL INCOME TAX PURSUANT TO

SECTION 501(C)(6) OF THE ERNAL REVENUE CODE. THE CHAMBER, HOWEVER, IS

SUBJECT TO FEDERAL INCOME TAX ON UNRELATED BUSINESS INCOME DERIVED FROM

CERTAIN ACTIVITIES. THE CHAMBER'S TAX YEARS FOR 2010 THROUGH 2013

GENERALLY REMAIN SUBJECT TO EXAMINATION BY TAX AUTHORITIES. THE FOUNDATION

IS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TO SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. THE CHAMBER DETERMINES THE RECOGNITION OF

UNCERTAIN TAX POSITIONS, IF APPLICABLE, THAT MAY SUBJECT THE ORGANIZATION

TO UNRELATED BUSINESS INCOME TAX BY APPLYING A MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD AND DETERMINES THE MEASUREMENT OF UNCERTAIN TAX

POSITIONS CONSIDERING THE AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT

089513 Schedule D (Form 990) 2013
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 pages
[Part Xlll| Supplemental Information (continued)

COULD BE REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE

CHAMBER HAS NO TAX POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at wuww irs aov/formaan

OMB No. 1545-0047

Inspection

2013

Open to Public

Name of the organizafion

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

EDUCATION & PUBLIC IMPROV. 31-1113395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SS aANCE Y Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the or

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ation answered "Yes" to Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Am aluation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non- v appraisal’ non-cash assistance or assistance
a nce ther)

APATALIS PHARMATECH ADMINISTRATION OF THE 3RD
845 CENTER DR FRONTIER INTERNSHIP
VANDALIA, OH 45377 0. [PROGRAM,
APPLIED OPTIMIZATION ADMINISTRATION OF THE 3RD
714 E MONUMENT #204 FRONTIER INTERNSHIP
DAYTON, OH 45432 31-1446081 0. [PROGRAM,
ASSURANT SPECIALITY PROPERTY ADMINISTRATION OF THE 3RD
ONE ASSURANT WAY FRONTIER INTERNSHIP
SPRINGFIELD, OH 45505 58-1529575 4 477, 0. IPROGRAM,
ATK ADMINISTRATION OF THE 3RD
3975 RESEARCH BLVD FRONTIER INTERNSHIP
DAYTON, OH 45430 41-1672694 6,000, 0. PROGRAM,
AVERY DENNISON ADMINISTRATION OF THE 3RD
170 MONARCH LANE FRONTIER INTERNSHIP
DAYTON, OH 45342 95-1492269 18,000, 0. PROGRAM,
BARCO SIMULATION ADMINISTRATION OF THE 3RD
600 BELLBROOK AVE, FRONTIER INTERNSHIP
XENIA, OH 45385-4053 20-3891081 7,290, 0. [PROGRAM,

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 0.

3 Enter total number of other organizations listed in the line 1 table 40.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332101
10-29-13

Schedule | (Form 990) (2013)



DAYTON AREA CHAMBER OF COMMERCE

Schedule | (Form990) _ EDUCATION & PUBLIC IMPROV. 31-1113395 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

COMMUTER ADVERTISING ADMINISTRATION OF THE 3RD
124 E 3RD STREET #200 FRONTIER INTERNSHIP
DAYTON, OH 45402 26-2739149 1,860, 0. PROGRAM,
CORNERSTONE RESEARCH ADMINISTRATION OF THE 3RD
2750 INDIAN RIPPLE RD, FRONTIER INTERNSHIP
DAYTON, OH 45440 31-1517769 18,000, PROGRAM,
CRAIG DILLON ARCHITECTS ADMINISTRATION OF THE 3RD
105 W HIGH STREET FRONTIER INTERNSHIP
SPRINGFIELD, OH 45502 31-1580433 925 0. [PROGRAM,
CROWN SOLUTIONS ADMINISTRATION OF THE 3RD
913 INDUSTRIAL PARK DRIVE FRONTIER INTERNSHIP
VANDALIA, OH 45377 31-1097238 0. [PROGRAM,
DAYTON ARTIFICIAL LIMB ADMINISTRATION OF THE 3RD
7637 N MAIN STREET FRONTIER INTERNSHIP
DAYTON, OH 45415 31-1468023 0. [PROGRAM,
DEFENSE RESEARCH ADMINISTRATION OF THE 3RD
3915 GERMANY LN,, STE, 102 FRONTIER INTERNSHIP
DAYTON, OH 45431-1688 31-0970718 15,000, 0. PROGRAM,
DG MEDICAL ADMINISTRATION OF THE 3RD
900 DIMCO WAY FRONTIER INTERNSHIP
DAYTON, OH 45458 31-0715229 6,000, 0. PROGRAM,
EMERSON CLIMATE CONTROLS ADMINISTRATION OF THE 3RD
1675 W, CAMPBELL RD FRONTIER INTERNSHIP
SIDNEY, OH 45365 34-4210902 84,000, 0. PROGRAM,
FLOW DRY TECHNOLOGY INC, ADMINISTRATION OF THE 3RD
P.O. BOX 190 FRONTIER INTERNSHIP
BROOKVILLE, OH 45309 20-5289577 3,000, 0. [PROGRAM,

Schedule | (Form 990)
332241
05-01-13 27



DAYTON AREA CHAMBER OF COMMERCE

Schedule | (Form990) _ EDUCATION & PUBLIC IMPROV. 31-1113395 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GLOBAL NEIGHBOR ADMINISTRATION OF THE 3RD
84 COMPOSITE DR FRONTIER INTERNSHIP
CENTERVILLE, OH 45458 04-3642648 1,005, 0. [PROGRAM,
GMECI ADMINISTRATION OF THE 3RD
275 PALMEETO CT FRONTIER INTERNSHIP
BEAVERCREEK, OH 45440 20-2221829 6,000, [PROGRAM,
GRID SENTRY ADMINISTRATION OF THE 3RD
3915 GERMANY LN FRONTIER INTERNSHIP
DAYTON, OH 45431 27-0423494 3,000 0. PROGRAM,
HARTZELL AIR MOVEMENT ADMINISTRATION OF THE 3RD
1025 S ROOSEVELT FRONTIER INTERNSHIP
PIQUA, OH 45356 31-1045390 0. [PROGRAM,
JMS COMPOSITES ADMINISTRATION OF THE 3RD
PO BOX 507 FRONTIER INTERNSHIP
SPRINGFIELD, OH 45501 65-1208849 0. [PROGRAM,
LIGHTHOUSE TECHNOLOGIES ADMINISTRATION OF THE 3RD
1430 OAK CT SUITE 101 FRONTIER INTERNSHIP
DAYTON, OH 45430 15,622, 0. [PROGRAM,
MIDMARK ADMINISTRATION OF THE 3RD
60 VISTA DR FRONTIER INTERNSHIP
VERSAILLES, OH 45380 34-4269370 30,169, 0. PROGRAM,
MOUND LASER & PHOTONICS CENTER ADMINISTRATION OF THE 3RD
720 MOUND RD FRONTIER INTERNSHIP
MIAMISBURG, OH 45342 03-0409881 8,595, 0. [PROGRAM,
NANO TECHNOLOGIES ADMINISTRATION OF THE 3RD
2000 COMPOSITE DR FRONTIER INTERNSHIP
KETTERING, OH 45420 30-0324722 6,000, 0. [PROGRAM,

Schedule | (Form 990)
332241
05-01-13 28



DAYTON AREA CHAMBER OF COMMERCE

Schedule | (Form990) _ EDUCATION & PUBLIC IMPROV. 31-1113395 Page 1
I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

OPS PRO ADMINISTRATION OF THE 3RD
2601 COMMONS BLVD, SUITE 130 FRONTIER INTERNSHIP
BEAVERCREEK, OH 45431 45-5597348 1,335, 0. [PROGRAM,
OMNI SPEAR ADMINISTRATION OF THE 3RD
9039 SPRINGBORO PK FRONTIER INTERNSHIP
DAYTON, OH 45342 01-0729626 10,725, PROGRAM,
PQ SYSTEMS ADMINISTRATION OF THE 3RD
210 B EAST SPRING VALLEY FRONTIER INTERNSHIP
DAYTON, OH 45458 31-1073532 16,154, 0. IPROGRAM,
PROSTHETIC DESIGN INC ADMINISTRATION OF THE 3RD
700 HARCO DRIVE FRONTIER INTERNSHIP
DAYTON, OH 45315 31-1341713 0. IPROGRAM,
REED ELSIVER TECHNOLOGIES ADMINISTRATION OF THE 3RD
9443 SPRINGBORO PK FRONTIER INTERNSHIP
DAYTON, OH 45342 52-1471842 0. IPROGRAM,
REYNOLDS & REYNOLDS ADMINISTRATION OF THE 3RD
ONE REYNOLDS WAY FRONTIER INTERNSHIP
KETTERING, OH 45430 19,842, 0. [PROGRAM,
ROSS GROUP ADMINISTRATION OF THE 3RD
2740 INDIAN RIPPLE RD FRONTIER INTERNSHIP
DAYTON, OH 45440 31-1395251 4,956, 0. PROGRAM,
SEEPEX ADMINISTRATION OF THE 3RD
5111 SPEEDWAY DR FRONTIER INTERNSHIP
ENON, OH 45323 31-1325018 4 155, 0. IPROGRAM,
SILFEX ADMINISTRATION OF THE 3RD
950 E FRANKLIN FRONTIER INTERNSHIP
EATON, OH 45320 20-5969765 20,705, 0. PROGRAM,

Schedule | (Form 990)
332241
05-01-13 29



DAYTON AREA CHAMBER OF COMMERCE
Schedule | (Form990)  EDUCATION & PUBLIC IMPROV. 31-1113395 Page 1

| Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

SPINTECH VENTURES ADMINISTRATION OF THE 3RD
1150 S, PATTON STREET FRONTIER INTERNSHIP
XENIA, OH 45385 27-2915235 9,196. 0. PROGRAM,

TREBLE ONE AEROSPACE ADMINISTRATION OF THE 3RD
5100 SPRINGFIELD ST, SUTE 420 FRONTIER INTERNSHIP
BEAVERCREEK, OH 45431 31-1690907 1'300, IPROGRAM,

TRIUNE GROUP ADMINISTRATION OF THE 3RD
4027 COL GLENN HWY, SUITE 330 FRONTIER INTERNSHIP
BEAVERCREEK, OH 45431 31-1672683 3'000, 0. IPROGRAM,

UDECX SIMPLE OUTDOOR LIVING
320 N, FOURTH STREET, SUITE 200

TIPP CITY, OH 45371 0. INNOVATION AWARD

ADMINISTRATION OF THE 3RD
FRONTIER INTERNSHIP

VANA SOLUTIONS
4080 EXECUTIVE DRIVE #102

BEAVERCREEK, OH 45430 01-0896343 0. PROGRAM,

VEOLIA ADMINISTRATION OF THE 3RD
P.O, BOX 878 FRONTIER INTERNSHIP
SPRINGFIELD, OH 45066 7,652, 0. PROGRAM,

VEYANCE TECHNOLOGIES ADMINISTRATION OF THE 3RD
13601 INDUSTRIAL PARKWAY FRONTIER INTERNSHIP
MARYSVILLE, OH 43040 1,063, 0. PROGRAM,

Schedule | (Form 990)
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DAYTON AREA CHAMBER OF COMMERCE
Schedule | (Form 990) (2013) EDUCATION & PUBLIC IMPROV. 31-1113395 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part ’ n (b), and any other additional information.

PART I, LINE 2:

H THE WEB PORTAL

MAINTAINED BY THE STATE OF OHIO DEVE GENT SERVICES AGENCY.

FORMAL DOCUMENTATION MUST BE PRESENTED PRIOR TO RELEASE OF FUNDS.

DOCUMENTATION IS REVIEWED BASED UPON GRANT CRITERIA BEFORE SUBMITTING THE

REQUEST.

THE 3RD FRONTIER INTERNSHIP PROGRAM ALLOWS COMPANIES TO BE REIMBURSED 50%

OF THE COST OF COLLEGE INTERNS NOT TO EXCEED $3,000. THE INTERN MUST BE

WORKING IN A SPECIFIC TYPE OF JOB AS REQUIRED UNDER THE GRANT.
332102 10-29-13 31 Schedule | (Form 990) (2013)




SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at yww irs gov/form99n Inspection
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROV. 31-1113395
[Part T | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked i 2
3 Indicate which, if any, of the following the filing organization used to establish the coj
CEO/Executive Director. Check all that apply. Do not check any boxes for metho
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee
D Independent compensation consultant
Form 990 of other organizations
4 During the year, did any person listed in Form 990, Part VI, Secti
organization or a related organization:
a Receive a severance payment or change-of-control paym@Rt2 ... Ny 4a X
b Participate in, or receive payment from, a suppleme aifi ? 4b X
¢ Participate in, or receive payment from, an equi i ? 4c X
If "Yes" to any of lines 4a-c, list the persons and proui
Only section 501(c)(3) and 501(c)(4)
5 For persons listed in Form 990, Pa
contingent on the revenues of:
a Theorganizaton? . % 5a X
b Any related organization? . ... N 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in 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? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l L 7 X
8 Were any amounts reported in 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 inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
32
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DAYTON AREA CHAMBER OF COMMERCE

Schedule J (Form 990) 2013

EDUCATION & PUBLIC IMPROV.

31-1113395

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B y i) oth other deferred benefits (B)(i)-(D) reported as deferred
) i) Base ii) Bonus iii er ; i or
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation

(1) PHILLIP L, PARKER, CAE, CCE (i) 0. 0. 0. 0. 0. 0. 0.
TRUSTEE/PRESIDENT )| 288,156. 4,287. 0. ,465. 23,505. 344,413. 0.
(2) LINDA ASHWORTH i) 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR | 132,729. 0. 0. 1 18. 4,475. 150,322. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

Schedule J (Form 990) 2013

332112 33
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DAYTON AREA CHAMBER OF COMMERCE
Schedule J (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

SCHEDULE J, LINE 3:

THE DAYTON AREA CHAMBER OF COMMERCE (A RELATED

ORGANIZATION) UTILIZES A COMPENSATION COMMITTEE, WRITTEN EMPLOYMENT

CONTRACT, COMPENSATION SURVEY/STUDY, AND APPROVAL BY THE BOA OR

COMPENSATION COMMITTEE IN SETTING COMPENSATION FOR THE PR T OF THE

CHAMBER AND EXECUTIVE DIRECTOR OF THE FOUNDATION.

Schedule J (Form 990) 2013

332113

09-13-13 34



OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROV. 31-1113395

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

PROMOTE GENERAL REGIONAL ECONOMIC DEVELOPMENT.

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

LEADERSHIP DAYTON MEMBERS - AWARDED $5,625 IN SCHOLARSHIPS FOR

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWORKING

AND PROGRAMMING ACTIVITES FOR OVER 200 PAID MEMBERS.

EXPENSES $ 23,706. INCLUDING GRANTS OF § 5 REVENUE $ 5,531.

INNOVATION FUND - AWARDED THE SOIN AWAR 9) NOVATION TO UDECX

EXPENSES $ 26,745. INCLUDING GR

OF $ ,000. REVENUE $ 0.

FORM 990, PART VI, SECTION

THE BOARD OF TRUSTEES OF T A CHAMBER OF COMMERCE

MAY ELECT BOARD MEMBE RGANIZATION.

FORM 990, PART VI, SEC LINE 11:

THE CHAIR OF THE BOARD OF TRUSTEES AND/OR DESIGNEE ARE

PROVIDED A COPY OF THE FORM 990 PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES THE ANNUAL DISCLOSURE FORM TO BE

COMPLETED. ALSO, MANAGEMENT REVIEWS THE VENDOR LISTING TO IDENTIFY

POTENTIAL CONFLICTS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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07191113 758049 77539-000

Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROV.

Employer identification number

31-1113395

THE CHAMBER OF COMMERCE INCLUDES THE GOVERNING DOCUMENTS,

POLICIES AND FINANCIAL STATEMENTS ON ITS WEBSITE.

THE FORM 990 IS

AVAILABLE THROUGH VARIOUS WEBSITES SUCH AS GUIDESTAR AND UPON WRITTEN

FORMAL REQUEST FROM THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MARKETING:

PROGRAM SERVICE EXPENSES 85,065.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85,065.
CONSULTANTS/AIRPORT CONSULTANTS:

PROGRAM SERVICE EXPENSES 52,742,
MANAGEMENT AND GENERAL EXP 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,742,
IT:

PROGRAM SERVICE EXPENSES 7,268.
MANAGEMENT AND GENERAL EXPENSES 1,623.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,891.
MISCELLANEOQOUS:

PROGRAM SERVICE EXPENSES 9,580.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

332212
09-04-13

36
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROV. 31-1113395
TOTAL EXPENSES 9,580.

ATRPORT ROUTE SERVICES:

PROGRAM SERVICE EXPENSES 38,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 194,278.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION IS INCLUDED IN THE CONSO ATED AUDIT

FINANCIAL STATEMENTS OF THE DAYTON AREA ER OF COMMERCE (THE

CHAMBER). THE CHAMBER'S BOARD OF ESPONSIBLE FOR OVERSIGHT

OF THE INDEPENDENT AUDIT.

080413 Schedule O (Form 990 or 990-EZ) (2013)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2013
(Form 990) PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury p Attach to Form 990. P> See separate instructions. SHERID P_ublic
Internal Revenue Service ~_ | Pp>Information about Schedule R (Form 990) and its instructions is at www irs qov/formagn Inspection
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROV. 31-1113395
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Part i Identification of Related Tax-Exempt Organizations Complete if "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) (c) (d ) (e) ) ) @ ) Section(g) 2(b)(13)
Name, address, and EIN Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

DAYTON AREA CHAMBER OF COMMERCE - 31-0257370
1 CHAMBER PLAZA
DAYTON, OH 45402-2400 . pHIO 501(C)(6) N/A N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
09-12-13 LHA 38



DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990)2013 EDUCATION & PUBLIC IMPROV. 31-1113395  page2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

5L L organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';;?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General orlPercentage
of related organization (state or entity (Ire(liatgdf’ Unrtelated,d income end-of-year alocations? 2r:lcr)nofugt li]n golx ey | OWnership
forei excluaea trom tax under assets - Oof Schedule -
country) sections 512-514) Yes | No | K- (Form 1065) [yes No

Part IV Identification of Related Organizations Taxable as a Corporation o| st plete i organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (d) (e) ® (@) (h) -

Name, address, and EIN Prim ctivit: Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership C°“ttf.?"§d
JToreign or trust) assets GILLL

Y) Yes | No
39 Schedule R (Form 990) 2013

332162 09-12-13



DAYTON AREA CHAMBER OF COMMERCE

Schedule R (Form 990)2013  EDUCATION & PUBLIC IMPROV. 31-1113395  page3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iV) rent from @ CoNtrolled Nty 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to or for related OrganizatioN(S) 1d X
e Loans or loan guarantees by related OrganizatioN(S) 1e X
f Dividends from related organizatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... ... ... . N 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organizatiog im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) ... ] 10 | X
p Reimbursement paid to related organization(s) for expenses Y N 1p X
q Reimbursement paid by related organization(s) for expenses A 1q X
r Other transfer of cash or property to related organization(s) . = S 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructig

ust complete this line, including covered relationships and transaction thresholds.

@ (b) (c) C)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) DAYTON AREA CHAMBER OF COMMERCE K 46,012.FMV

(29 DAYTON AREA CHAMBER OF COMMERCE 0 261,322.FMV

(3)

(4)

(5)

(6)
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DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(re(liotmdinant irlmtor(}qe pmAﬂ';g”sec_ Share of Share of Di?pm,io,. COd?_V-éJBl 2 General or|Percentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of s.ﬁ? . total end-of-year alocations? | of Schedule K-1 L partner? | ownership
country) under section 512-514) yes| No iIncome assets Yes|No| (Form 1065) [yes|no

Schedule R (Form 990) 2013

332164
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DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990) 2013 EDUCATION & PUBLIC IMPROV. 31-1113395 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DAYTON AREA CHAMBER OF COMMERCE

Fieby the [EDUCATION & PUBLIC IMPROV. 31-1113395
:::gdya;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reun. see [ONE CHAMBER PLAZA, FIFTH & MAIN STREETS

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45402-2400

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (oth n individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 606 11
Form 990-T (trust other than above) 06 Form 12

STOP! Do not complete Part Il if you were not already granted an automati

LINDA ASHWORTH - ONE
® The books are in the care of p» — DAYTON, OH 45402-240
Telephone No.p» 937-226-8252

® |f the organization does not have an office or place of business in t

reviously filed Form 8868.
PLAZA, FIFTH & MAIN STREETS

a list with the names and EINs of all members the extension is for.

R 15, 2014

box B L1 Ifitis for part of the group, check this box P
4  |request an additional 3-month extension of time
5  For calendar year 2013 , or other tax year bg

, and ending
L] Initial return I:] Final return

6 If the tax year entered in line 5 is for less than 1
Change in accounting period

7  State in detail why you need the extg
ADDITIONAL TIME

ILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990 -T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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