PUBLIC DISCLOSURE COPY

~m 990

Department of the Treasury
Iniernaf Revanue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form330.

OMB No. 1545-0047

A For the 2015 calendar year, or {ax year beginning and ending
B Ghackif C Name of organization D Employer identification number
@Picdle | DAYTON AREA CHAMBER OF COMMERCE

tangs’ | EDUCATION & PUBLIC IMPROVEMENT FDTN.
Qﬁﬂga Doing business as 31-11133585
o Number and street {(or P.0. box if mail is not delivered to street address) Room/fsuite | E Telephone number

[ Jrinat ONE CHAMBER PLAZA, FIFTH & MAIN ST. 937-226-1444
}5;;3*“- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,330,757,
mione?l DAYTON, OH 45402-2400 H(a} |s this a group retumn

Dﬂgﬁ ﬁ_ca' F Name and address of principal officer PHILLIP L. PARKER for subordinates? . |:]Yes [E No
pendieg SAME AS C ABOVE H{b} Are all subordinates incluﬁed?D Yes No

I Tax-exempt status: [ X1 501(c){(3} L | 501{c) {

)< (insertno.) || 4947¢a)(1)or | 527

J Website: p» WWW . DAYTONCHAMEBER.. ORG

If "No," attach a list. {see instructions)
Hic) Group exemption number B

K Form of organization; | % Corporation || Trust | __] Assoclation | __ | Other P

| L Year of formation: 1 9 8 4] m State of legal domicile: OH

[Part]l] Summary

1 Briefly describe the organization’s mission or mast significant activities: TO PROVIDE SERVICES AND

EDUCATIONAL PROGRAMS TO IMPROVE THE UNDERSTANDING OF BUSINESS AND TO

o
g
g 2 Check this box P L_tiftne organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, linela} . 9
g 4  Number of independent voting members of the governing body (Part VI, fine 1b} 8
B 5 Total number of individuals employed in calendar year 2045 (Part V, fine2a} . ... . ... 0
'§ 6 Total number of volunteers (estimate if NBCESSANY} .. ... . e 60
E 7 a Total unrelated business revenue from Part VIII, column (C}, fine 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ............................ 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vi, line 1h) 1,364,372, 1,323,398,
g 9 Program service revenue (Part VI, line 2g) 7,475. 7,359.
é 10 Investment income (Part VI, colurnn (A), lines 3, 4, and Td) ...................... 11,455, 0.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10s, and T1E) s 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIL, colurn (4), line 12) ... 1,383,302, 1,330,757,
13 Grants and similar armounts paid (Part [X, column (&), lines 13) 241,545, 162,736.
14 Benefits paid to or for members (Part IX, column (A), line d) s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) ..
3 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W47 Other expenses (Part IX, column (A), lines Ma-11d, 11824e} o
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A, ine25) 1 38 4 830. 1 29 9 523.
19 Revenue less expenses. Subtractline 18 fromline12 ... ... ..., -1,528. 31,2 34.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, 08 16) 631,635. 569,977,
<3| 21 Total liabilities (Part X, N€ 26) 463,786. 370,894,
%‘34%_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 167,849. 199,083,

| Partil: | Signature Block

Under penalties of perjury, | decfare that | have examingd this return, including accompanying schedules and statemeats, and to the best of my kaewledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer Daie
Here PHILLIP L.. PARKER, PRESIDENT
Type or print name and 1itie
Print/Type preparer's name Peeparer's signature Date sk ||| PTIN
Paid HERBERT I, LEMASTER, CPA [HERBERT L LEMASTER, [11/07/16 'Sfan.emp.em P000439882
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Firm'sEp 51—-0800053
Use Only | Firm's address p, 10100 INNOVATION DR, SUITE 400
DAYTON, OH 45342 Phonene.937-226-0070

May the IRS discuss this return with the preparer shown above? (seeinstructions} ... i._x_i Yes |_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  page2
‘Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any ine i this Part N1 ... oo sseranneannna on
1  Briefly describe the crganization’s mission:

THE FOUNDATION IS DEDICATED TO IMPROVING THE QUALITY QF 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 FOrm 890 0r 900-EZ2 et ettt et [ ves KXo
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... (yes XInNo
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 repork the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) (Expenses & 911 4 663. including grants of $ ) (Revenue $

TRANSPORTATION - PROMOTED AIR TRAVEL THROUGH THE DAYTON INTERNATIONAL
ATRPORT, WORKED WITH PARTNERS TO ENHANCE ROUTEE THRQUGH THE ADDITION OF
SERVICE TO NEW MARKETS, AND PROVIDED DIRECT BUSINESS PASSENGER SERVICE
VIA THE BUSINESS TRAVELERS CENTER.

4b  (Code: } {(Expenses § 147 l 390. including grants of $ 133 ' 536, ) (Revenue $
WORKFORCE DEVELOPMENT - ENHANCED COMMUNITY DEVELOPMENT BY PROVIDING
ADDITIONAL VOLUNTEER OPPORTUNITIES THROUGH GENERATION DAYTON AND
PROVIDED STIPENDS FOR QOVER 76 INTERNS THROUGH OHIQ'S THIRD FRONTIER

PROGRAM .

4c  (Code: ) [Expenses § 189 r 287 * including grants of $ ) (Flevenues )
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 $ 47 ’ 898. including grants of $ 29 ; 200 «} (Revenues 7 , 359 .)
4e Total program service expenses b 1 ) 296 , 238,

Form 990 (2015)

532002
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2
10121107 758048 77539-000 2015.04030 DAYTON AREA CHAMBER OF COMM 77539-01



DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 paged
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)?
I "Yes," COMPIBTR SCRBUUIB A ||| . oo e e ees e e e eee e se e eee e 1] X
2 Is the organization required to complete Schedule B, Schedule of ComtibU o S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl || | ... e 3 X
4  Section 501(c}H{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " Complate SOREaU e G, P art I i, 4 X
5 s 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 88-197 /f "Yes, " complete Schedule C, Part ltf N X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part I .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, PAtIV ||| | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Scheaule D, PatvV.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PAIEVE e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VIl | ..., 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complate Schedule D, Part IX || . . et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... i11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X . 14t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e e ee e eerae e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | . .. 126 | X
13 s the organization a school described in section 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
ormore? If "Yes, " complete Schedule F, Parts [ and IV e 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? /f "Yes," complete Schedule F, Parts l1and IV 15 4
16 Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? /f “Yes, " complete Schedule F, Parts H anad 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? Jf "Yes," complete Schedule G, Partl || ... 7 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? /7 "Yes," complete Schedule G, Part Il L 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part V[Il llne Qa" lf "Yes
complete Sohedule G, Part ll . oo 19 X
Form 990 (2015)
532003
12-16-15
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 4
iPart IVi| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedvlte # 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If *Yes, " complete Schedule |, Partsland 4 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes,” complete Schedule |, Parts Tand Il | ., 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHEAUIE d ||| oo s 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
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K I "ND", go 0 NG 258 || et 24a p:4
b Bid 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-exemMPE BOMAS? ||| .. s et o et 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. 24d
25a Section 501(c}{3), 501(c}(4}, and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SORBTUIB L, PR/ .__.\_\\oooooooooooeeoeveceere e e e 25b p.S
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
COMPIEte SCREGUIE L, PAIEIl | e eeeeoeo oo e e s ee e ss oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection comimittee member, or to a 35% controlied entity or family mermnber
of any of these persons? If "Yes, " complete Schedule L, Part il || | ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedufe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, ' complete Schedule L, Fart i | | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes, " complete Scheduwle M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Y, COMD Bt SO TU E N, LAl | i, 31 P4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PEITI oo eeeee e e e oo oot oot eeee s oeseeetee s ses s s s e st s 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 /f "Yes,” complete Schedule R, Partl | | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Pt VLI T ettt ettt ettt 3 | X
35a Did the organization have a controlted entity within the meaning of section 51 2(0)18)? 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, ine 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 B, Part V1 2 ||| oot 36 X
37 Did ihe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income {ax purposes? If "Yes," complete Schedufe B, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 880 filers are requiredtocomplete Schedule O ... ..o 38 | X
Form 990 (2015)
532004
12-16-15
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DAYTON AREA CHAMEER OF COMMERCE

Form 990 (2015} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
[PartV]

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

Page 5

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable .. ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNGSs 10 PIZe WINNEIS T et e et e e et
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .

tf at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Bid the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedute O
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 accounty? |
If "Yes," enter the mame of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ..o
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?, .. ...

¢ if "Yes," to line 5a or 5b, did the organization file Form 8888-T? s

Ga

Boes the organization have annual gross receipts that are nermally greater than $100,000, and did the organization soElcrt
any centributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:fts

were nottax dedUCHIDIE? bbbttt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?
If "Yes," did the crganization nolify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared

12a

13

c
14a

b | ;

532005

LTI R ol a7~ OO OO

2b

3b

Ba

7a

7b

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49e6? . N / A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a

| 79

N/

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders N/A 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4847(a){1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year ... N/A . l 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
|s the organization licensed to issue qualified health plans in more thanone state? . . N / A
Note. See the instructions for additional information the crganization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . ... ...
f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14a

X

14b

12-16-15
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pageb
‘Part-Vl | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI s @
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the taxyear . 1a
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 commiitee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh:p with any other
officer, director, frustee, Or Key e PIOYEe? e
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 cther person?
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was flied""
Pid the organization become aware during the vear of a significant diversion of the crganization’s assets?
6 Did the organization have members or StackholtErs? | ... i
Ta Did the organization have members, stockholders, or other persons who itad the power to elect or appecint one or
more members of the GOVermiNg DoAY ? e e e eet e renee e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
Persons Other tNan the GOVRITING OOy T
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
B TNE QOVEIMIIG DOUY T et e et e ettt ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
craanization's mailing address? If "Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code )

t

@ |on |+ |2
BAIbdibdIpd [

Yes | No
10a Did the organization have local chapters, branches, Or affilates e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? _ [ 10b
11a Has the organization provided a complete copy of this Form 980 to ail members of its governing body before f|lmg the fcrm" 11a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 890, . _
12a Did the organization have a written conflict of interest policy? /f *No,"go fo fine1d X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
I S Ehedle O OW S WaS TONE 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction palicy? | 14| X

15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . 158
If “Yes" to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG e YA e 16a X
b If "Yes," did the organization follow a written poficy 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 e
exempt status with respect to such arrangements? . 16h
Section C. Disclosure
17 List the states with which a capy of this Form 990 is required to be filed P-OH
18 Section 6104 requires an organization to make iis 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.
m Own website @ Another's website @ Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
LINDA ASHWORTH - 937-226-8252
ONE CHAMBER PLAZA, FIFTH & MAIN STREETS, DAYTON, OH 45402-2400
532006 12-16-15 Form 990 (2015)
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  page7
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any e in this Part VI o D

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.”

© List 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 1098-MISC} of more than $100,000 from the crganization 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 emplayees; highest compensated employees;
and foremer such persons.

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

(A) (B) (©) (D) E) F)
Name and Title Average | (o not dzcc’if‘:,ﬁ'gg'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any -g the organizations compensation
hoursfor |5 = organization (W-2/1098-MISC) from the
related § % 2 {W-2/1099-MISC} organization
organizations] = | £ £lg and related
pelow [Z|S]|.|E (5 s organizations
ENHEHE R SE
(1) TIMOTHY HULL 2.00
CHATRMAN X X 0. 0. 0.
(2) BOB LEWIS 2.00
TREASURER X X 0. 0. 0.
{3} CAROL J. HINTON 2.00
PRUSTEE X 0. 0. 0.
{4) DEB NORRIS 2.00
TRUSTER X 0. 0. 0.
{5) KIM DUNCAN 2.00
TRUSTEE X 0. 0. 0.
(6) LOREN RUSH 2.00
TRUSTEE X 0. 0. 0.
(7) TOM MAULTSBY 2.00
TRUSTEE X 0. 0. 0.
{8) WILLIAM G, DEAS, ESQ 2,00
TRUSTEE X 0. 0. 0.
(9} PHILLIP L. PARKER, CAE, CCE 1.00
TRUSTEE/PRESIDENT 40.001X X 0. 311,380, 47,445.
(10} LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 136,505, 19,560.
532007 12-16-15 Form 990 (2015)
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DAYTON AREA CHAMBER OF CCOMMERCE
Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page8

M * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (©) ) E) {F)
Name and title Average (do net cfegfg'ggthm one Reportable Reportable Estimated
hours per | gy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any f_g the organizations compensation
hours for | S . o organization (W-2/1099-MISC) from the
related | 3| & i (W-2/1099-MISC) organization
organizations| & | £ 8|2 and related
below | Sfs| |5 |28, organizations
ine) |5 |E|E|5 |58 5
= = =] » | ea) s
10 Sub-t0tal e b O.| 447,885.] 67,005.
¢ Total from continuation sheets to Part VII, Section A B 0. 0. 0.
d_Total {add lines 16 and 1€) .. ..ot [ 0. 447,885.] 67,005,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabile
compensation from the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INGIVIQUAT ||| || ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
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) c)
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 B 0

Form 990 (2015)
532008
12-16-15
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-~1113395 page9
Ml Statement of Revenue
Check if Scheduie & contains a response or note to any linein this Part VI oo, I:'
(A (B} (C} [(5)]
Total revenue Related or Unre.lated R?F"&%“&fﬁﬂggﬁd
exempt function business sactions
revenue revenue 519 -514
-'2 % 1 a Federated campaigns ,................ 1a
g é b Membership dues 1 13,070.
et ¢ Fundraising events 1¢
g_ﬁ d Related organizations ... 1d
g‘g e Government grants (contributions) 1efl ,068,213.
S £ All other contributions, gifts, grants, and
2 2 similar amounts not inctuded above ) 242,115,
%% g Noncash centributions included in lines 1a-1f: §
Of| h Total.Addlinesta-$f ... ... p 1,323,398,
Business Cod
2 | 2a PROJECT INCOME 900099 7,359, 7,359.
-
£3| a
. f All other program service revenue . ...
g Total. Addlines2a2f ... .. .. > 7,358.
3 Investment income (including dividends, interest, and
other similar amounts) ,...............coooereiiirie e b
4  Income from investment of tax-exempt bond proceeds P~
5 Royallies ..o B
(i) Real (ii} Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrental income or fIOSS)  .....ociiiiireiesicssnsesesesnssroess b
7 a Gross amount from sales of {i} Securities (i} Other
assels other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .. ...
d Net gain or (I0S8) ..o et B
g 8 a Gross income from fundraising events (not
g including $ of
cq:.\ contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . . .......... b
¢ Netincome or {loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... [P
Miscellaneous Revenue Business Code|.
11 a
b
c
d Alfotherrevenue
e Total Addlines11ad1d P ' L ' S o
12 Total revenue. Seeinstructions. p [1,330,757. 7,359. 0. 0.
532009 12-16-15 g Form 990 (2015)
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Form 990 {2015)

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113385 page10

| Part:lX | 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 notetoany lineinthis Part X ...

X ]

Do not include amounts reported on lines 6b, Total c-:-(xAgenses PrograEn )service Manageggl)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 le62,736. 162,736.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part [V, lines 15and 16 .
4 Benefits paidtoorformembers ... ...l
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 Other salaries and wages ...,
& Pension plan accruals and contributions (include
section 401¢k) and 403(b) employer confributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management .. ... 34,023. 34,029.
b olegal .
C ACCOUNTING 1,585. 1,585.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
{ [Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expeases on Sch 0.) 308,342, 307,985. 357.
12 Advertising and promotion 301,652, 301,374, 278.
13 Office expenses . .. ... ...
14 Information technology ..
18 Royaltles ..,
16 OCCUPANCY .. .. ens
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76,937. 76,910. 27.
20 Interest ..
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSWANGE ...
24  Other expenses. ltemize expenses not covered
above, {List miscellanecus expenses in line 24e. If line
242 amount exceeds 10% of line 28, column (A}
amount, list fing 24e expenses on Schedule 0.) ... : :
a ALLOCATED WAGES AND BEN 209,895. 207,466. 2,429,
b SPONSORSHIPS 203,274. 203,274,
c
d
e All other expenses 1,073, 879. 194,
25 Total functional expenses. Add lines 1 through 24e 1,299,523, 1,296,238, 3,285, 0.
26 Joint costs, Complete this line only if the organization
reported in columin (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here ’» it foliewing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395 Page 11

[ Part X | Balance Sheet
Check if Schedule O contains a respense ornote to any lingin this Part X ... et ciieecesaeesneeeceas §_l
@ (B)
Beginning of year End of year
I e et 481,327.] 1 392,761.
2 Savings and temporary cash inveStments .. ..o, 112,621.] 2 115,216.
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net s 37,687.| 4 62,000.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L | e
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 sponscring organizations of section §01(c}(9} voluntary
,,3 employees’ beneficiary organizations (see insir}. Complete Part i of SchL | -]
# | 7 Notesandloansreceivable,net .. ... 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cest or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities . ... ...
12 Investments - other securities. See Part IV, line 11 ..
13  Investments - program-related. See Part IV, line 11
14 Intangible @SSEIS ... ...t
15  Other assets. See Part IV, iNe 18
16 Total assets. Add lines 1 through 15 (must equalline 34) _.._........................ 631,635.] 16 569,977,
17  Accounts payable and acorued eXpeNSES 264,671.] 17 227,0 35,
18 Grants payable | e e 18
B e I BT TV 199,115.] 19 143,859,
20 Taxexemptbond babiliies .
21  Escrow or custodial account liability. Complete Part [V of Schedule D
@ 22 Leans and other payables to current and former officers, directors, irustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of SCNEGUIB L _._.........oooooooorerrierreesoeeoenrrereeeess s
= |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compleie Part X of
Behedule D e
26  Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here P (X and
@ complete lines 27 through 28, and lines 33 and 34.
E |27 Unrestricted Netassels . ........ccccccouurmromecerrecnsesmisessnsnniece s
E |28 Temporarly restricted NEtassets ............coorersnrerosnensinrenisnnninennnn 167,849.] 28 155,083,
g |29 Permanently restrictednetassets ...
T Organizations that do not follow SFAS 117 (ASC 958), check here b ]
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
&"3 31 Paid-in or capital surplus, or land, building, orequipmentfund ... ...
% |32 Retained earnings, endowment, accumulated income, orotherfunds | 32
Z 133 Totalnetassets or fund balances ... ..o 167,843.] 33 199,083,
34 Total liabllities and net assets/fund balances ... 631,635.] 34 263,977,
Form 990 (2015}
e
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2015) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthis Part Xl ..ottt eeeeseeeseeanes ]
1 Total revenue (must equal Part VIIL, column (8), ne 12) e 1 1,330,757.
2 Total expenses (must equal Part IX, column (A), N8 25) ..o 2 1,299,523.
3 Revenue less expenses. Subtract fine 2 from line 1 3 31,234.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, eolumn (&) ... ... 4 167,8489.
5 Netunrealized gains {losses} oninvestments e 5
6 Donated services and use of Tacilities e et 6
T INVestMENT @XPENSES et et e e vt e et et e ee et e naereamearan 7
8  Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ... Lteieseriiiseerssereseesisiarsesissseiassrssaseseesssesssnsesssressisezaess | 1D 159,083.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this PAR XH ...

1 Accounting method used to prepare the Form 990; 1] Cash Accrual ] QOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:' Separate basis 1 Consofidated basis I:] Both consclidated and separate basis
b Were the organization's financizal statements audited by an independent aCCountamt ? | e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis Consolidated basis l:‘ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CireUlar ATBB? s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Forrn 990 (20158}
e
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support T[ﬁ“s—

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.

Departrment of the Treasury P> Attach to Form 990 or Form $90-EZ.

fnternal Revenua Service B> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at WWw.irs.gov/for, m390. : nsp

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCAT I’(_)N & PUBLIC IMPROVEMENT FDTN. 31-1113395

[Partl:| Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A}(H.

2 D A school described in section 170{b}{1){A}{ii). (Attach Schedule E (Form 990 or 980-EZ}.)

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

4 D 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)}{THA)(iv). (Complete Part I1.)

A federal, state, or local gevernment or governmentai 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complate Part [Il.)
10 L—_] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

] Type Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C. .

[ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

00 ®0 0

its supported organization(s} (see instructions}. You must complete Part iV, Sections A, D, and E.

Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |1}
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported crganization(s).
(i) Name of supported {ii) EIN (it} Type of organization f(iv} Is the organization| {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 govs[;ﬁtigcgi E‘DZﬂ“mrant,? support (ses other support {ses
above (see instructions)) i f - :
Yes No instructions) instructions)
Total ; SR G L
I.HA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 930-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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DAYTON AREA CHAMBER OF COMMERCE
Schedu]e A (Form 990 or 990-E7y 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN .
f upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part liL)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b} 2012 {¢) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 1,246,678, 1,288,928, 1,298,220, 1,364,372, 1,323,398, 6,521,596,

_31- 1113395 Page 2

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 1through3 1,246,678, 1,288 928, 1,298,220, 1,364 372, 1,323,398, 6,521,596,

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

6 Public support. Subtract line & from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
T Amounts from line 4 1,246,678, 1,288,928, 1,298,220, 1,364,372, 1,323,398, 6,521,596,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,315. 8,177.1 11,455, 25,947,

9 Net income from unrefated 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 (Explain in Part Vi.) ...

11 Total support. Add lines 7 through 10 6,547,543,

12 Gross receipts from related activities, etc. (see lnstructlons) _____________________________________________________________________ 12 f 30,818,

13 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 ANa SEOD NerE L. it i ity i it it et ettt ies ittt er ettt a b biait p[ ]

Section C. Computafion of P BIIC Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f}} 14 98.47 ¢

15 Public support percentage from 2014 Schedule A, Part i, line 14 15 95.07 o
16a 33 1/3% support test - 2015. 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 quallfies as a publicly supported Organization | ...
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e
17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization

74,132,
6,447,464,

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |- l:‘
b 10% -facts-~and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructtons ......... |

Schedule A {Form 980 or 990-E2) 2015

532022
09-23-15
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Formn 990 or 990-E2) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
111 Support Schedule for Organizations Described in Section 509{z)(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 faits to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a} 2011 {h) 2012 {c} 2013 {d) 2014 {e) 2015 {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 fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
ameunt an line 13 for the year

¢ Add lines 7aand 7b

8 Public support. sybingt ling 76 from lins 3
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2011 {b) 2012 (c} 2013 (d} 2014 (e} 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | |

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b

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

12 Other income. Do not include galn
or loss from the sale of capitat
assets (Explain in Part Vi) - ooee

13 Total support. add lines 9, 18c, 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 box and Stop here ... s b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part WL Jine15 ..o | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (i) divided by line 13, column(®} 17 %
18 Investment income percentage irom 2014 Schedute A, Part Ily, line17 18 %

19a 33 1/3% support tests - 20115, 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 . . - 3 |:|
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -3 |:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... B [_]
532023 09-23-15 Schedute A (Form 980 or 950-EZ) 2015
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Schedu[e A (Form 990 or 990-E2) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN.

DAYTON AREA CHAMBER OF COMMERCE

31~1113395 pages

Supporting Organlzatlons

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Pid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {8)? If *Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a)}{2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(Z)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use,

Was any supported crganization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c){(2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the crganizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or (jiiy other supporting crganizaticns that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide defall in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,® complete Part | of Schedule L (Form 990 or 990-£2}.

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes," complete Part | of Scheduie L (Form 990 or 390-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){(1) or (237 If "Yes, " provide detail in Part Vi,

Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide defail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 104 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

532024 88-23-15
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DAYTON AREA CHAMBER OF COMMERCE

31“1113395 Pages

Schedule A (Form 990 or 990-E7) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN.
Vi Supporting Organizations ;ynsinyued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes' to g, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rermove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Forr 990 that was most recently filed as of the date of notification, and (it} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or {ii} serving on the govermning bedy of a supported crganization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the yeafsee Instructions):

a D The organization satisfied the Activities Test. Compiete fine 2 below.
b [_]The organization is the parent of each of its supported organizations. Compiete fine 8 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supponted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI_the role played by the organization in this regard.

Yes

No

3b

532025 09-23-15 Schedute A {Form 990 or 990-EZ) 2015
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Schedule A {Form 9890 or 990-E7 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN.

DAYTON AREA CHAMBER OF COMMERCE

31-11133595 pages

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shorf-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Pricr Year © (Coli.r)rtrig;ta;;’ear

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Ayverage monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

¢ oo |o|e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

L]

Subtract line 2 from line 1d

[4]

L)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@[~ |® [t

Minimum Asset Amount (add line 7 to line 6}

@~ |D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

[N E-NLA R Y

O O {8 (0O [N fi

Distributabie Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions)

6

-~

Check here if the current year is the organization's first as a non-functionally-integrated Type Iil supporting organization (see

instructions).

532026
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 980-E7) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN.
[Fart V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,ntineq)

31-1113385 pagez

Section D - Distributions Current Year
1 Amcunts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions 1o attentive supported organizations to which the organization is responsive
({provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) (i) i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocaticns (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, o 2015:

From 2013
From 2014
Total of lines 3a through e
.9 _Applied to underdistributions of prior years

it Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,

ling 7: $
a Applied to underdistributions of prior years
h Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

& Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A {Form 990 or 990-EZ) 2015
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages_

| Supplemental Information. Pravide the explanations required by Part [l, line 10; Part Il, line 17a or 17b: Part I, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15 Schedule A (Form 880 or 980-EZ) 2015
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DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name Contributions

Contributions

DAYTON POWER AND LIGHT 134,000. 3,049.
THE DAYTON FOUNDATION 202,034. 71,083,
Total Excess Contributions to Schedule A, Part Il, Line 5 74,132,

523171 04-01-15




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 1545-0047
gogglo?gg,’ 990-E2Z, [ Ai:tach to Form 980, Form $90-EZ, or Form 980-PF.
Departrent of the Treasary P Information about Scheduie B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.Irs.gov/form8s0 .
Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN. 311113395

Organization type (check one):

Filers of: Section:

Form 980 or $80-EZ E 501{c)( 3 ) (enter number) organization

4847 (a}{1} nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust freated as a private foundation

L oOood

501{c)(3) taxable private foundation

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

General Rule

i:] For an organization filing Form 890, 890-EZ, or 99C-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c){3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b)(1}(A){vi}, that checked Schedule A {Form 9390 or 990-E7), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, duzing the vear, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 880, Part VIl line 1h,
or (ii} Form 990-EZ, line . Complete Parts | and Il

D For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
g
year, total contributions of more than $1,000 exclusively for religious, charitable, scientitic, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and 1lI.

(] Foran organizaticn described in section 501(cH7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled 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 totaling $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 {iling requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 940-E7, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

DAYTON AREA CHAMBER QF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN.

Employer identification number

31-1113395

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

$ 891,656,

Person IE
Payroll [:,
Noncash [:]

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

% 176,557,

Person IX]
Payroll

Noncash D

{Complete Part Il for
noncash coniributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person ]
Payroli |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll 1]

Moncash [__|

(Complete Part Il for
nencash contributions.)

(&

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person E
Payrolt

Noncash |:|

(Complete Part Il for
noncash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrol [ |
Noncash m

(Complete Part ] for
noncash contributions.)

528452 10-26415
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Schedule B (Form 990, 980-EZ, or 880-PF) {2015)

Page 3

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385
Noncash Property (see instructions}. Use duplicate copies of Part |l if additional space is needed.
(@)
No. (b} () . {d)

e . FMV {or estimate) 5
from Description of noncash property given A . Date received
Part | {see instructions}

(a)
{c}
No. o (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
(c}
No.

° . b) ) FMV {or estimate) (d) )
from Description of noncash property given A N Date received
Part| {see instructions}

(a
{c)
No.

° . (b) i FMYV {or estimate) () )
from Pescription of noncash propetrty given A ) Date received
Part | {see instructions)

(a)
(c)
No.

. () , FMV (or estimate) a
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No. {b) 1 {d}
from Description of noncash property given FMV _(or estxrriate) Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-E7, or 390-PF) (2015)

Page 4

Name of grganization

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN.

Hl:

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

Employer identification number

31-1113385

Excluslvely Teligious, chantanle, eic., COMIDUTIONS 10 6[GAAIZAtONS dESCHEE I SECHON DU LE)/], (8], OF attotal more than %1, or

the year from any one contributor. Complete columns (a) through {e) and the following fine entry. ror organizations
complating Part 1ll, enter the total of exclusively religious, charitabls, ete., contributions of $1,000 or less for the year. [Enlerihis infe, once)

{a) No.
g;.rﬂ {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rr;‘l {b) Purpose of gift () Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
ig’Oftl'll {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.
ga?r?l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements gy el
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartIV,line§,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ] .
Department of the Treasury P~ Attach to Form 980, Openito Publi
Internal Revenus Service | Information about Schedule D (Form 880) and its instructions is at www.irs. gov/foerQO ; i
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer 1dent|f|cat|on number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

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

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

Total numberatend of year | ...
Aggregate value of contributions to {during vear)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donars 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 Comtrol? D Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermEssible privale benefil? o [_ves ] No

a b &N

]T’artl #¢] Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con ervatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMents e e 2a
b Total acreage restricted by conservation easements || ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed inthe National BeGISIEr || | ... e saes et oo e eee e ee e ee e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

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

viclations, and enforcement of the conservation easements T oIS I:' Yes D No
6 Staif and volunteer hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
p$
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section T70RMANBIIT ... ... ettt e e [ Jves [no

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

conservation easements. - _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincludedin Form 980, Part X e

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

a Revenueincluded on Form 980, Part VIIL Ine T e B3
b_Assetsincluded in Form 990, PartX ..o P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
55
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DAYTON AREA CHAMEBER OF CCOMMERCE
Schedule D (Form 990) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 2
Part 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 |:| Public exhibition d |___| Loan or exchange programs
b I:| Scholarly research e |:| Other
c §:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X111
8 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? ... [ Ives L Ino

reported an amcunt on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 80, Part XT ettt ee et ee e e et eee e
b [f "Yes,” explain the arrangement in Part Xlll and complete the following table:

] Yes L___i No

Amount
€ Beginning Balance || ittt ettt 1e
d Additions during theyear . id
e Distributions during the year 1e
T ENOiNg BalaI e ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes LWJ No
b If "Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided onPart X0 o, -
| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net invesiment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs e

f Administrative expenses

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

a Board designated or quasi-endowment B> %

b Permanent endowmerit P %

¢ Ternporarily restricted endowment B~ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

¢ o 0w

by: Yes { No
() unrelated OrGanIZAtIONS |, . .. ... i ettt e ettt ee et e 3ali)
(i) related OrganiZatioNS |, ... ...ttt 3aii)

b f "Yes" on line 3alii), are the related organizations fisted as required on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

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

la tand .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) ... |- 0.
Schedule D {Form 930) 2015

532052
09-21-15
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form9gg) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page3
Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part |V, line 11h. See Form 890, Part X, line 12.
(a) Description of security or calegory (including name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...

(2) Closely-held equity interests

(3) Other
)]
(B)
{C
)

{e)]

(H)
Total. (Col. {b) must equal Form 890, Part X, col. {B) ling 12.) >
:Part VIIl{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part 1V, 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

(1)
2)
(3)
)]
(5)
(6)
(7}
{8}
{9)
Total. (Col. {b) must equal Form 980, Part X, col. (B} fine 13.) b
‘Part1X:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 830, Pari X, line 15.
(a) Description {b) Book value

(1)
{2)
(3
(4)
(5)
(6)
7}
{8l

Total. (Column (b) must equal Form 990, Part X, COL (B) N TE} .o eeneeensenssessneesscnssesersscece |4
F: 2| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Bock value S
(1) Federal income taxes
(2
)]
)
8]
{©)
{7
8)
©
Total. {Column (b) must equal Form 980, Part X, col. (Bj line 25.) .............. B> . LR el
2. Lliability for uncertain tax positions. In Part Xlil, provide the text of the footnote 1o the organization's financial staternents that reports the

organization's liahility for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X!I [E
Schedule D (Form $20) 2015

$32053
09-21-16
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DAYTON AREA CHAMBER OF COMMERCE
Schedute D (Form 990) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 paged
' 1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete ii the organization answered "Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

N -

Other (Describe in Part XIIL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a
b
¢ Recoveries of prior year grants 2c
d
e

a Investment expenses not included on Form 890, Part Vill,line7b .. ... | 4a
b Other (DescribeinPart XILY . ... ... .. |_4b
¢ Add lines 4a and 4h .......................................................................................................................................

PartXit’ Reconcnllatlon of Expenses per Audited Fmanczal Statements With Expenses per Return.
Caomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statemens
Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities | . . 2a
b Prior year adjUStmEniS | e, 2b
C OHIEIIOSSES | ..ot ioseei st e oo e et eeeee e ee et ee e eeee e e e 2c
d Other (Describe in Part XIULY e | _2d
e AdAENes 2aTHrOUGN 2O || . . ettt et ettt er et eee e et re et et erae

3 Subtractline 2efrom e 1 .. e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b ... 4a
b Gther {Describe in Part XIIL) s 4b
e Addlinesdaand db et e e e
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ...

E Part Xiil] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part l1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,

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

PART X, LINE 2:

THE CHAMBER IS EXEMPT FROM FEDERAL INCCME TAX PURSUANT TO SECTION

501{(C){6) OF THE INTERNAL 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 2012 THRQUGH 2015 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, I¥ 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 QUTCOMES THAT COULD BE
Eg.ﬂéf 15 Schedule D (Form 880) 2015
28
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D {Form 990} 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 Page 5
Part Xl | Supplemental Information (continued)

REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE CHAMBER HAS

NO TAX POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D {Form 990) 2615
532055
09-21-15
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo. 18456047
{Form 280} Governments, and individuals in the United States
Complete if the organization answered *Yes" on Form 960, Part IV, line 21 or 22,
Depariment of the Treasury - Attach to Form 990.
Irtomal Ravenso Sorvice ¥ Information about Schedule | {Form 990] and its instructions is at www.irs.gov/form880. spectia
Mame of the organizaton DAYTQON AREA CHAMBER OF COMMERCE Employer Identification number
EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395

‘Partl 1{';2[ General Information on Grants and Assistance
1 Dosgs the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ aligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? | Elves [No
2 Describe in Part IV the organization's procedures for monitoring

tha use of grant funds in the Linited States.

Grants and Other Assistance to Domestic Organizations and D tic Governments. Complete if the erganization answerad "Yes* on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be dupficated if additional space is needed.
1 {a) Name and address of crganization {bJEIN -~ (c) IRC _secﬁon {d) Amountof | (e} Amount of vgl{: 22?;2‘(’50%1 {a) Descﬁpt?on of {h} Purpc;.e of grant
or government if applicable cash grant non-cash FMV, apprais al,' non-cash assistance or assistance
assistance athen

AEROSEAL ADMINISTRATION OF THE 3RD
7989 S SUBURBAN RE . FRONTIER INTERMSHIP
DAYTON, OE 45458 16-1610435 1,611, 0. FROGRAM
APTIMA ADMINISTRATION OF TEE 3RD
31006 PRESIDENTIAL DR #220 PRONTIER INTERNSHIP
DAYTON, OH 45324 04-3281859 4,848, a. FROGRAY
AVERY DENNISON ADMINISTRATION CF THE 3RD
170 HONARCH LN FRONTIER INTERNSHIP
DAYTON, OH 45342 95-1492269 15,000, Q. PROGRAM
BOOST TECH ROMINISTRATION OF THE 3RD
811 E 4{TH ST FRORTIER INTERNSHIP
DAYTON, OH 45402 27-12592361 6,982, 0, [PROGRAM
CRADLE NA ROMINISTRATION OF THE 3RD
70 BIRCH ALLEY, #240 FRONTIER INTEAMNSHIP
SEAVERCREER, OH 45440 26-3045311 7,264, G, PROGRAM
CRAIG DILLION ARCHITECTS RDMINISTRATION OF THE 3RD
105 W HIGH ST FRONTIER INTERNSHIP
SPRINGFIELD, OH 45562 21-15804232 2,583, 0, PROGRAM

2 Enter fotal numbar of section 501(c)(3) and governmant organizations Ested in the line 1 table [ 0.

S 75,

Schedule 1 {(Form 950) {(2015)

3__Enter total number of other organizations fistecdinthelinedtable . . oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

532101
10-23-15 3 0



DAYTON AREA CHAMBER OF COMMERCE

Schedule | {Form 900y  EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 1
['Pai't'l[[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedula | (Form 990, Part 13)
(a) Name and address of (&) EIN (c) IAC section (d} Amount of | (e} Amount of {f) Method of {4} Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {bock, FMV,
appraisal, other)

DANNON RDMINISTRATION OF THE 3RD
216 SOUTHGATE DR, FRONTIER INTERNSHIP
¥INSTER, OH 45865 11-2574007 9,000, [ [PROGRAM
DAYTON AREA CHAMBER OF COMMERCE
22 E FIFTH ST, E200 LEADERSHIP DAYTON
DRYTON, OH 45402 IL-025737¢ BOL{CI{6) 4,200, 0, ISCHOLARSHIP
DEFENSE RESEARCH MOMINISTRATION OF THE 3RD
3915 GERMANY LN #102 FRONTIER INTERNSHYP
DAYTON, OH 45431 31-0970718 9,000, 0. PROGRAM
EDAPTIVE COMPUTING ROMINISTRATION OF TEE 3RD
1245 G LYONS RD [FRONTIER INTERNSHIF
DAYTON, OH 45458 31-1497253 11,625, 0. [PROGRAM
EXPEDIENT TECH ROMINISTRATION OF TEE 3RD
8561 GANDER CREEK DR FRONTIER INTERNSHIP
DAYTON, OH 45417 59-.3784993 1,263, 0. PROGRAX
HARTZELL AIR ADMINISTRATION OF THE 3RD
510 S DOWNING 8% FRONTIER IRTERNSHIP
PIQUA, OH 45356 31-1045380 14,412, 0. S ROGRAM
JHS COMPUSITE ADMINISTRATION OF THE 3RD
PO BOX 507 FRONTIER INTERNSEIP
SPRINGFIELD, OE 45501 65-1208849 10,372, 0, [PROGRAM
JR MANUFACTURING BOMINISTRATION Of THE 3RD
900 W INDUSTRIAL DR FRONTIER INTERNSEIP
FORT RECOVERY, OH 45846 34-1945320 3,000, D, [PROGRAM
NONA COMPOSITES
2750 INDIAN RIPPLE RD
DAYTON, OH 45440 16-3539146 25,000, 0, [SOIN AWARD FOR INNOVATION

Schedule I (Foren 980)
532241 3 1

04-01-15%



DAYTON AREA CHAMEER OF COMMERCE

Schedule [ (Form 990) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 1
Part{l{ Continuation of Grants and Other Assistance to Governmaents and Organizations in the United States {Schedule | {Form 990}, Part IE)
{a)} Name and address of {b} EIN {c) IRC section {dyAmount of | (e} Amount of {f) Method of {g) Description of {h} Purpose of grant
crganization or govemnment if applicable cash grant non-cash valuation nen-cash assistance or assistance
assistance {bock, FMV,
appraisal, other}

NORWCOD MEDRICAL BDMINISTRATION OF THE 3ARD
2122 WINNERS CIRCLE [FRONTIER INTERNSHIP
DRYTON, CH 45404 31-1013821 3,000, 0. [PROGRAM
OMNI SPEAR RDMINISTRATION OF THE 3RD
903% SPRINGBORO PR FRONTIER INTERNSHIP
DAYTON, OF 45342 01-0729528 1,464, 0. PROGRAM
PQ SYSTEMS BDMINISTRATION OF THE 3RD
210 B BAST SPRING VALLEY FRONTIER INTERNSHIP
DAYTON, OH 45458 31-1073532 6,486, 0. PROGRAM
ROSS GROUP PDMINISTRATION OF THE 3RD
2740 INDIAN RIFPFLE ROAD FRONTIER INTERNSHIP
DAYTCH, OH 45440 31-1385251 3,000. a. PROGRAM
SEEPEX ROMINISTRATION OF THE 3RD
5111 $PEEDWAY DR FRONTIER INTERNSHIP
ENON, OH 45323 31-1325018 3,000, 0. PROGRAM
SPINTECH VENTURES ROMINISTRATION OF THE 3RD
1156 § PATTON ST FRON{IER INTERNSHIP
XENIA, OE 435385 27-2915235 882, G, PROGRAM
ST MARYS FQUNDRY ADMINISTRATION OF TEE 3RD
405 E SOUTH ST FRONTIER INTERNSHIP
ST MARYS, OH 45885 34-1414006 5,710, a, SROGRAM
SUGAR CREERK PACKAGING ROMINISTRATION OF THE 3IRD
1241 N GETTYSBURG RONTIER INRTERNSHIP
DAYTON, OH 45427 31-1225301 3,600, 0, P ROGRAN
VANA SOLUTIONS ADMINISTRATION OF THE 3RD
1106 DORCHESTER ROAD #200 FRONTIER TNTERNSHIP
DARYTON, OH 45385 01-0896343 7,034, 0. P ROGRAM

Schedule [ {Form 990)
532241
s 32



DAYTON AREA CHAMBER OF COMMERCE

Schedule 1 (Forn 890} EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31.1113385 Page 1
Partil | Continuation of Grants and Other Assistance to Governments and Grganizations in the United States (Schedule | (Form 990), Partll)
{a) Name and address of (b) EIN (c) IRC section {d} Amountof { {e) Amaount of {fi Method of {g} Pescription of {h} Purpose of grant
organization or govemmant if applicabte cash grant nonr-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, cther)
VoG APHINISTRATION OF TEE 3RD
531 E THIRD ST [FRONTIER INTERNSHIP
DAYTON, OH 45402 3,000, a. [PROGRAM
Schedule | {(Form 920}

Rk 33



DAYTON AREA CHAMBER OF COMMERCE
Schedule ] (Form 990} (2615) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pane 2
[P o and s

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes”™ on Form 990, Part IV, line 22.
Part 1ll can ba duplicated if additional space is neaded.

(a) Type of grant or assistance {b) Numberof | (c}Amountof |{d) Amount of non- (e} Method of valuation {} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMVY, appraisal, other)

itP'art IV*I Supplemental Information. Provide the information required in Part [, line 2. Part [ll, column {b), and any other additional information.

BPART I, LINE 2:

THE GRANTEE MUST SUBMIT DOCUMENTATION THROUGH THE WEB PORTAL MAINTAINED BY

THE STATE OF OHIO DEVELOPMENT SERVICES AGENCY.

FORMAL DOCUMENTATION MUST BE PRESENTED PRICR 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 PER INTERN. THE INTERN

MUST BE WORKING IN A SPECIFIC TYPE OF JOB AS REQUTIRED UNDER THE GRANT.
34 Schedule | {Form 980) (2015}
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part {V, line 23.

Department of the Treasury B> Attach to Form 890.

Internal Revenue Service B+ Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form950.

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

Fﬁé;_t{tl;'f| Questions ﬁegarding Compensation

Yes | No

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

[ Firstclass or charter travel ] Housing allowance or residence for personal use

I Travel for companiocns ] Payments for business use of persconal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b [f 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 Parttll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fine 1a?

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

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

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

a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ |
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part fll.

Only section 501(c}3), 501{c)(4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" to ine 5a or 5b, describe in Part lI1.
6 For persans listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR OIGANIZAONT | ||| oo oo e oo e ressere s e ettt et onen s
b ANy related OFGANIZAHONT ||| .. ... ...\ oeoeoeoeeeeseoseosesesereeseseesseross oot s e es oot
If "Yes" on line 6a or 6b, describe in Part lil.
7 Forpersons listed en Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 I "Yes, " desCribe 0 Part 1l
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant fo a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describein Park Il . ...
9 K '"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section S3.A858-BICYP ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2015
532111
10«14-15
35
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DAYTON AREA CHAMBER OF COMMERCE

Scheduls J (Form 990) 2015

EPUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113385

Page 2

! P.Brt'lif:-! Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reportad on Schedule J, report compensation from the organization on row {i} and from related crganizations, desctibed in the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part VII.
Note: Tha sum of columns (B)@-{ii) for each listed individual must equal the {otal amount of Form 990, Part VII, Section A, fing 1a, applicable column (D) and (&) amounts for that individual.

{8) Breakdown of W-2 and/for 1093-MISC compensation | {€) Retirement and (D} Nentaxable ((E) Totalof columns| (F) Compensation
ne e Py g other daferred benefits B in column (B)
ase ii} Bonus i) Other N rted as deferred
(A} Name and Title " X 1 Htabl compansation repol ;
e Fom 330
(1) PEIILTP L, DARKER, CAE, CCE | (i) 0. 0. 0. 0. 0. C. 0.
TRUSTEE/PRESIDENT yf 311,380, . 0. 30,871. 16,574, 358,825, 0.
(2) LINDA ASEWORTH m . 0. 0. C. 0. 0. 0.
EXECUTIVE DIRECTOR | 136,505, 0. 0. 13,754. 5,806. 156,065. 0.
0]
(i}
{i
(i}
(i}
{ii)
fi)
{ii}
1B
{if)
i
{i)
ti
i)
(i
{ii}
0}
(i)
(i
fii}
o]
(i}
0]
it}
ol
)
)
{i)
Schedule J (Form 580) 2015
532112 36
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DAYTON AREA CHAMBER OF COMMERCE
Sehedute J (Form 990) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 3
Part 1] Supplemental information
Pravide the information, explanation, or descriptions requiredt for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 2, 6b, 7, and 8, and for Part 11. Also complete this part for any additional information.

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 BOARD OR COMPENSATION COMMITTEE IN

SETTING COMPENSATION FOR THE PRESIDENT OF THE CHAMBER AND EXECUTIVE

DIRECTOR OF THE FOUNDATION.

Schedule J (Form 890) 2815
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach tD Form 890 OT QQD-EZ
Intermal Revenua Service P> Information about Schedule G {(Form 9 500-EZ ans is at WWW.irs.gov/form890.
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

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

PROMOTE GENERAL REGIONAL ECONCMIC DEVELOPMENT.

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

LEADERSHIP DAYTON MEMBERS -~ AWARDED $4,200 IN SCHOLARSHIPS FOR

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWORKING

AND PROGRAMMING ACTIVITES FOR OVER 200 PAID MEMBERS.

EXPENSES § 16,067. INCLUDING GRANTS OF § 4,200. REVENUE § 7,359.

INNOVATION FUND - AWARDED THE SOIN AWARD FOR INNOVATION TO UDECX

EXPENSES § 25,946. INCLUDING GRANTS OF § 25,000. REVENUE § 0.

OTHER

EXPENSES § 5,885. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE BOARD OF TRUSTEES OF THE DAYTON AREA CHAMBER OF COMMERCE MAY ELECT

BOARD MEMBERS FOR THE ORGANIZATION.

FORM 980, PART VI, SECTION B, LINE 11:

THE CHAIR OF THE BOARD OF TRUSTEES AND/OR DESIGNEE ARE PROVIDED A COPY QF

THE FORM 990 PRIOR TQO FILING.

FORM 530, 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.
]5-3',-2!9; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 830 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 880 or 990-E7) (2015) Page 2
Name of the organizaion DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

FORM 950, PART VI, SECTION C, LINE 19:

THE CHAMBER OF COMMERCE INCLUDES THE GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ON ITS WEBSITE. THE FORM 950 IS AVAILABLE THROUGH

VARIQUS WEBSITES SUCH AS GUIDESTAR AND UPON WRITTEN FORMAL REQUEST FROM THE

PUBLIC.

FORM 950, PART IX, LINE 11G, QOTHER FEES:

MARKETING:

PROGRAM SERVICE EXPENSES 181,864.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 191,864.

CONSULTANTS/AIRPORT CONSULTANTS:

PROGRAM SERVICE EXPENSES 104,971.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 104,871,
IT:

PROGRAM SERVICE EXPENSES 4,643,
MANAGEMENT AND GENERAL EXPENSES 357.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,000.

EVENT SERVICE:

PROGRAM SERVICE EXPENSES 4,357.
532212 09-02-15 Schedule O {Form 980 or 980-EZ) (2015}
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Schedule O (Form 990 or 880-EZ) (2015) Page 2

Name of the orgarization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,357,
TRAINING:

PROGRAM SERVICE EXPENSES 2,150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,150.
TOTAL OTHER FEES ON FORM 9%0, PART IX, LINE 11G, COL A 308,342,

FORM 990, PART XII, LINE 2C:

THE FOUNDATION IS INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL

STATEMENTS OF THE DAYTON AREA CHAMBER OF COMMERCE (THE CHAMBER). THE

CHAMBER'S BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSIGHT OF THE

INDEPENDENT AUDIT.

532212 09-02-15 Schedule O (Form 880 or 990-E2) {2015)
40
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OMB No, 1545-0647

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) B Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,
E?_par;ﬂaamaog:g‘:?u 523%"” - b Enformation about Schadute R {(Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employor identification number
EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395
‘ 1dentification of Disregarded Entities Complete i the organization answered "Yes"® on Form 980, Part IV, fine 33.
(a) (bl {c) (d) (e} 4]
Narne, addrass, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entéty foreign country) entity

Identification of Related Tax-Exempt Organizations Complate if the organization answered “Yes” on Form 980, Part IV, line 34 hecause it had one or more refated tax-exempt
organizations during the tax year,

{a) {b) (e) {d) {e} ) =_Mm(g)ew "
Narne, address, and EIN Primary activity Legal demicils (state or | Exempt Code [ Public charity Direct controlling centralled
of related organizaticn foreign country) saction status (if section entity ontity
501{c)3) Yes | No

DAYTON AREA CHAMBER OF COMMERCE - 31-0257370 [FO ARDVOCATE FOR CUR
1 CEAMBER PLAZA MEMBERS, ENABLING EACE TO
DAYTON, OH 45402-2400 DO HORE & BETTER BUSINRSS. PHIO 501(C)(6) M/R H/A X
For Paperwork Reduction Act Notice, see the Instrustions for Form 990. Schedule R (Form 980) 2015

532161
09-03-15 LHA 41



DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 930y 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-31113395 Pagez
‘Part i Identification of Related Organizations Taxable as a Partnership Completa if the organization answered “Yes® en Form 990, Part IV, line 34 because it had cne cr more related
et OrQENIZEtions treated as a partnership during the tax vear.
{a) (b} {cl {d} (e) {t} {a) th} U3 [ 4]
Name, address, and EIN Primary activity s | Direct controlling | Predominantincome | Share of total Share of Bispopeianate | Code V-UBI  [Generdl sfPercentage
of related organizaticn fotate or entity (related, unrelated, income end-of-year ssses | Amount in bax ownership
toraign exciuded from tax under assets 20 of Scheduje [Barn?
country) sections 512-514) Yes | No | K1 (Form 1065) lyeslNo

Par vy Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answerad *Yes" on Form 990, Part IV, line 34 because it had cne or mo

re related
+ organizations treated as a corporation or trust during the tax year.

{a) B {c) {d} (e} it} {a} {h} sl

Namea, address, and EIN Prirary activity Legat domicile{ Direct contrelling | Type of entity Share of total Share of Percentage] s512by13)

of related organization {state or entity (Ccorp, 5 corp, ingoma end-ofyear | ownership wﬂw,gd

foreign or trust) assels L
cauely} ) Yes | No
532962 09-08-15 42

Schedule R (Form $90) 2015



DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form semy 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395  pagas

Transactions With Related Organizations Comptete if the crganization answered Yes" on Form 990G, Part IV, line 34, 35b, or 36.

Note. Compieta line 1 if any entity is Iisted in Parts 11, IH, or IV of this scheduls.

1 During the tax year, did the organization engage in any of the following transactions with one or mara refated organizations listed in Parts |FV?
a Receipt of {i} interest, {ii) annuities, (iii) royakies, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)
o &Gilt, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or joan guarantees by related cryanization(s)

f Dividends from related organization(s) ...
g Sale of assets to related organization(s}
h Purchase of assets from related organization(s}
i Exchange of assets with related crganization(s)
]

Lease of facilities, equipment, or other assets to related organization{s}

% Lease of facilities, equipment, or other assels from related organization(s) . ... ... ...
1 Performance of services or membership or fundraising sclicitations for related organization(s)

m Performance of services or membership or fundraising sclicitations by related organization{s)
n Sharing of facilities, equipment, maifing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to ralated organization{s) forexpenses ... .. SN
q Reimbursement paid by related organization(S) FOr BXPERBES | e oot oot e et ee et et 1os et 1ot et et er et et a et et ee e et e s eet e er e e eems e ettt nenr ot

r Other transfer of cash or property to related organization(s)

YeslNo

. L1 X
| X

1¢ X

id X

1o X

X

X

X

X

X

1%

X

X

s Other transfer of cash or property from related crganization{s)

2 i the answar to any of the above is "Yes," see tha instructions for information on

ho must complete i

his line, including covered relationships and transaction thresholds.

@ &) {c) @
Namae of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1 DAYTON AREA CHAMBER OF COMMERCE N 34,029.CASH
(2) DAYTON AREA CHAMBER OF COMMERCE Q 2095,895.CASH
{3 DAYTON AREA CHAMBER CF COMMERCE B 4,200.CASH
(4}

{5)

6]

43 Schedule R (Form 990) 2015
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DAYTON AREA CHAMBER OF COMMERCE
Schadule R (Form 9901 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-31113395  pages

i Unrelated Organizations Taxable as a Partnership Complete # the organization answered *Yes" on Form 990, Part IV, ling 37.

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

{a) {b) (c} {d) A(:)“ n {2} ) i i) (i)
Name, address, and EIN Primary activity Legal domicile Pre?:ngnant irllcturé'le banenser Share of Share of ﬂilsggg[:r- Cudey-,lJ.lBlzn m%r;g;tn: Percentage
" 'y I0F:; -
of entity (state or foreign excﬁr:delg Al 5';’@(??) total end-ofyear  |ppmtorst 35'}"5‘%&‘}&‘5'”!9"&_1 Rartnge? | OWnership
country) 5ections 512-514)  lyes|na neome assets lYas|ne| (Form 1065} fve.lno
Schedule R (Form 990) 2015
532164 44
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DAYTON AREA CHAMBER OF COMMERCE

Schedule R (Form 990) 2015 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
Rart Vil | Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 880) 2015
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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 checkthisbox ...
Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on_page 1).
]Tﬁa'ft_ I  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 AYTON AREA CHAMBER OF COMMERCE

Fieby e |EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
:{';':gd;zﬁ:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

etun. see JONE CHAMBER PLAZA, FIFTH & MAIN ST.

Instructions: | oty 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} m
Application Return | Application Return
Is For Code {is For Code
Form 990 or Form 990-EZ 0t

Form 990-BL 02 Form 1041-A 08
Foren 4720 {individual 03 Form 4720 (other than individual) 09
Forrn 990-PE 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LINDA ASHWORTH - ONE CHAMBER PLAZA, FIFTH & MAIN STREETS

© The books are inthe care of B — DAYTON, OH 45402-2400

Telephone No.p» 937-226-8252 Fax No. B
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. . B 7
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box B [ ifitis for part of the group, check this box B> [__] and attach aist with the names and EINs of all members the exiension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 2016,

5  For calendar year 2015 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initiaf retumn LI Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS8 NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 890-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 890-PF, 990-T, 4720, or 8069, 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. 8c| % 0.
Signature and Verification must be completed for Part Il only.
Under penaities 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 B Title pr CPA Date B

Form 8868 {Rev. 1-2014)

523842
04-81-15
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