PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Form ggﬂ Under section 501({c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations) ?n
B~ Do not enter social security numbers on this form as it may be made public. o

OMB No. 1545-0047

Capartment of the Traasury

Internal Revanue Servica P _Information about Form 990 and its instructions is at www.irs gow/iormg90
A For the 2016 calendar year, or tax year beginning and ending
B Gheskif C Name of arganization D Employer identification number
weieblss | DAYTON AREA CHAMBER OF COMMERCE
(& | EDUCATION & PUBLIC IMPROVEMENT FDTN.
I:ql?q";Za Doing business as 31-1113385
anen, Nurmber and street (ar P.0. box if mail is not delivered ta street address) Roomisuite | E Telephone number
w4, | ONE CHAMBER PLAZA, FIFTH & MAIN ST, 937-226-1444
Heg ™ City or town, state or province, country, and ZiP or foreign postal code G Grossrecaipis § 1,045,759,
Grended] DAYTON, OH 45402-2400 Hi{a} Is this a group retum
[z | £ Name and address of principal officer: PHTILLIP L. PARKER for subordinates? [ lves No
PO | oAME AS C ABOVE HIb) tve all subordinates included? __1¥es [__] No
[ Tax-exempt status: - 501{c)H3 |____I 501{e) ( v (insering) [ ] 4947@Nyor [ 527 If "No," attach a list. {(see instructions)
J Website: b WWW . DAYTONCHAMBER ORG Hic) Group exemption number B>
K Form of organization: Corporation [ | Trust [ ] Assoclation [ | Other b~ [ L Year of formation: 19 84| m State of legal domicile: OF

‘Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SERVICES AND
g EDUCATIONAL PROGRAMS TO IMPROVE THE UNDERSTANDING OF BUSINESS AND TO
E 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the goveming body (Part VI line Ta) ..o LB 9
Gl 4 Number of independent voting members of the goveming body (Part VI, line ‘[b) L4 8
; 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 185 0
:‘E‘ 6 Total number of volunteers (estimate if NECES AN <] 60
';3 7 a Total unrelated business revenue from Part VUL, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990-T. lIne 34 .. . 0 e, | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . 1,323,398, 1,026,302,
% @ Program service revenue (Part VL, line2g) 7,359. 6,073.
Z| 10 Investment income {Part VIIl, column (A}, lines 3, 4, and 7d} 0. 13,384.
€| 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A} lne 12) 1,330,757, 1,045,759,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 162,736, 32,200,
14 Benefits paid to or for members (Part [X, column (&), ine 4} . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
@l 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0 0
?a‘. b Total fundraising expenses (Part IX, coluran (D), line 25) 3 0.
W 97  Other expenses {Part IX, column (A), lines 11a-11d, 11¢24¢) 1,136,787, 1,027,206,
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), ine 25) 1,299,523, 1,059,406.
19 Revenue less expenses. Subtract line 18 fromling 12 ... 31,234. -13,647.
5¢ Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 569,977, 538,407.
< Total liabilities (Part X, line 26) 370,894, 352,971,
= Net_assetsorfund balances. Sub 199,083. 185,436.
Fad
panymg schedules and statements, and tc the best offt _;- and belief, it is

24

Sign Signature of gfAter v/ Oal / 7
Here PHILLIP L. PARKER, PRESIDENT
Typs or print name and title
Prini/Type preparer's name Preparer's signature Date ok [ }| PTIN
Paid HERBERT Im LEMASTER, CPA HERBERT L. LEMASTER, [08/18/17 gﬁ!l-emulogad P00039882
Preparer |Firm's name p CLARK, SCHAEFER, HACKETT & CO. FirmsEiNp 31-0800053
Use Only |Firm's addressp. 10100 INNOVATION DRIVE
DAYTON, OH 45342 Phoneno.937-226-0070
May the IRS discuss this return with the preparer shown above? (see Instructions) s eaeerreraea Yes |:| No
632001 13-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2018 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page2
‘Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto anylineinthis Part HE .. . .. .. ... ...

1  Briefly describe the organization'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 setvices during the year which were not listed on the

prior Form 880 or 990-E27 e | dYes [E]No
If "Yes," describe these new services ch Schedu[e O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:IYes No

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

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

4a  (Code: } {Exponses s 826,946, including grants of § ) {Reverwe$ }

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

4b  (Code: ) {Expenses $ 35,678, including grants of $ ) {Revenue $ )

WORKFORCE DEVELOPMENT ENHANCED COMMUNITY DEVELOPMENT BY PROVIDING
ADDITIONAL VOLUNTEER OPPORTUNITIES THROUGH GENERATION DAYTON AND
INCREASED AWARENESS OF IN-DEMAND CAREERS THROUGH OUTREACH AND
ELECTRONIC PORTAL.

4c (Code'. )(Expensess 143 ;582- including grants of $ ) {F{evenues )
MINORITY BUSINESS DEVELOPMENT - ACCELERATED THE GROWTH OF MINORITY
BUSINESS ENTERPRISES BY ADVOCATING FOR TNCREASED MINORITY BUSINESS
PARTICIPATION AND FACILITATING STRATEGIC BUSINESS PARTNERSHIFPS.

4d Other program services (Describe in Schedule Q)

(Expenses § 48 ’ 662. including grants of $ 32 ' 200. Y {Revenuo § 6 , 073. }
d4e Total program sewice expenses B 1,054,869.

Farm 990 (2016)
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2016) EDUCATICN & PUBLIC IMPROVEMENT FDTN. 31-11313395 Paged
‘PartV:| Checklist of Required Schedules

Yes [ No

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

If "Yes, " complete Schedule A .. s 1 | X
2 Is the organization required to complete Sehea‘ule B, Schedufe ofContnbuz‘ors? o2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬁton to cand|dates for

public office? If “Yes,* complete Schedule C, Part | .ooooo....... 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) elect:on in effect

during the tax year? If "Yas," complete Schadle €, PArt ] ..ot ee e 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 98197 7 "Yes, " complete Schedule C, Part Ifl .o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yesg, * compjete

Schedule D, Part il . e L8 X

9 Did the organization report an amount in Part X hne 21 for escrow or custodsal account haballty, sarve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," COMPIBLE SCREOUIE D, PAMT IV ..o...ooooooeoveeeeeee oo eeee e eeer e eeeeee e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes,” complete SCREOUIE D, PAIT V..o oo e e e ee e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X

as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," compiete Schedule D,
PO VI oo e et eee e st ettt 112 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 162 f "Yes,” complete Schedule D, Part VIl ................ . 1 11b p:4
¢ Did the organization report an amount for investments - program related in Pait X, line 13 that is 5% or more of ltS total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vill . e | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ormore of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | e, L114 X
e Did the organization report an amount for other I:abuimes in Part X tme 25’? ,'f "yes comp!ete Schedufe D, Part x R & I} X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Ves, " complete Scheduie D, Parr X ... p1ifl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts Xt and Xt ... SOOI I - p:4
b Woas the organization included in eonsohdated |ndependent audlted fmanclal statements for the tax year'?
if *Yes, " and if the organization answered "No" 1o line 123, then completing Schedule D, Parts X! and Xl is optional  .............. [ 12b X
13 Is the organization a school described in section 170B)1MANI? 1f “Yes, " compiete SchedWe E oo, |23 X
14a Did the organization maintain an office, employees, or agents cutside 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 vatued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . veevreenen. | 14b X
15 Did the organization report on Part [X, column (A), line 3 mare than $5 000 of grants or other assmtance to ot for any
foreign organization? jf "Yes," complete Schedule F, Parts lfand IV oo, cverenne |38 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts lifand IV ..........c.c..... reereeere |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX
column {A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutlons on Part VIH llnes
1 and 827 If "Yes, " COMDIEIE SCNBOUIE G, P I ..oo..ooeovoeeooeeeeeeeeoeeee oo ee e eee st se e e et ee e s oo et s s e e n e 18 p4
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 3a? jf “Yes,"
o complete SCheTlE G PRI e 19 X
Form 990 (2015)
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DAYTON AREA CHAMBER OF COMMERCE
Form 980 (2016) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-11133585 Page 4
[[PartlV:| Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete SChedfe H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {&), line 17 jf “Yes,* complete Schedule |, Parts 1ang@ i oo, 121 [ X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A}, line 2? Jf "Yes," complate Schedule |, Parts [and il cocoeveeen... s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatmn of the orgamzat;on s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . . |28 X

24a Did the orgamzatuon have a tax exempt bond issue w:th an outstand:ng prmmpal amount of more than $1 OD OOO as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, goto fine 258 .............. e, |24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on‘? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? oo L24E

24d

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any t|me dunng the year'7
25a Section 501(c)}{3), 501(c){4}, and 50{c){29) organizations. Did the arganization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! .......coov..... v | 208 X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified personina prlor year arld
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? Jf “Yes, " complete
SCHBAUIE L, PAIT ] ovovvesvvuvesssssssessssssassssss s ssssssssssss s sss 41451 140880018181 11 400051848ttt beeb s 25b X
26 Did the organization report any amaunt 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? Jjf "Yes, "
complete Schedule L, Part il .....ococun... . 128 X
27 Did the organization provide a grant or other assrstance to an oft' icer, drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complefe Schedule L, Part Iif
28 Was the organization a party to a business transaction with one of the foilowsng partres (see Schedule L Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? Jf "Yes," complete Schedule L, Part IV ......cocoeveviveeveeeeeennnn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," compleie Schedule L, Part iV ...... |.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, PAME IV ........c....ccooveeoeieeeveeeeeeeeeeeeeeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .o.ooooeveeeeeeeeen. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedula M . S OO DP PO U PUUOTUUTOR .4 X
31 Did the organization iiquidate, terminate, or dlssolve and cease operatlons’>
If "YES," COMPIBLE SCABAUIE N, PAIT I —ooooooooooocooooeee oo esms s ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part i ................ e | B2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part! ......cco.... e 188 X
Was the organization related to any tax-exempt or taxable entity? if “Yas," complete Schedur'e R Pan‘ i, m orlv, and
Part V, fing 1 oo, SOOI  - 28 :
3ba Did the organization have a controlled entrty thhln the meamng of sectlon 512(b)(1 3)9 i, 1 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed entlty
within the meaning of section 512(bY{13)? If "Yes," complete Schedule R, Part V, line 2 . e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgemzatmn’?
if "Yes," complete Schedule B, Part V, line 2 . I e, 38 X
37 Did the organization conduct more than 5% of |ts actawt:es through an ent|ty that is not a re!ated orgamzatmn
and that is treated as a parinership for federal income tax purpeses? |f "Yes, " complete Schedule B, Part VI .oovecovvrvevversenn, 37 X
38 Did the organization complete Schedule O and provide explianations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedulie © . i ag | X
Form 990 (2016)

632004 11-11-18
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2016} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page5
‘PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any ling in this Part V

1a Enter the number reporied in Box 3 of Form 1086. Enter -O-if not applicable ... . 1a
b 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) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-S Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretun 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,"” bas it filed a Form 990-T for this year? |f "No," o Jine 3b, provide an explanation in Schedule ©  .oooovovevvicevereereons
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? .
b If“"Yes," enter the name of the forgign country: P~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a patty to a prohibited tax shelter transaction at any time during the tax year?
b
C

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ...
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and ci|d the orgamzatlon Soflclt
any contributions that were not tax deductible as charitable contributions? [ < - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutsons or glf‘ts
were not tax deductible? | oottt e ee e oot
7 Crganizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e LT
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1o file FOIM B2B27 ettt et e A e e he RS h s s e e e b es s et s
If "Yes," indicate the number of Forms 8282 filed during the year
Pid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A

sponsoring organization have excess husiness holdings at any time during the Year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, fine 12 N/A

o

[+]

Ta ™o o

11 Section 50%c){12} organizations. Enter:

a Gross income from members or shareholders e ML A
b Gross income from ather sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.) | . 1tb
12a Section 4947{a){1) non-exempt char:table irusts ]s the orgamzatlon f‘ Img ch'n 990 in Ileu of Fcrm 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year D N/AL | 12h |
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | L 13b
¢ Enter the amount of reservesonhand R s =
14a Did the organization receive any payments for :ndoor tanmng services dunng the tax yea:’-’ T 144 X
b_If "Yes," has it filed a Form 720 to report these payments? ff "Ao * Dmvfdmmmw O .............................. 14b

Form 990 (2016)
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DAYTON AREA CHAMBER OF COMMERCE
Form 880 (2018) EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395 Page 6
‘PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI e srsieeeiaas
Section A. Governing Body and Management

i Yes [ No

1a Enter the number of voting members of the goveming body atthe end of the taxyear .. [ 1a
If there are material differences in voting rights amoeng members of the governing body, or if the govermng
body delegated broad authority to an executive commitiee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent ... . ib
2 bBid any officer, director, trustee, or key employee have a family relationship or a business re!atlonsh]p with any other
officer, diractor, trustee, orkey @MPIOYEE? | ettt et e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led'? _______________ 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5
6 Did the organization have members or stockholders? i [
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appornt one or
more members of the governing body? ... 7a | X
b Are any governance decisions of the organization reserved to (or subject to approva[ by) members stockholders ar
persons other than the governing body?
8 Did the organization contemporaneously document the meetrngs held of wrmen actlons undertaken durmg the year i)y the fo!lowmg
a The governing body? .
b Each committee with authority to act on behalf of the govemmg bcdy'?

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes “ provide the names and addresses in Schedule © oo ) X
Section B. Policies gy;s saction 8 requests information about oolicies not reuired. by the intemat Revenue Code.)

4]

P[P |4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... e 10a p:¢
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10k
11a Has the organization provided a complete copy of this Form 950 to all members of its goveming body before f Img the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a DBid the organization have a written conflict of interest policy? 1 "No," goto line 13 ..o, L 1=2al X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could grve rise to cnrzflrcts" 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
in Schedule O how this was done ............. et er e s ersenessassrnasereess e eersenenieseeanreererennnen 1126 ] X
13  Did the organization have a written whistleblower PDIIGV" OO ORSOT - I P4
14  Did the organization have a written document retention and destructlon poilcy’? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial . . 115a
b Other officers or key employees of the organization ... TN TUUOTURTUURRURTR M =+
If "Yes" {0 line 15a or 15b, describe the process in Schedule O (see rnstructsons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If"Yes," did the organization follow a written polscy or procedure requrrrng the organrzatlon to eva!uate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pCH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Qwn website Another's website Upon request [:l Cther gaxplain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of inierest 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 hooks and records: B
LINDA ASHWORTH - 937-226-8252
ONE CHAMBER PLAZA, FIFTH & MATIN STREETS, DAYTON, OH 45402-2400
632006 11-11-16 Form 990 (2016)
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2016} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113355 Page 7
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 fine in this Part VIl |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (C) (D) {E) (F)
Name and Title Average | o cll':a ng'g‘man one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officar and a diractorftrustee) from from related other
{list any -}:; the organizations compensation
hoursfor | & - T organization (W-2/1099-MISC) from the
related % = ) S (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below [E[2}.|E|28 = organizations
ing)  |E|E|E|5|5E 5
(1) BOB LEWIS 2.00
CHATR X X 0. 0. 0.
{2} CAROL J. HINTON 2.00
TRUSTER X 0. 0. 0.
{3} DEB NORRIS 2.00
TRUSTEE X 0. 0. 0.
{4) DOUG ANSPACH JR. 2.00
TRUSTEE X 0. 0. 0.
{5) LOREN RUSH 2.00
TRUSTEE X 0. 0. 0.
{6) NIKI CHAUDHRY 2.00
TRUSTEE X 0. 0. 0.
(7} PHILLIP L. PARKER, CAE, CCE 1.00
TRUSTEE/PRESIDENT : 40.00 | X X 0. 322,915, 48,497.
{8) TOM MAULTSBY 2.00
TRUSTEE X 0. 0. 0.
{9 WILLIAM G, DEAS, ESQ 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{10) LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 141,245, 19,9895,
632007 11-11-16 Form 990 (2016)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2016} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 8
i PartVﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinyes)
(A) {B) (C) (D) (E) (F)
Name and itle Average (oot cr': Sks:::??thﬂn ara Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustoa) from from related other
(istany | = the organizations compensation
hoursfor | <1 5 organization (W-2/1089-MISC) from the
related K 2 {(W-2/1099-MISC) arganization
organizations| € | = gIg and related
below 2l5|x|¢E & 5 organizations
ne) |2|3|s|5|g8|s
b SUB-0taL oo | 0. 464,160.) 68,452,
¢ Total from continuation sheets to Part Vll, Sectiond .. b 0. 0. 0.
d Total{addlines1band e} ..o B 0. 464:150‘ 68n492-

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

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

tine 1a? jf “Yes," complete Schedule J for such individual
4  For any individual listed on line 1g, is the sum of reporiable compensatlon and other compensat:on from the orgamzatlon

and related organizations greater than $150,000? J "Yes," compiete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v:dual for services

rendered to the organization? jf “Yes * complets Schedile J for SUCH BERSON <o i

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 vear ending with or within the organization’s tax vear.

(&) B) (C)
Namme 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 980 (2016)
632008 11-11-16
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DAYTON AREA CHAMBER OF COMMERCE

Form 880 (2018} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  Page9
Part VIIl.] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIEL .., L__"_l
(A) {B) (C) {D}
Total revenue Related or Unrelated Revenue exciuded
exempt function business fmrsnagagalri]gder
revenue revenue 519 -3514
] 1 & Federated campaigns ... 1a
§ h Membershipdues . ... th 14,700.
‘:‘;1 ¢ Fundraisingevents ... lic
b d Related organizations ... id
[CF
& e Government grants {contributions) 1ie] 806,902,
_E f All other contributions, gifts, grants, and
E similar amounts not included above 1#| 204,700,
:‘E g Noncash contributions included in lines ja-14: §
3 h_Total, Addlines 1aif ... ..o B
Business Code
2| 2a PROJECT INCOME 900099
T
g9 e
& f All other program service revenue .
g Total Addfines2a2f ... -3 6,073,
3  Investment income (including dividends, interest, and
othersimilaramounts) P 13,384. 13,384.
4 Income from investment of tax-exempt bond proceeds g
5 Royalies ..o O -
i} Real {ii} Personal
6a Grossrents ...
b Less: rental expenses | .
¢ Rental income or floss) .
d Netrentalincome orloss) ... B
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
d Netgain orfloss) ..o B
sl B2 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
< PartV,ine 18 .. ... @
% b Less:directexpenses .. ... b
© ¢ Netincome or loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part iV, line 1S ... @&
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .. B
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold . ... .. h
¢ _Net income or (loss) from sales ofinventary ... B
Miscellaneous Revenue Business Code|
11 a
b
¢
d All otherrevenue
e Total. Addlines 11a-11d B> ;
12 Total revenue, Seeinstructions, ... b 1,045,759, 6,073. | 0. 13,384.
§32009 11-11-16 Form 990 (2016)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 {2018) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page 10
: AX:} Statement of Functional Expenses
zati 3 ) gt column {A)
Check if Schedule O contains a response or note(’%aﬂv ling in this Part !X(B) (G}
Do not include amounts reported on fines 6b, .
75, 8b, 9b, anal 106 of Part VIl [t M=l " A Fé‘:?ééﬁ?élg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 32,200. 32,200.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines i5and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ...
8 Pensian plan aceruals and comrlhutmns (mclude
section 401(k) and 403(b) employer contributions)
8  Other employee benefits
10 Payrolltaxes . ...
11  Fees for services (non- employees)
a Management | 41,200. 41,200.
D LEGAl . oo 400. 400.
G AGCOUMING |.._.....oooooeoooees s essees v 1,700. 1,700,
d Lobbying ..
e Professional %undralsmg sarvicas. See Part !V Ime 17
f Investment managementfees | .
g Other. (If line 11g amount exceeds 0% of Ime 25
column {A) amaunt, list line 119 expenses on Sch 0.) 266,480. 264 ,896. 1,584.
12  Advertising and prometion 199,893, 199 ,882. 11.
13 Officeexpenses ...
14 Information technology .
15 Royalties ..
16 OCGUPANCY ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 66 ' 682. 66 ,682.
20 Interest e
21 Payments to afﬁllates
22 Depreciation, dep!etlon and arnortnzaﬂon ......
23 INSUIANCE ...
24  Other axpanses. Itemiza expenses not caversd
ahove. (List miscellaneous expanses in line 24e. If line
24¢ amount exceeds 10% of line 25, columa (A)
amount, list line 24e expenses on Schedule 0.)
a SPONSCRSHIPS 226,400. 225,150, 1,250,
s ALLOCATED WAGES AND BEN 223,540, 221,945, 1,595,
C
d
e All other expenses 911, 814. 87.
25  Total functional expenges. Add lines 1 through 24e 1,059,406. 1,054,869. 4,537. 0.
26  Joint costs. Complste this ling only if the organization
reported in column (B) joint costs from a combined
educational campaiga and fundraising solicitation.
Chackhera B I ] it following SOP 98-2 (ASC 958-720)
632010 111115 Form 990 (201g)
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DAYTON AREA CHAMBER OF COMMERCE

Form 980 (2016) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page 11
[ Part X[ Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . ... ... D
G )]
Beginning of year End of year
1 Cash-non-interestbearing 392,761.] 1 416,718.
2  Savings and temporary cash investments 115,216.] » 117,689,
3 Pledges and grants receivable, et 3
4 Accounts receivable,net 62,000.) 4 4,000.
5 Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ettt et ta et s st eaas bt en st b s bt enas
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c){3K8), and contributing
employers and sponsoring organizations of section 501{(c)(g) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 5]
§ 7 Notes andloans receivable, net | 7
<1 8 Inventories for Sale OF USE ... ... eee e seneeeens 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciation L {10b 10c
11 Investments - publicly traded securities ... e 11
12 investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV hne 11 15
16 Total assets, Add lines 1 through 15 (must equal Ilne 34} ______________________________ 569,977.] 16 538,407.
17 Accounts payable and accrued expenses 227,035.] 17 239,614.
18 Grants payable || . ... 18
19 DEfONMed VBNE . ..........ooooooooosore oo soseoeeseccosssenssss et es st 143,853.] 19 113,357.
20 Tax-exempt bond llablhtaes .
21 Escrow or custodial account liability. Comp[ete F’a:t IV of Schedule D ____________
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons,
% Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 370,894.] 26 352,971,
Organizations that follow SFAS 117 (ASC 958), check here B and
@ complete lines 27 through 29, and lines 33 and 34,
£ 127 Unrestrictednetassets 27
§ |28 Temporarily restricted net assets ... 199,083.] 28 185,436,
ﬁ 28  Permanently restricted net asseis | 24
ug. Organizations that do not follow SFAS 11? {ASC 958), check here b- D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrent funds .
$ {381 Paidin or capital surplus, or land, building, or equipment fund
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 1599,083.| 33 185,436,
34 Total liabilities and net assets/fund balances ... 569,977.| 34 538,407,
Form 980 (2018

632011 11-11-16

17120918 758050 77539-000

11

2016.04020 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE

Farm 990 (2016) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page12
‘Part XI| Reconciliation of Net Assets
Check if Schedule O contains a respanse or notetoanylinginthis Part X1 |:!
1 Total revenue {must equal Part VIIl, column (&), line 12) 1 1,045,759.
2 Total expenses (must equal Part [X, column (&), line 25) 2 1,055,406.
3 Revenue less expenses, Subtract line 2 from fine 1 3 -13,647.
4  Net assets or fund balances at beginning of year {must equal Part X ine 33 cohumn (A)) 4 1959,083.
5 Netunrealized gains flosses) oninvestments e 5
& Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets aor fund balances (explaln in Schedule O) e, 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X [me 33
column (B)) ... 10 185,436.
"Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XL ..o eeeeaceeeaeiereseaessrasesneneeeaeas E
Yes | No

1 Accounting method used {o prepare the Form 990: B Cash Accrual |:] Qther
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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s,
consolidated basis, or both:
I:] Separate basis Consclidated basis |:| 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 accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu[e O
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... 3a X
b If “Yes," did the arganization undergo the requ:red audlt or aud:ts? [f the argamzat:un dld not undergo the requwed aud|t
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2016)

632012 11-11-16
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. . . OMB No, 1545-0047
if:‘ig;"o'igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501({c){3) organization or a section 20 1 6
4947{a){1} nonexempt charitable trust.
Dapartment of the Traascry B> Attach to Form 990 or Form 990-EZ. bl
Internal Ravenus Service - Intormation about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization DAYTON AREA CHAMRBRER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395

féﬁﬁaﬁ | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The corganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 C] A school described in section 170(b}{1}{A){ii}. (Attach Schedule E (Form 290 or 880-E7).)

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A}{iv}. (Complete Part IL.)

A federal, state, or locat govermment or govemmental unit described in section 170{bY{1){A){v}.

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

A community trust described in section 170{b}{1)}{A){vi). (Complete Part IL.}

An agricultural research organization described in section 170{b}{1){A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

000 BHO O

~ O

oo

university:
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 investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part 1.}
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 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 509{a){1) or section 503{a)(2}. See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [: Type 1. A supporting organizaticn 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 |V, Sections A and B,
b G Type I, A supporting organization supervised or controlled 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.
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting crganization.
Enter the number of supported organizations ., l 1

10

g Provide the following information about the supported organization(s).
{f} Nama of supported {ii) EIN {iiif} Type of organization | UV}!s e arganizancn EIWE‘, {w) Amount of monetary (vi) Amount of ather
organization (described on lines 1-10  [H-LLIMETAL dacinen? support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z2021 03-21-16  Schedule A (Form 990 or 980-E2Z) 2016
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E2) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page2
Il Support Schedule for Crganizations Described in Sections 170{b}{1){A){iv) and 170{b){1}{A){v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 20186 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 1288928, 1288220.| 1364372.( 1323358.| 1026302.| 6301220.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

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

4 Total. Addlines1througha | 1288928.] 1298220.] 1364372.] 1323398.] 1026302.| 6301220.

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

6 Public support. Subiract line 5 from line 4. 6301220,
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
7 Amountsfromlne4 | 1288928.| 1298220.| 1364372.| 1323398.| 1026302.] 6301220.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,315. 8,177.| 11,455, 13,384.1 39,331.
9 Netincome from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL} .. _
11 Total support, Add lines 7 through 10 | 6340551.
12 Gross receipts from related activities, efc. {see instructions) 12 | 32,309.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fi ﬁh tax year as a section 501(cH3)

organization, check this box and stop here ... D-é:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column () divided by tine 11, column @) 14 99.38 9

15 Public support percentage from 2015 Schedule A, Part i, line 14 15 98.47 4
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organization ... T 2
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 'EGa and I:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10°% -facts-and-circumstances test - 2016. [f the organization did not check a box on Elne 13 ‘IGa or ‘leb and ime 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . T : m

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is10% or

motre, 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 qualifies as a publicly supporied organizaiion ... B |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 173, ar 17h, check his box and see instructions ... B |:|
Schedule A {Form 930 or 990-E2} 2016

632022 08-21-16
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DAYTON AREA CHAMBER OF COMMERCE
Sehedule A (Form 990 or 990-£2y 2018 EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395 pages

‘Partillly Support Schedule for Organizations Described in Section 508{@}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify under Part H, If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

{a) 2012 {b) 2013 {c) 2014 {d) 2015

{e) 2016

{f} Total

Galendar year (or fiscal vear heginning in}) p-
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 fumished 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 lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services ar facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 receivad
from other than disqualifiad persons that
excaad the greater of $5,000 or 1% of tho
amount on line 13 for tha year

cAddlines7aand7b

8 Public support. :Subtzctfine 7c from kne 6

Section B. Total Support

Calendar year (or fiscal year beginning in) B~ {a) 2012 {h) 2013 {c} 2014 {d} 2015

{e) 20186

{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 taxable income
(less section 511 taxes) from businesses
acquired after Jung 30,1975

¢ Add lines 10aand 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explain in Part V1) oo
13 Total support. {Add fines 8, 10¢, 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 ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {ine 8, column {f) divided by line 13, column )} ... ... |15

%

16 Public support percentage from 2015 Schedule A, Part Il line 15

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column {fy .. |17

%

%

18 Investment income percentage from 2015 Schedule A, Part il line 17 18

15a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 83 1/3% support tests - 2015, if the organization did not check a box on line 14 or fline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 139b, check this box and see instructions

632023 09-21-16
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 890 or 980-E7) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pagea
Part W] supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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 relationship, explain.

2 Did 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()(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or {8) and
satisfied the public support tests under section 509{)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){2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {¢) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer (b) and {c} below (if applicabie). Also, provide detail in Part Vi, including () the names and EiN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's arganizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il 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?

6 Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Scheduwle L (Form 990 or 990-£2Z).

8a 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 (2))? I “Yes,* provide detail in Part Vi,

b 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? jf “Yes," provide detail in Part /.
¢ 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 inierest? jr "ves," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? jf "Yes, " answer 10b befow. |_10a_|
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b
632024 05-21-16 Schedule A (Form 990 or 990-E2) 2016
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2016 EDUCATION & PUBLIC TIMPROVEMENT FDTN. 31-1113395 PpPages
[PartIV.] Supporting Organizations /.ontinved)

Yes | No

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 goveming body of a supported organization? ila
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above? )f "Yee" 10 a b, or c. provide deiail in Pari Vi 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organizafion had more than one supported crganization,
describe hiow the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, If any, applied to such powers during the tax yvear.

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? Jf “Yes," explain in
Fart VI how providing such benefit carmied out the purposes of the supported organization(s) that cperated,

superviseqd, or controlied the supporting organization
Section C. Type Il Supporiing Organizations

1 Were 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)? Jf “No,” describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed

ization(s)

—the supported organiza
Section D. Al Type lll Supporting Organizations

i Yes | No

1 Did the organization provide to each of its supperted arganizations, 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {#) copies of the
organization’s goveming 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 {i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf "No," expfain 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 crganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part V! the role the organization's
- Supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiste fine 3 below.
¢ [ JThe organization supported a govemmental entity. Dascribe in Part Vi how you supported a government entity (see instructions)
2 Activities Test. Answer (3) and (b) below.
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the suppo_rted organization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially afl of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the ocrganization's position that its supported organization(s) would have engaged in these
activities but for the organizaticn's involvement.
3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard,
632025 09-21-16 Schedule A {Form 280 or 990-EZ) 2016
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DAYTON AREA CHAMBER QOF COMMERCE
Schedule A (Form 990 or 990-E7) 2016 BDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113355 pages
[PartV:| Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
i [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E, ‘

{B) Current Year

Section A -~ Adjusted Net Income (A} Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 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) <]
7 Other expenses {see instructions) 7
8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® %;Tizfa;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):

a_Average monthly value of secutities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, Tb, and 1c)

e Discount claimed for blockage or other
factors (explainh in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 5
7 Recoveries of prioryear distributions 7
8__Minimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 orfine 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see tnstructions} 6
7 [:l Check here if the current year is the organization’s first as a non-functionally lntegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ} 2016
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 880 or 880-E7) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 pPage7
[[PartV= Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (cantinued)
Section D - Distributions Current Year
1 Amounts paid 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions. Add lines i through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions

@ Distributable amount for 2016 from Section G, line 8
10 Line 8 amount divided by Line § amount

0|~ |G |tn |

(i) {ii} {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part VI). See instructions

3 Excess distributi i 0 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prigr years
Applied to 2016 distributable amount
Carryover from 2077 not applied {see instructions}
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
a_Applied to underdistributions of prior vears
b _Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Rernaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢
Breakdown of line 7:

SKrthe oo oo

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ o |0 [ W

Schedule A (Form 980 or 980-EZ} 2016
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DAYTON AREA CHAMBER OF COMMERCE
ScheduieA(Form 990 or 990-EZy 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages

Supplemental Information. Provide the explanations required by Part l, line 10; Part II, line 17a or 17b; Part Ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMR Mo, 1545-0047
g:r"s;g‘of’,f% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Daparsmant o tha Troasury B> Information about Schedule B {Form 990, 990-E2, or 980-PE) and 20 16
Internal Ravanue Service its instructions is at www.irs.gov/formsso .
Name of the organization Ermployer identification number
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC ITMPROVEMENT FDTN. 31-1113395

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501 {e)( 3 ) {enter number) organization

4947(a}{1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form S8G-PF

501 (c)(3) exempt private foundation

4847 (a){1) nonexempt charitable trust treated as a private foundation

00001

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: 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

[ foran organization filing Form 880, 880-EZ, or 990-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,

8pecial Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1HA)(vi), that checked Schedule A {Form 890 or 880-E2), Part [l fine 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on i) Form 990, Part VI, ling 1h,
or {ii) Form 990-EZ, line 1. Complete Paris [ and 1,

] Foran organization described in section 501(c){7), (8), or (10} filing Form 990 or $80-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axciusively for religious, charitable, scientific, literary, or educational purpases, or for
the prevention of cruelty to children or animals. Complete Parts ||, ll, and il

|:| For an organization described in section 501(c)(7). (8}, or (10) filing Form 980 or 990-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but na 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. Don't complete any of the parts unless the Generatl Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . b &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer “Mo" on Part IV, line 2, of its Form $80; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirermnents of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF.  Schedule B (Form 990, 990-EZ, or $90-PF) {2016}

623451 10-18-16



Schedule B {(Form 990, 890-E2, or 990-PF) (2016)

Page 2

Name of erganization

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC TMPROVEMENT FDTN.

Employer identification number

31-1113395

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

(b) {c {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 772,402, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrall G
4 30,000. Noncash | |
{Gomplete Part Il for
noncash contributions.)
(a} ) {c) {d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 21,000. Noncash [ |
{Compiete Part i for
noncash contributions.)
{a {b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
3 25,000, Noncash [ ]
(Complete Part |l for
noncash contributions.}
() (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 Person
Payroll ]
$ 22,500. Noncash [ ]
, (Complete Part Il for
noncash contributions.)
{a) {b) (o) {d)
No. Mame, address, and ZIP + 4 Total coniributions Type of contribution
6 Person
Payroli |:|
$ 32,500. Noncash [ |
{Complete Part [l for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 880-EZ, or 890-PF) (2016}

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN.

Employer identification nomber

31-1113395

GConiributors (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 confribution

$ 25,000.

Person
Payroli |:|
Noncash [ ]

{Complete Part H for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of coniribution

Person l:|
Payrolt [ ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person I:I
Payroll m
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payroll D
Nonecash [ |

(Complete Part it for
rnoncash conttibutions.)

{a)
Noa.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll i:]
Noncash [ ]

{Complete Part |l for
nonecash contributions.)

{a)
No.

{Bb)
Mame, address, and ZIP + 4

(c}
Total coniributions

{d)
Type of contribution

Person L___|
Payroli I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN.

Employer identification number

31-11313395

Nonecash Property (See instructions). Use duplicate copies of Part il if additional space is needed.

a

1510} b) el (d)

- N FMV {or estimate) )
from Description of noncash property given (See instructions) Date received
Part]

%
(a
{c)

No.

° » ) ] FMV (or estimate} td)
from Description of noncash property given (See instructions) Date received
Part|

5

(a)

{e)

No.

° e ) ) FMV {or estimate} (d) .
from Description of noncash property given {See instructions) Date received
Part |

$

(a}

{c)

No. L (&) . FMV {or estimate} (d) .
from Description of noncash property given (See instructions) Date received
Part |

$

{a)

(c)

No.

© . ) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions) Date received
Parti

%

(a}

{c)

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

$

623453 10-18-16
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Schedule B (Form 990, $80-EZ, or 990-PF) (2016} Page 4

Name of arganization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (8}, or (10) that total more than $1,000 for
the year from any one contributor. Gompleze columns {a) through (e} and the following ling antry. For organizations
completing Part 1ll, entar the total of exclusively religious, charitable, ete., contributions of £1,000 or less for the yaar.  (Enter this Info. once.) $

Use duplicate copies of Part lll if additional space is needed.
{a) No.
If;orT! {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
a
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g:rtmi {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,
gorTE {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
lgrorTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a2
(e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B {Form 890, 930-EZ, or 980-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB o, 1420007
{Form 990} B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of tha Treasury P> Attach to Form 990.
intarnal Revenue Sarvice B Information about Schedule D (Form 980) and its instructions is at www irs aov/form950 JeL
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer |dentif|catson number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" an Form 990, Part [V, line 6.

{a) Ponor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year}
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|55|ble private benefit? ... . D Yes D No
: J Conservation Easements- Complete |f the organlzatlon answered “Yes" on Form 990 Part IV Ime 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 [and area
I:l Protection of natural habitat I:l 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 2 conservation easement on the last

n ok owp -

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation @asements . ... |28
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a cerlified historic structure includedin @ L2
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register . . 2d
3 Nuimmber of conservation easements modlﬂed transferred released extangurshed or term:nated by the orgamzatlon during the tax
year B

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

violations, and enforcement of the conservation easements itholds? ... [ Jves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}{4)(B)E
and section 170M@EIMN? ... s ] Yes ] No

9  In Part Xlll, describe how the organ:zatron reports conservatlon easements in :ts revenue and expeﬂse statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for

conservation easements.
: Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization efected, 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 X,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or rasearch in furtheranse of public service, provide the following amounts
refating to these items:

(i) Revenueincluded on Form 890, Part VI, BN 1 L P8
(i) Assetsincluded iInForm 880, PartX B 3

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

a Revenueincluded on Farm 880, Part Villl, fine 1 . B8
b Assets included in Form 890, Part X e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

622051 08-28-16
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2016 EDUCATION & PUBLIC TMPROVEMENT FDTN. 31-1113395 page2
‘Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.,.irueq)
3 Usmg 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 |:i Loan or exchange programs
b |:| Scholarly research e |:i Other
c I:I Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... []ves L No

reported an amount 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
oh Form 990, Part X? ; D Yes D No

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

Amount

Bedinning Balance | e e e le

Additions during the YBar . ...t et rensenans |30

Distributions during the YOar ..ottt ie

Ending batance . 1f
2a Did the orgamzatron mclude an amount on Form 990 Part X Irne 21 for ESCrow or cus’codlal account I:e\ialll’(y'J . D Yes l:l Nao

b _If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XI0 ..o m
[: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 vears back 1§ (d) Three vears back | (e) Four vears back

-0 o0

1a Beginning of year balance
Contrihutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Temporarily restricted endowment B Y%
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
by: Yes | No
() unrelated OFGANIZALIONS | oo e seeeee et | 3afi)
(i) PRt OTGANIZANIONS | et eeeeee e esees oo ss s eee e ee e se e ee oo s eenoe |3aii)
h If "Yes" on line 3afi), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
rt:VL | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 890, Part X, line 10.

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

LB = N T o

-

Ta Land e
b Buildings
¢ Leasehold improvements | ...
d EBquipment |

Total, Add lines ta through 1e. (Column (o} must equal Form 990 Part X column Bl ine 10c) oo B 0.
Schedule D (Form 990) 2016

632052 08-28-16
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DAYTON AREA CHAMBER OF COMMERCE
hedule D (Form 990) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 paged
art VIIj Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Formt 880, Part X, line 12,
(a) Descriplion of secusity or £ategory (including rame of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

Sc
Pa

{1} Financial derivatives

{2) Closely-held equity interests

{3) Other
(A)
B)
(%]
(9]
(3]

Gol. {b) must equal Form 930, Part X, col. (B} line 12.} b
‘VIIIf Investments - Program Related.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2}
{3}
(4
(5)
{8}
{n
{8)
{9)
Total. (Col. (b must equal Form 990, Part X, col. {B) fine 13.) b
jP_arti;zlx;. Other Assets.
Compleie if the organization answered "Yes" on Form 880, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

4]
(2}
(3}
{4}
{5]
{6)
(7
(8)
{9}
Total.

i must egual Form 990, Part X, ol BING 18) ocieererisiznsiscsnmistsmiisiissssessss e s B
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25.
1. {a} Description of ability {b) Book value

(1} Federal income taxes

(2)

3)

)

3)

{6)

7}

8

]
Total. (Column (b) must equal Form 990, Part X, col (BHine 25) ... B>
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D {(Form 880} 2016

622053 08-28-16
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17120918 758050 77539-000

DAYTON AREA CHAMBER OF COMMERCE
Schedule D {Form 980) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page4
: X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 8980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains {losses)on investments ... |23
b Donated services and use of facilities . | 2b
¢ Recoveries of prioryear grants e | 20
d Other (Pescribein Part XY e b2d
e Addlines 2a through 2d e ettt et
B BUbtaCt N e rOmM N T et ee et ettt e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [Investment expenses not included on Form 990, Part Viill, line7b ... | 4a
b Other (Describein Part XHL) . 4b
¢ Addlinesdaanddb . . STV A .-
5 Total revenue. Add lines 3 and 4c (Th:s m I Iln_e 12) . 5

uamaua!.ﬁacm.as.a._ﬂart
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Fart IV, line 12a.

Part Xl

1 Total expenses and losses per audited financial statements e, 1
Amourits included on line 1 but not on Form 920, Part 1X, line 25:
a Donated services and use of facilities || .. ..., |28
b Prior yearadjustments . | 2D
€ ORBrIOSSES || .. .ottt e et s eebeeebee oo 2¢
d Other (Describe in Part XII1.) 2d
e Add lines 2a through 2d
B Bubtract ine 2e From e 1 e er e e
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vil line 7b ... 4a
b Other (Describe in Part XIL) e 4b ..
c Addlinesdaand4b 4c
Total expenses. Add lines 3 and 4c (Thrs must ecual Form 990 P,grf,‘ .'me 13) 5

[¢ Part XI] Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and S; Part ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CHAMBER IS EXEMPT FROM FEDERAL. INCOME 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 2013 THROUGH 2016 GENERALLY

REMAIN SUBJECT TO EXAMINATION BY TAX AUTHORITIES. THE FOUNDATION IS EXEMPT

FROM FEDERAL TINCOME TAX PURSUANT TO SECTION 501(C}{(3) OF THE INTERNAL

REVENUE CODE. THE CHAMBER DETERMINES THE RECOGNITION QOF UNCERTAIN TaAX

POSITIONS, 1F APPLICABLE, THAT MAY SUBJECT THE ORGANTIZATION TO UNRELATED

BUSINESS INCOME TAX BY APPLYING A MORE-LIKELY-THAN-NOT RECOGNITION

THRESHOLD AND DETERMINES THE MEASUREMENT OF UNCERTAIN TAX POSITIONS

CONSIDERING THE AMQUNTS AND PROBABILITIES OF THE OQUTCOMES THAT COULD RBE
632054 08-29-18 Schedule D (Form 990) 2016
29
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DAYTON AREZ CHAMBER OF COMMERCE
Schedule D (Form 990) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pages
rt X | Supplemental Information /.nntine0)

REALIZED UPON ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE CHAMBER HAS

NO TAX POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D {Form 990} 2016
632055 08-28-16
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SCHEDULE J Compensation Information OMB No. 15450047

(FOI’m 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Department of the Treasury >AttaCh to Form 990.

Internal Ravenua Servica > Information about Schedule J {Form 990) and its instructions is at www.irs. gov/formsas

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

[Partl | Questions Regarding Compensation

Yes | No

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

|:| First-class or charter travel l:l Housing allowance or residence for personat use
m Travel for companions D FPayments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Htoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

m Compensation committee D Written employment contract
i:i Independent compensation consuitant I:] Compensation survey or study
[__] Form 990 of other organizations 1] Approval by the board aor compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplementai nonqualified ret:rement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Ili

Cnly section 501(c}{3), 501{c){4), and 501{c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OFGAMZAHONT || e e oo ev et e er ettt s sttt et iee et e e e are e
b Any related OrganizationT ||| ...ttt ee e
If "Yes" on line 5a or 5b, describe in Part il
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The organization? e e ee e oo s et et ee et ee e eea e en e e en et n e ee e
b Anyrelated OFganization? et e e e a bR e
If "Yes" on line 6a or 8b, describe in Part |l
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describeinPart I
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part®
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{CY7 . e oLl iiiirisee:sicssssiscesesericeeeceeece
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2016

632111 08-09-16
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| OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

{Form 920 or 950-EZ) Complete to provide information for responses to specific questions on 20 1 6
Farm 980 or 990-EZ or to provide any additional information.
Cepartment of the Treasury I Attach to Form 980 or 890-E2.
Internal Revanua Service B> Information about Scheduie O (Form 990 or 980-EZ) and its instructions is at pwirs gov/t
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

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

PROMOTE GENERAL: REGIONAL, ECONOMIC DEVELOPMENT.

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

LEADERSHIP DAYTON MEMBERS - AWARDED $7,200 IN SCHOLARSHIPS FOR

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWORKING

AND PROGRAMMING ACTIVITES FOR OVER 200 PATD MEMBERS.

EXPENSES 5 21,655, INCLUDING GRANTS OF § 7,200. REVENUE § 6,073.

INNOVATION FUND - AWARDED THE SOIN AWARD FOR INNOVATION TO REDWALL

TECHNOLOGIES.

EXPENSES § 26,568, INCLUDING GRANTS QF § 25,000, REVENUE § 0.
QTHER

EXPENSES § 439. 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 S580, PART VI, SECTION B, LINE 11B:

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

THE FORM 9S50 PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES THE ANNUAL DISCLOSURE FORM TO BE COMPLETED. ALSO,
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 590 or 980-E2) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number

EDUCATION & PUBLIC TMPROVEMENT FDTN,. 31-1113395

MANAGEMENT REVIEWS THE VENDOR LISTING TQO IDENTIFY POTENTIAL CONFLICTS.

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

THE CHAMBER OF COMMERCE INCLUDES THE GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ON ITS WEBSITE. THE FORM 990 IS8 AVAILABLE THROUGH

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

PUBLIC.

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

MARKETING:

PROGRAM SERVICE EXPENSES 157,241,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 157,241,

CONSULTANTS/AIRPORT CONSULTANTS:

PROGRAM SERVICE EXPENSES 70,412,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,412,
IT:

PROGRAM SERVICE EXPENSES 32,170,
MANAGEMENT AND GENERAL EXPENSES 1,584.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 33,754,
TRAINING:

632212 08-25-16 37 Schedule O (Form 930 or 980-EZ) (2016}
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Schedule & {Form 990 or 990-E2) (2016) Page 2

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
PROGRAM SERVICE EXPENSES 5,073,
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXFENSES 0.
TOTAL EXPENSES : 5,073,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 266,480,

FORM 990, PART XTI, LINE 2C:

THE FOUNDATION IS TNCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL

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

CHAMBER'S BOARD OF TRUSTEES IS RESPONSIBLE FOR QVERSIGHT QF THE

INDEPENDENT AUDIT.

632212 0B-25-16 Schedule O {Form 880 or 980-EZ) (20116}
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DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990) 2016 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
Part Vil Supplemental Information.
Provide additional information for responses 1o questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 880} 2016
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Form 8868

(Rev. January 2017}

Dapartment of the Treasury
infernat Revantie Service

Exempt Organization Return

B~ File a separate application for each refurn,

Application for Automatic Extension of Time To File an

OME No. 15451709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868

Electronic filing {e-fila). You can elsctronically fite Form 8868 to request a 6-month automatic extension of time to fils any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent 1o the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efiie. click on Charities & Nen-Prafits, and cick on a-fife for Charities and Non-Profits.

Automaiic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T {ncluding 1120-C filers), partnerships, REMICs, and trusts
rmust use Form 7004 to reguest an extension of time to file income tax returns.

Enter filer's identifying number

Type or § Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print DAYTON AREA CHAMBER OF COMMERCE
e by he EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385
due datefor | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingvor | ONE_CHAMBER PLAZA, FIFTH & MAIN ST.
instrustions. § - City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

DAYTON, OH 45402-2400
Enter the Return Code for the retumn that this application is for (file a saparate application for each return) . | 012 ]
Application Return J Application Return
is For Code {1s For Code
Form 890 or Form 990-E2 o1 Form 880-T {corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Forrn 4720 {other than individual) o9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T {frust other than above} 06 Form 8870 12

LINDA ASHWORTH - ONE CHAMBER PLAZA, FIFTH & MAIN STREETS
@ Thebooksareinthecareof pr — DAYTON, OH 45402-2400

Telephone No.p 337-226-8252

Fax No. P~

e [f the organization does not have an office or place of business in the United States, check this box

@ I this is for a Group Beturn, enter the organization’s four digit Group Exemption Number (GEN})

bBox

. If it is for part of the group, check this box
1 Irequest an automatic 6-manth extension of time until

........................................ B[]

. If this is for the whole group, check this
and attach a fist with the names and ElNs of afl members the extension is for.,

NOVEMBER 15, 2017

for ihe organization named above, The extension is for the organization’s return for;

g catendar year 2016 or
P [_| tax year beginning

, and ending

, 1o file the exempt organization return

2 Ifthe tax year entered in [ine 1 is for less than 12 months, check reason:

|_____—] Change in accounting period

|:| Initial retum

D Final return

3a [fthis application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6089, enter the tentative iax, less any

nonrefundable credits. See instructions.

%a | 8

b |f this application is for Forms 880-PF, $90-T, 4720, or G069, enter any refundable credits and
estimated tax payments made. [nchude any prior vear overpayment allowed as a credit.

3b| 8

¢ Balance dus, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using FFTPS (Flectronic Federal Tax Payment Systern}. See instructions.

3c | §

Caution: if you are going to make an electronic funds withdrawat {direct debit) with this Form 8888, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA

623841 01-11-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)




