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PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax
Form 990

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers an this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Internal Ravenue Servics P Go to wwwiirs.gov/Form930 for Instructions and the latest information.

A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

weicsble | DAYTON AREA CHAMBER OF COMMERCE

oanes | EDUCATION & PUBLIC IMPROVEMENT FDTN.
E:\II?QT‘IZG Doing business as 31-1113395
ke Number and strest (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
fra, | ONE CHAMBER PLAZA, FIFTH & MAIN ST. 937-226-1444
28™ | Gity or town, state or province, country, and ZIP or foreign postal code (_Grossrecelpts 983,591.
fmended] DAYTON, OH 45402-2400 H(a) Is this a group retum

[ lfgmlie=- | £ Name and address of principal officer: PHILLIP L. PARKER for subordinates? [ Ives No
perdid | cAME, AS C ABOVE H{b) Aca all subordinates Included? || Yes ] No

| Tax-exempt status: 501{c){3) |:| 501{c) ( )l {insart no.) |:| 4947 (a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: p- WWW . DAYTONCHAMBER . ORG H{c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other p- | L Year of formation; 19 84| M State of legal domicile: OH

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES AND
2 EDUCATIONAL, PROGRAMS TQO IMPROVE THE UNDERSTANDING OF BUSINESS AND TO
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the goveming body (Part VI, ine 18) 3 9
g 4 Number of independent voting members of the govemning body (Part VI, linetby ... 4 8
9 5 Total number of individuals employed in calendar year 2017 (Part V, lne2a8) . . 5 - 0
:‘E 6 Total number of volunteers (estimate if NECeSSANY) [ 45
E 7 a Total unrelated business revenue from Part VI, column {C), line t2 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ..o | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants PartVIll, lineh) 1,026,302, 961,326.
g 9 Program service revenue (Part VIIL lne 2Q) 6,073, 4,431,
2| 10 Investment income (Part VIII, column {A}, lines 3,4, and 7d) 13,384. 17,834.
1 11 Other revenue {Part VIIl, column {A), lines 5, 6d, 8¢, 8¢, 10c,and11e) ... ... 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1,045,759, 983,591.
13 Grants and similar amounts paid (Part IX, colurn {A), llnes 1-3) 32,200, 32,400.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) 0. 0.
@1 16a Professional fundraising fees (Part IX, column {A), line 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) :
Ul 47 Other expenses (Part IX, column (A), nes 11a-11d, i11§24¢) . . 1,027,206. 940, 358.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 1,059,406. 972,758.
19 Revenue less expenses. Subtract line 18 from line 12 ... -13,647. 10,833,
=3 Beginning of Gurrent Year End of Year
8BS 20 Totalassets (Part X, ine16) ... 538,407, 554,634.
< 21 Total liabilities (Part X, N 26) .. _....ooocerverienrmmoce oo soe oo 352,971, 358,365.
= 22 Net assets or fund balances. Subtract line 21 fromine 29 ... oooovevvrenereieceeen, 185,436, 196,269.

p ¢
7/ /0

Sign } Signature ¢ éx Date / /
Here PHILLIP? L. P ER, PRESIDENT
Type ar print name and title
Print/Type preparer's name Praparers signature Date ‘“‘w" CI| PN
Paid HERBERT L LEMASTER, CPA HERBERT L. LEMASTER, [10/22/18 self-empluyed P00039882
Preparer | Firm's name . CLARK, SCHAEFER, HACKETT & CO. FrmsENp 31-0800053
Use Only |Firm's address,. 10100 INNOVATION DRIVE
DAYTON, OH 45342 Phoneno.937-226-0070
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... . Yes - No
7az001 11-28.17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DAYTON AREA CHAMBER OF COMMERCE

Form 990 {2017} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 Page 2
Pal | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthis Park Il ...

1  Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes No
If "Yes," describe these changes on Schedule Q.

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: } (Expensas § 752,079. including grants of § ) (Revenua$ )

TRANSPORTATION - PROMOTED AIR 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.

4ab  (cade: } (Expensas § 25 P 843. including grants of $ } {Revenue § )
WORKFORCE DEVELOPMENT ENHANCED COMMUNITY DEVELQOPMENT BY PROVIDING

ADDITIONAL VOLUNTEER QPPORTUNITIES THROUGH GENERATION DAYTON AND
INCREASED AWARENESS OF IN-DEMAND CAREERS THROUGH OUTREACH AND
ELECTRONIC PORTAL.

4ec  (Code: )(Expensess 137 r 814 »_including granis of $ ) (Revenues )
MINORITY BUSINESS DEVELOPMENT - ACCELERATED THE GROWTH OF MINORITY

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

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

(Expensﬁs 52 r 694 ¢ including granis of $ 32 F 400 . ) (Flevenuas 4 F 431 - )
4e Total program service expenses 968,430.

Form 990 2017
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DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC TMPROVEMENT FDTN. 31-1113395 Paged

Yes | No
1 Is the organization described in section 501{c)3) or 4947(a)(1) {other than a private foundation)?
1 "YES," COMPIGIE SCRBAUIB A .......oovrre e sree st es e s st e st et e abe e sme s masa e bsmm st s s b smn e e aan e esnsesemees mm aasmnnssesmssmemssmeen 1 [ X
2 |sthe organization required to complete Schedule B, Scheduls Of CONTBLUIOIST .oouveeeeeeeesier e eeeeere oo eeererees e eemmeens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," compiete SCREAUIR C, PAMT ... teess s ss s st ssss bbbt s et e bt it b bt r st rbsten 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SCHEOUIE C, PAIT I ... eeee e e oo e ee e ee e e eeeeen e e 4 X
5 s the organization a section 501(c){d), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes," complate Schedule C, Part M ................. 5 X
6 Did the crganization 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 accourts? s "Yes," complete Schedule D, Part | -] 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? Jf "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfefe
SCHEAUIE D, PAIHI .....ovvvooessveesssssessessessssossssss s sssss s oss s eeeeeess e eeeeeeseesseseseeseeemeeeees e eeeeeeessseesesesee e s seseaeeeeemeseeeeeeneee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
X

If “Yes, " compiete Schedule D, Part IV ................ 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endcwments, permanent
endowments, or quasi-endowments? /5 "Yas," complete SChaOIE D, PAME Voo evere e
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

P VI oo e ee e ee e e e e e et e eee s s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Scheaule D, Part VIl .......coooo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes,* complete Schedufe D, Part Vil . SO i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
PartX, line 167 If "Yes," complete SCheQUIE D, PArEIX ..o eee v e eee s ratseee s e s eneessreneananees 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? J7 "Yas," complete Schedule D, Part X ......oevvne.., 11e X
f 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 (ASG 740)? jf "Yes," complete Schedule D, Part X ... 196 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XTAnG XIT ... et s e s s rte s s it et b e e s ae b e st e am e e ean o sane es en e e mmn e mmn s mmn e nann es e sas e earmnsann 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 s the organization a school described in section 170B){1HA)ID? if "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTET If "Yes, " COMPIGE SCRBALIE I, PATS [ GO IV .oooveoeeeeee e eoeeeeees e oe e e eeeee e e e oo eee oo oo e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ............. SRR I £ X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I ant IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1182 Jf "Yes," complete SCEAUIE G, PA I ........cceveerisioiessiseessvessiesee e bt est et e eee e bt st s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrsbutlons on Part VIil, lines
1c and 8a? if "Yes," complete Schedule G, Part Il ................. SOOI | X
19 Did the organization report more than $15,000 of gross income from gammg actl\ntles on Part VIII Ime Qa'? ff Yes "
complete Schegle G PAM L oo 19 X
Form 990 (2017)

732003 11-28-17

3
10471022 758050 77539-000 2017.04030 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2017) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  paged
‘Part IVl Checklist of Required Schedules ontinued)

Yes | No
20a Did the arganization operate one or more hospital facilities? Jf "Yes," complete SCRETUIE H oo reeeereneeen s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, line 12 f "Yes, " complete Schedule |, PartS 1anA I ........coooveveeeeeeereeeaecsen s 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 jr "Yag, " complete Schedule |, Paris 180G I _........cccooooooeoeeeeeeeeeeeeee e ees e ereaenresesnnen 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f “Yes," complete
SORBUUIE U .ot ettt e e e e 21242 eom e e o8 £ ceeeem s e e ane e A eR AR aS e E SRR AR HA b b A e bbb bbb e et et 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? f "Yes," answer lines 24b through 24d and complete

SChedtile K. If "NO", GO O N 258 ..ot e ee e e s e s e ear s ees e omeareenessenesassasnernesaeneneentsananeeatanenneessens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .o, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempPt BONGST et e et aas i . | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}3), 501(c){4), and S01(c{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? Jf "Yes," complete Schedule L, Part T ....o.oooeeeoeeeeeeeeeeeeeeeeeeeeeeeereeeeen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? Jf "Yas," complete
Schedule L, Part] ... S - X
26 Did the organization report any amount on Part X l ine 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key emplayees, highest compensated employees, or disqualified persons? f "yes,"
COMPIEIE SCREOUIE L, PAI I ...o__ooeovvoooeveosssssvsesessessss s sassssssssss e st eee e oo eeeseoeeeeeeeseseeeseemareeeseeesseeeaeeeesreseseereeerene 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if *Yas," complete SCREOUIE L, P Il ..o e ere e es e s eeeeresessreneess s eesnena
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complefe Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,“ complete 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? if "Yes," complete Schedule L, Part IV . R -1 X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," completa SCREAUIE M ......c.oc. v oo ee e e e et ee s s e s eeee e s eenneen 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complate SChadle N, PArt 1 ... e vr e e b et e s asaasbe s e bae s s been s bsmatbe s et e amn e eeme e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part i _................. U I - p:4
33 Did the organization own 100% of an ent[ty dlsregarded as separate from the organlzatlon under Flegu[atlons
sections 301.7701-2 and 301,7701-37 Jf "Yes," complete SCREOUIE B, PAIT T ovveeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complate Schedule R, Part Il, Il or IV, and
PRITV, l18 T ovvvvuessvsssaessassssssssesseesassessssasssssssess st st 58 £ e oo ee oo oem e eee e eereas s s eee e ess e eeeen e | X
35a Did the organization have a controlled entity within the meaning of section 5120 Ta)? e 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete SChedule B, Part Vi N8 2 ..o eeeeeeeeeeeeve v eeesesssaenes 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " compiete SCHEAUIR R, PAM V, lINB 2 ..o e e eeeee e tee e ety rn e eeeeesras e sraresrssrerneseeresasessontonssserasstenss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? | "Yes, " completa Schedule R, Part V1 .ooveeeereooee 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers ars required to complete Schedule O oo | 38 | X
Form 990 2017

732004 11-28-17

4
10471022 758050 77539-000 2017.04030 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2017) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page5
cRPartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable . . ... 1b
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and reportable gaming
(0aMD NG WINNINGS B0 DI ZE WIEIS T e oo eete e e ereseeaeesrsermeensseseeonesassessenassnnerassrssseseseeesssnessssenan
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 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-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O
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 accounty? .. ..
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party 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 shelter transaction? ____ ...
If "Yes," to line ba or &b, did the organization file Form 8BBE-T? | ... enies e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComtBUONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIBTY | et et e ee e e ee et eea e see e te s nen s eeararan e earasanarans
7 Organizations that may receive deductible confributions under section 170{c).

a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and servizes provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or senvices provided? i 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 v
If "Yes," indicate the number of Forms 8282 f‘ Ied durmg the year

=2

1]

................................................ NEA
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the aorganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o,
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . ... . N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N /A m
10 Section 501(cX7) organizations. Enter: :
a [nitiation fees and capital contributions included on Part Vlll, line12 ... .N/fA
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10h
11  Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholdars e, N/A  [11a
b Gross incorne from other sources {Do not het amounts due or paid to other sources against
amounts due or raceived fromm T Y 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A._
13  Section 501{c)}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? N/ A
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

F= s T T =

organization is licensed to issue qualified health PlaNS e 13b
¢ Entertheamountofreservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. 114a X
b _If "Yes," has it filed a Form 720 to report these payments? i “Np. " provide an expianation in Scheqt tle o 14b
Form 990 (2017)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 {2017) EDUCATION & PUBLIC TMPROVEMENT FDTN. 31-1113395 Page 8
Govemance’ Management, and Disclosure roreach *Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VIl i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | . et ene e s s s st 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 goveming documents since the prior Form 990 was ﬁled? 4
5

[

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | ...t oo ee e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mote members of the goveming BOAY? ||t na s e s e et 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming body? | et eee s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by tha following:

4]

Mpdbd[bd [

a The gOVEIMING DOUY? ettt ee e ee et et et et mae e ena st amee et enetesensronessasr s s sras s et s sn st orntsaraotaen
b Each committee with authority to act on behalf of the goveming bady?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization smalllnq address? i "‘4@5 " orommgmmﬂmgmo i | O X
Yes | No
10a Did the organization have local chapters, branches, oF affliateS T i 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e 10b
141a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? iia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? Jf *NG," go 10 5IN8 13 .ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? | 12b| X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? if "Yes," describe
N Schedule O NOW LHIS WES TONE  _.....o.eieeoeieeeeeeee ettt ee et em e e s eme e 1a et v s eserssrerasssrsssesrs e srearstsnssbesbabebratarnabatin 12¢| X
13 Did the organization have a written whistleblower policy? s X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization’s GEQ, Executive Director, or top management official 15a

b Other officers or key amployees of the organization | . . ...t ees et ees e e een s eemeeeeeeeeens 15b ):4
If “Yes" 1o line 15a or 15b, describe the process in Schedule © {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING ThE YBAIT ||| ... ettt et e e et eee e et eeee e ee s eee st eees s eeeseme eesenseeeneeeae
b [f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respecttosucharrangements? ..o .. | 16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if épplicab]e), 980, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request |:| Other foxplain in Schedule O}

19 Describe in Schadule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
LINDA ASHWORTH - 937-226-8252
ONE CHAMBER PLAZA, FIFTH & MAIN STREETS, DAYTON, OH 45402-2400

732006 11-28-17 Form 990 (2017)
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2017) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385  Page?
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® [ist the organization's five cusrent highest compensated employees (other than an officer, director, trustes, or key employae) 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 arganizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B) (C) D) (E) {F}
Name and Title Average | .o cf;gf:ﬂ’mn one Reportable Reportable Estimated
hours per | box, unless persen is beth an compensation compensation amount of
week officer and a director/irisics) from from related other
{list any g the organizations compensation
hoursfor | = - 3 organization (W-2/1099-MISC) from the
related é § . g {W-2/1098-MISC) organization
organizations| 2 | 5 g|e and related
below Eg £|s|8 zE 5 organizations
ling) HEEEHSE
{1) DEB NORRIS 2.00
CHAIR X X 0. 0. 0.
(2) TAWNYA DARLINGTON 2.00 )
SECRETARY / TREASURER X X 0. 0. 0.
(3) DANIEL MCCABE 2.00
TRUSTEE X 0. 0. 0.
{(4) DOUG ANSPACH JR, 2.00
TRUSTEE X 0. 0. 0.
{(5) J. TOM MAULTPSBY 2.00
TRUSTEE X 0. 0. 0.
{6) JOHN MIDDELBERG 2.00
TRUSTEE X 0. 0. 0.
{7) NIKI CHAUDHRY 2.00
TRUSTEE X 0. 0. 0.
(8) WILLIAM G, DEAS, ESQ 2.00
TRUSTEE X 0. 0. 0.
{9) PEILLIP L, PARKER, CAE, CCE 1.00
PRUSTEE/PRESIDENT 40.00 |X X 0. 319,510.] 46,463.
(10) LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 142,833.| 19,581.
732007 $1-28-17 Form 990 (2017)
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 {2017) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 8
Lﬁ?ﬁz&mg Section A, Officers, Directors, Trustees, Key Em|

oyees, and Highest Compensated Employees fcontinued)

{A) (B) (€ D) (E) G
Name and title Average | cfegf::g‘man o Reportable Reportable Estimated
hours per | b, unless person is both an compensation compensation amount of
week officer and a directar/trustea) from from related other
(ist any k= the organizations compensation
hoursfer | S = organization (W-2/1098-MISC) from the
related = % z {W-2/1099-MISC) organization
organizations| 2 T—; 218 and related
below 2| 5| _|E|2E s organizations
lng) |2|2|5| 555
1b Sub-total ... SRR 0.] 462,343.0 66,044,
¢ Total from contlnuatlon sheets to Part VI! Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total {add lines 1b and 1c) .. R 0. 462,343.) 66,044,

2 Total number of individuals (i nclud ing but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization

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

line 1a? Jf "Yes," complate Scheduie J for SUCK INAIVIBUAL ..ot e e eee et e eeen
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization

and related organizations greater than $150,0007 J7 "Yes," complete Schedule J for such individual —.......oooooeeoeeeeeeee,
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes ' complete Schedyie J for SUCRDEISOR «oocievvieeioe 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 yvear ending with or within the organization's tax vear.

(A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2017)

732008 11-28-17 .
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2017} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIII I:l
I : (A} (B} [(#]
. Total revenue Related or Unrelated Revenue excluded
exempt function business frorgeg%lrjlgder

revenue revenue 512 - 514

Federated campaigns ... [la
Membership dues b 12,675,

Fundraising events ic

Related organizations .. . 1d
Govemnment grants (contributions)  |1e| 721,118,
All gther contributions, gifts, grants, and

similar amounts not included above 1 227,533.

Ll

S 0o 00T e

, Grants |

u

Noncash contributions Includsd in lines 1a-1f: $
h_Total Addlinest1a1f ... P
Business Code

PROJECT INCOME 900099 4,431,  4,431.

ontributions, Gi
@

Pregram Service
Revenue

All other program service revenue

Total. Addlines2a-2f .. ... P
3  Investment income {including dividends, interest, and
other similar amounts) _ e 17,834. 17,834.
Income from investment of tax-exempt bond proceeds »
{i} Real (i) Personal

o -~ o o O oD oW

4,431.

5

4]

Royalties

Gross rents .
Less: rental expenses

Rental income or {oss)
Net rental income or Joss) ... e iiinieiiieiis »

oD oo o e

Gross amount from sales of (i) Securities (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
Net gain or (loss) ....... -
8 a Gross income from fundraising events (not
including $ of
contributions reporied on line 1¢). See
Part IV, line 18 a

b Less:directexpenses | .. ... b
¢ Netincome or {(loss) from fundraising events  _............
9 a Gross income from gaming activities. See
Part IV, line 19 . a

b Less: direct expenses |
Net income or (loss) from gaming activities ..

10 a Gross sales of inventory, less retumns

and allowances i a

Less:costofgoodssold ... b

Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code|

=2

Other Revenue

o o

11

All other revenue |
Total, Add lines 11a-11d

12 Total revenue, See insirctions. e B 983,591.] ﬁ 17 . 834.
Form 990 (2017

L J = T 2 B = i

732009 11-28-17
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DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395 page10

Check if Schedule O contains a response or note (tg}any line in this F’art IX(B) ............... i )
Do not include amounts reported on lines 6b, " D)
75, 8b, 9b, andl 10b of Part Vi, T panses | P e | g e ot
1 Grants and othar assistance to domestic arganizations
and domestic governments. See Part [V, fing 21 32,400. 32,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons dascribed in section 4858(¢)(3)(B)
7 Other salaries and wages ............
8 Pension plan accruals and contnhutlons (mc]ude
section 401{k) and 403({h) amplayar coniributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services {non-employees):
a Management . ... 43,524.
boLegal e, 826.
¢ Accounting __ 1,795,
d Lobbying e
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees .. ...
g Other. {if line 11g amount exceeds 10% of line 25,
column {A) amount, fist ling 11g expenses on Sch 0.) 272,966. 270,198. 2,768.
12  Advertising and promotion 181,271. 191 ; 271.
13 Office expenses
14 Information technology | ..o
15 Royalties | ...
16 Occupancy . ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 69,496, 69,496.
20 Interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization
23 INSUKANCE e
24  QOther expenses. Itemize expenses not covered
above. {List miscellzaneous expenses in line 24s. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) 22 5 L 3
a ALLOCATED WAGES AND BEN 217,267, 215,707. 1,560.
b SPONSORSHIPS 142,692, 142,692,
<
d
e All other expenses 521. 521.
25  Total functional expenses. Add linas 1 through 24e 972,758. 968,430. 4,328. 0.
26  Joint costs. Completa this line only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chack here [ 1« fallowing SOP 88-2 (ASC 958-720)
732010 11-28-37 Farm 980 (2017
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 {2017) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page 11
iPap X | Balance Sheet
Check if Schedule O contains a response or noteto any linein this Part X ... e s ]
(A} (B)
Beginning of year End of year
1 Cash - NONANIEIESEDOANNG ..., . .cociie oot 416,718.( 1 427,235,
2 Savingsand temporary cashinvestments .. 117,689.| 2 120,302,
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, N8t e 4,000. 4 7,097,
5 lLoans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
PartHof SChedUle L || ..ottt
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){@) voluntary
n employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
# | 7 Notesandloansreceivable,net . ... . .. 7
| 8 Inventories Or Sale OF USE ... ... oo e eeon: 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a
b Less: accumulated depreciation .. .. 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangible @ssels e 14
15 Otherassets. SeePart IV, line 11 15
___| 18 Total assets. Add lines 1 through 15 (must equal line 34} .. 538,407.] 16 554,634.
17  Accounts payable and accrued expenses 239,614.] 17 308,263.
18 Grants payable | e 18
19 Deferred revenue 113,357.1 19 50,102.
20 Tax-exempt bond liabilities
29 Escrow or custodial account liability. Complete Part IV of Schedule D ..
» | 22 Loans and other payables to current and former officers, directors, trustees, i | I
é key employees, highest compensated employees, and disqualified persons. e
2 Complete Part Il of Schedule L . .
{23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and [oans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related third
parties, and othar liabilities not included on lines 17-24). Complete Part X of
Schedule D ettt
___| 26 Total liabilities. Add lines 17 through25 ... ... .. 358,365,
Organizations that follow SFAS 117 {ASC 958), check here P> and .
9 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassels ___._.._.._._.—— 27
< |28 Temporarily restricted net assets 185,436.| 28 196,269,
2 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34,
2|30  Capital stock or trust principal, or current funds .__.___......cc.coerrrernn 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances ... ... 185,436.| 33 196,269.
34 Total liabilities and net assets/fund balances 538,407.| 34 554,634.
Form 980 (2017)

732011 11-28-97
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DAYTCN AREA CHAMBER OF COMMERCE
Form 890 {2017) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pagel12

Check if Schedule © contains a response ornoteto any lineinthis Park XE D
1 Total revenue (must equal Part VIII, column {4), line 12) 1 983,591.
2 Total expenses {must equal Part IX, column (A), line 25) 2 972,758.
3  Revenue less expenses. Subtractline 2from line 1 | ...t 3 10,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 185,436.
5 Netunrealized gains (osses) on InVestments s 5
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments ]
9  Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 NMet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Palt X lme 33,
column B)) .. S S . [ 196,269,

M Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part X1 .o

1 Accounting method used to prepare the Form 990: [ Gash Acorual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis |:| 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 audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated 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 vear, explain in Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-T33? | ettt e e oo e e ee e eem s ee e en et rme e ere e s et st rearas
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b

Form 990 2017

732012 11-28-17
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OMB No. 1845-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust. .
Department of the Treasury - Attach to Form 990 or Form 990-EZ. pel
Internal Revenus Servies P Go to www.irs.gov/Form994 for instructions and the latest information.
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in  section 170(b){1}{A)i).
|:| A school described in section 170{b){1¥A}ii}. {Attach Schedule E {Form 890 or $30-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b)1){A}iii).
[ ] Amedical research organization operated in conjunction with a hospital deseribed 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 govermmental unit deseribed in
section 170{b){1}{AYiv). (Complete Part IL)
A federal, state, or local government or govemmental unit described in - section 170{b}{1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1{A}{vi). (Complete Part I1.)
A community trust described in section 170(b){ 1}{A)}{vi). {Complete Part Il.)
An agricultural research crganization described in section 170{b){1}{AY{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
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 509(a}{2). (Complete Part lIL)
ekl |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [ 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 50%a}{2). See section 509(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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b |:| Type 1L A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppotting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
¢ D Type Il functionally integrated. A supporting arganization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type [ll non-functionally integrated supporting organization.
Enter the number of supperted OrganiZations et e eee e een e e e | |
Provide the following information about the supported organization{s).

W N -

0 00 B0 0

10

-

q
{i) Name of supported {ii) EIN {iili) Type of organization | (V) 1S e oigznzaran lSed | fy) Amount of monetary {vi) Amount of other
" organization (described on fines 110 LM AETA dosknent support (see instructions) | support {sea instructions)
above (ses instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 880-EZ) 2017
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DAYTON AREa CHAMBER OF COMMERCE
Schedule A (Form 990 or 90-E7) 2017 EDUCATION & PUBLIC TMPROVEMENT FDTN.

fails to qualify under the tests listed below, please complete Part IHl.)

31-1113395 page2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)IV) and 170{0){1)(A}Vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization

Section A. Public Support

{a} 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017

{f) Total

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

1298220.) 1364372.]| 1323398.]| 1026302.] 961,326,

5973618.

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

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

1026302.] 961,326.

4 Total, Add lines 1 through3 1364372,

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

1298220,

1323398.

6 Public support. Subtract tine 5 from line 4.

Section B. Total Support

5873618.

4,511,
5969107.

Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017

{f) Total

1298220.) 1364372.] 1323398.4 1026302.] 961,326.

7 Amounts fromlined _ ...

5973618,

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

9 Netincome from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) _

Total support, Add lines 7 through 10 :

Gross receipts from related activities, ete. (see mstructlons)

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)

8,177.4 11,455, 13,384.] 17,834.| 50,850.

10

6024468.
30,869.

»[ |

11
12

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (f)) 14 899.08

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 99.38
16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 18, 16a, or 16b, and line 14 is 10% or mare,

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

b 10% ~facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017

%
%

732022 10-06-17
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
bl Support Schedule for Organizations Described in Section 509(a)}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undar Part II. If the organization fails to
qualify under the tests listed below, please complete Pait I}
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through5 ,.......

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

b Amounts included on lines 2 and 3 recaivad
from other than disqualified persons that
axceed the greater of $5,000 or 1% of tha
amount on lina 13 for the year

cAddlines7aand 7b
8 Public support. (Subtract fine 7cfrom [ine 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b] 2014 {c} 2015 {d) 2016 {e} 2017 {f) Total

9 Amountsfromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less sectign 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b .. ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} --oeeeeeev
13 Tofal support. (add lines 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 ... bl:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (fine 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 .. .o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see ingtructions ...
732023 10-06-17 Schedule A (Form 990 or 990—EZ) 2017
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A {Form 990 or 990-£7)2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pages
V[ Supporting Organizations
{Complete only if you checked a hox in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpase, 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)? If "Yes,“ explain in Part V1 how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501{c}4), (8), or (6)7 If "Yas," answer
() and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {8), or (6} and
satisfied the public support tests under section 509()(2)? if "Yes," describe in Part VI when and how the
organization made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? if "Yes," expiain in Part Vl what conirals the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™y?
“Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supporied 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)? jr "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)(24B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's arganizing document authorizing such action; and {lv) how the action
was accomplished (such as by amendment 1o 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 organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {) its supported organizations, {ii) 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 *Yas," provide detait in
Part V.

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3}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 890 or 990-E2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a 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 509(a)(1) or 2)? i "Yes," provide detail in Part VI

b Did one or more disqualified persons {as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detaif in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to

Qetermineg whether the organization had excess business holdings. ) 10b
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-E7) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages

‘Part V| Supporiing Organizations (-ontinued)

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? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" fo a. b, or c. provide detail in Part V. 11¢

Section B. Type 1 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) effeciively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or frustees were allocated among the supporfed

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
the supporting organization

—_supsrvised, or conirolled
Section C. Type Il Supporting 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)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that conirolled or managed

_the supported organization(s)
Section D. All Type il Supporting Organizations

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

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i) serving on the goveming body of a supported organization? Jf "No, " axplain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe ihe organization's

/ izati laved in thi ,
Section E. Type It Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used io satisfy the integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Compiete line 2 pejow.

b l:l The organization is the parent of each of its supported corganizations. Complete line 3 below.

¢ []The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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 organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f “Yag * describe in Part V1 the role played by the organization in this regard
732025 10-06-17 Schedule A {(Form 890 or 990-EZ} 2017
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DAYTON AREA CHAMBER OF COMMERCE
e A (Form 990 or 990-£7) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 6
V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:] Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ©) %:thrizr:agear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Addlines 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (&) Prior Year ®) Euprtrl_g:’;\nfear

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 securities

b _Average monihly cash balances

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

d_Total {add lines 1a, 1b, and 1g)

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

2 Acquisition indebtedness applicable to non-exemptuse 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 6
7  Recoverles of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Curmrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85%ofline 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reducticn (see instructions) 6 ..
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

Schedule A (Form 890 or 890-EZ) 2017
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DAYTON AREA CHAMBER OF COMMERCE

31-1113395 Page7_

Schedule A (Form 990 or 990-E7) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN.
P Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations jeontinyed

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pricor to 2017 (reason-
able cause required- explain in Part V). See instructions.

-

3 Excess distributions carryover, if any, to 2017
a
b_From 2013
¢ _From 2014
d_From 2015
e From 2018
f_Total of lines 3a through e
g Applied to underdistributions of pricr years
h_Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

4  Distributions for 2017 from Section D,
lina 7: g

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ |0 |o° |

Excess from 2017

732027 10-06-17
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DAYTCON AREA CHAMBER OF COMMERCE
smam$Ame9memMEazow EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 1‘[c Part IV, Sectton B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

732028 10-06-17 Schedule A {Form 930 or 990-EZ) 2017
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DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395

[dentification of Excess Contributions

Schedule A Included on Part Il, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor's Name Contributions Contributions
SOIN INTERNATIONAL 125,000. 4,511.
Total Excess Contributions to Schedule A, Part I, LIN@ 5 .. .o resen 4,511.

723171 04-01-17




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
g?g’g‘of’lfgi 990-82, >> Attach to Form 990, Form 990-EZ, or Form 990-FF, '
Go to www.irs.gov/Form930 for the latest information.
compaconons ° 2017
Name of the organization Emplayer identification number
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC TMPROVEMENT FDTN. 31-1113395

- Organization type {check one):
Filers of: Section:
Form 990 or 890-EZ 501{) 3 ) {eniter numbser) organization
l:i 4547 (a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(e){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 890, 990-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 contributer’s total contributions,

Speciat Rules

For an organization described in section 501(c)(3) filing Form 890 or 9906-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A}wi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, 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 {) Form 890, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an arganization described in section 501{c)(7), (8}, or {10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruglty to children or animals. Complete Parts |, I, and IH.

1 Foran organization described in section 501(c){7), {8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe yvear . 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 280, 990-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it dossn't meet the filing requirements of Schedule B (Form 290, S90-EZ, ar 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {(Form 990, 990-EZ, or 980-PF) (2017)

723451 11-01-17



Schedule B (Form 990, $20-EZ, or S90-PF) (2017)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
%gaﬁ; mfl?%%% Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrolt  [__|
$ 703,618, Noncash [_|]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:I
$ 30,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
% 21,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
I3 25,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 Person X]
Payroll ]
$ 22,500. Noncash [ |
{Complete Part Il for
nonecash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 Person
Payroll [:I
$ 29,743, Noncash [ |
{Complete Part [| for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification humber

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385
‘Partil’. Noncash Property (see instructions). Use duplicate copies of Part l if additional space is needed.
Lana
{a)
{c
No.
© . (b) ) FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)
(a)
No. (o) @ (d)

.. . FMV (or estimate] ;
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
(c)
No. {b} ; (d)

L . FMV (or estimate)
from i
o] Description of noncash property given {See instructions.) Date received

(a)
Ne. {b) @ {d)
from Description of noncash pro i FMV [or estimate) Dat ived
Part| pa property given {See instructions.} ate recelve
{a)
{c)
No.
frocl"ﬂ Description of nor::;sh rope iven FMV or estimate) Dat o ived
Part | P property gi {See instructions.) ate receive
{a
{c})
No. L ) . FMV {or estimate) {d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

Par 4 Exclusively religious, charitable, ete., contributtons to organizations described in section 501{¢)(7), (8), or (10) that tatal mare than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following ling entty. Fer crganizations
complsting Part tll, enter the total of exclusively religious, charitable, otc., contributions of $1,000 or less for the year.  (Enter this info. onca.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igr;rtml {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.
lgr:rTl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l;rOrTI {b) Purpose of gift {c) 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 to transferee
{a) No.
I{’?r'tnl {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 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements e
{Form 930) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 1ie, 11f, 12a, or 12b.
Dapartment of the Treasury P Attach to Form 990.
Internal Revenus Servica PGo to www.irs.gov/Form990 for instructions and the latest information. f . : -
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identlflcatlon number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

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

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear . ...
5 Did the organization inform all donors and donor advisers 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 donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|SS|bIe private benefit? ... |:| Yes L___| No
; Conservation Easements. Complete 1f the orgamzatmn answered “Yes" on Form 990 Part IV Ilne 7
1 Fu rpose(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 histeorically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of ConServation aSEMENIS || . ... oo e ee e eeee s eees 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin 8} . .. 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ... ... oo ereneeen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcnng conservatlon easements duting the year
»__ 000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)}f)
and section I70MMABIANT ... ot s ettt r et Clves [no

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

conservation easements.
iPartlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a I[f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form $90, Part Vill, line 1
(i) Assetsincludedin Form 990, PartX s

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

a Revenue included on Form 990, Part VIIL line 1 st e >3
b Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D {Form 990) 2017
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D {Form 990} 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page?2
B | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets /.o, sinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e l:] Other
1] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| Na
‘Rart Vi Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

Amount
€ Beginning BalMCe e e e eesen e er et eneenea 1c
d Addiions during the YEAr e et e e eee e e eeen e et e enae 1d
e Distributions during the year i 1e
B ENAINg BalaNCE et ee et et ata st enr e aeas 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b_If "Yes " explain the arrangement in Part Xl Check here if the explanation has been provided on Part XI .o |:|

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior vear {c) Two vears hack | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Net investment earnings, gains, and [osses
d
e

Grants or scholarships
Cther expenditures for facilities
and programs
f Administrative expenses ________________________
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
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 OFGANIZAMIONS ||| . ...\ oo eeoee oo eeeee st es oo oo oo oeeee oo oo oo eeeeee oo e oo | 3a(i)
(i) related OrgaNiZatIONS et r e et e na s et e e s nar et n e an et enenararenenenn | 3aii}
3b
4 Describe in Part X|ll tha intended uses of the organization’s endowment funds,
:Paft:Vl:i| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d) Book value
basis {investment) hasis {other) depreciation
Ta Land
b Buildings i,
¢ Leasehold improvements ...
d Equipment | ...,
e Other .
Total. Add Imes 1a throuqh 1e rmmmw Form 990 Part X column (B line 100) oo » 0.
Schedule D {Form 990) 2017
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DAYTON AREA (CHAMBER QOF COMMERCE
Schedule D {Form 990) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page3
: Il Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Dascription of security or categary (incfuding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives o,
(2) Closely-held equity interests
(3) Other
A
(B)
(&)
[(®)]
(3]
(3]
@)
{H)
Total. (Col. (b) must egual Form 990, Part X, col. (B} ling 12.} P
:Rart V] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Bescription {b) Book value

e = N 1 T

Qﬁmﬁ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 880, Part X, line 25,
1. {a) Description of liability {b} Book value

{1) Federal income taxes

(2)

)

{4)

)]

6

@

8

©)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25} .............. W
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 uncettain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990} 2017
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D {Form 980) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 paged
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (osses}oninvestments .. 2a
b Donated servicesand use of facilities .. . 2b
¢ Recoveries of prior year grants et 2c
d Other (Describe inPart XULY e 2d
& A Nes 2a tnrough Bd e ——————————— et e s oo ee e e eeeeeeme

3 Subtractline 2e from liNe T e s ot a et e seee s e e eee s eeeeeeae
4  Amounts included on Form 920, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, ling 7b 4a .

b Other (Describein PartXUL) e 4b .

© AddIiNes daand db £t ot e e s e e e e em s s ene e eee e eee e 4c
5 Total revenue. Add lines 3 and 4¢, (Thi 5
(Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.
1 Total expenses and losses per audited financial Stalements
2 Amounts included on fine 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities .. 2a
b Prioryearadjustments e et e st ere st eres e 2b
€ OHNBEIOSSBE | it e e e s et e e rest et e eer e rrasa e eeseesnanenen 2¢
d Other{Describein Part XIL) ettt e 2d
e AADINEs 2athroUGN 2A | ittt e e e e st r e ete st e s e e st emteseeenan e enemeeeeeneanen

4  Amounts included on Form 990, Part 1%, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other(Describein Part XL s
¢ Addlinesdaanddb
5 Total expenses. Add lines 8 and 4e¢. /Thi:
‘PartXlll] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART X, LINE 2:

THE CHAMBER TS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TO SECTICN

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 2014 THRQUGH 2017 GENERALLY

REMATN SUBJECT TO EXAMINATION BY TAX AUTHORITIES. THE FQOUNDATION IS EXEMPT

FROM FEDERAL INCOME TAX PURSUANT TQ SECTION 501(C){(3) OF THE INTERNAL

REVENUE CODE.

THE CHAMBER DETERMINES THE RECOGNITION OF UNCERTAIN TAX POSITIONS, IF

APPLICABLE, THAT MAY SUBJECT THE ORGANIZATION TO UNRELATED BUSINESS INCOME

TAX BY APPLYING A MORE-LIKELY-THAN-NOT RECOGNITION THRESHQLD AND
732054 10-08-17 Schedule D (Form 980} 2017
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 980) 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pPages

Part Xil| Supplemental Information oninueq)

DETERMINES THE MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE

AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT COULD BE REALIZED UPON

ULTIMATE SETTLEMENT WITH TA¥ AUTHORITIES. THE CHAMBER HAS NO TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D (Form 930} 2017
732055 10-09-17
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
P Attach to Form 980.

Department of the Treasury
P Go to www.irs.qov/Form880 for instructions and the latest infarmation.

Internal Ravehus Servica

| OMB Ne. 3545-0047

2017

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN.

Name of the organization

Employer identification number

31-1113385

Questions Regarding Compensation

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

[ First-class or charter travel

D Travel for companions

|:| Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
|:| Payments for business use of personal residence
D Health or social club dues or initiation fees
L____l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

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

] Compensation committee
] Independent compensation consultant
|:| Form 990 of other organizations

|:| Written employment contract
|:| Compensation survey or study
|:| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:

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

o

Only section 501{c}{3), 501(c){4), and 501{c}{28) ocrganizations must complete lines 5-9.

For perscns listed on Form 990, Part ViI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The Organization? e bbbt et e ee oot s et eee st ee e ae e ee e
Any related organization? .

If "Yes" on line 5a or &b, descnbe in Part IH

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:

The organization?

If *Yes” on line 6a or 6b, describe in Part IIL

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 672 If "Yes," describe in Part Il .
Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(3)(3)7 If "Yes," describe in Part lll

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section £3.4958-6(c)? _

LHA For Paperwork Reduction Act Notlce, see the Instructnons for Form 990

732111 10-17-17
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| OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. . el

- Attach to Form 990 or 990-EZ,

Dapartment of tha Traasury

Internal Revanue Service P Go to www.irs.gov/Formag0 for the latest information. fiissE

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

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE GENERAL REGIONAL ECONOMIC DEVELQPMENT.

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

LEADERSHIP DAYTON MEMBERS - AWARDED $7,400 IN SCHOLARSHIPS FOR

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWORKING

AND PROGRAMMING ACTIVITES FQOR OVER 200 PATD MEMBERS.

EXPENSES § 25,157. INCLUDING GRANTS OF § 7,400, REVENUE § 4,431.

INNOVATION FUND - AWARDED THE SOIN AWARD FOR INNOVATION TO DESIN LLC

EXPENSES $ 26,537. INCLUDING GRANTS OF § 25,000. REVENUE § 0.

OTHER HEALTHCARE

EXPENSES § 1,000. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 590, PART VI, SECTION A, LINE 7A:

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

BOARD MEMBERS FOR THE ORGANIZATION.

FORM 890, PART VI, SECTION B, LINE 11iB:

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

THE FORM 990 PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES THE ANNUAL DISCLOSURE FORM TC BE COMPLETED. ALSO,

MANAGEMENT REVIEWS THE VENDOR LISTING TO IDENTIFY POTENTIAL CONFLICTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O {Form 990 or 880-E7) (2017} Page 2
Name of the organizaton DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

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 950 IS AVAILABLE THROUGH

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

PUBLIC.

FORM 890, PART IX, LINE 11G, OTHER FEES:

MARKETING:

PROGRAM SERVICE EXPENSES 207,630.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRALSING EXPENSES 0.
TOTAL BXPENSES 207,630.

CONSULTANTS/AIRPORT CONSULTANTS:

PROGRAM SERVICE EXPENSES 52,9135,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,935,
IT:

PROGRAM SERVICE EXPENSES 2,328.
MANAGEMENT AND GENERAL EXPENSES 2,768,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,097.
TRAINING:

PROGRAM SERVICE EXPENSES 3,300.
732212 09-07-17 . Schedule O (Form 990 or 990-EZ} (2017)
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10471022 758050 77539-000

Schedule O {Form 990 or 990-EZ) {2017

Page 2

Mame of the organizaton DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,300.
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 2,900.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 2,900.
EVENT SV(C:

PROGRAM SERVICE EXPENSES 1,104,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,104.
TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 272,965,

FORM 990, PART XII, LINE 2(C;

THE FOUNDATION IS5 INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL

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

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

INDEPENDENT AUDIT.

732212 08-07-17
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DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990} 2017 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pPages
:PartVIE| Supplemental Information.
Provide additional information for responses to questions on Schedule RB. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 201 i i

( ry 2017) Exempt Organization Return OME No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenua Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time fo file 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 to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 8-Month Extension of Time. Only submit otiginal (no copies needed),

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, sae instructions. Employer identification number (EIN} or
print DAYTON AREA CHAMEBER OF COMMERCE
iy the EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385
due datator | MNumber, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
mngyw | ONE CHAMBER PLAZA, FIFTH & MAIN ST.
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, QH 45402-2400
Enter the Retum Code for the retum that this application is for {file a separate application foreachreturm) | 0 | 1 r
Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-BL / 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T ({sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

LINDA ASHWORTH - ONE CHAMBER PLAYZA, FIFTH & MAIN STREETS
® Thebooksareinthecareof p — DAYTON, OH 45402-2400

Telephone No.p» 937-226-8252 Fax No. p»
* |f the organization does not have an office or place of business in the United States, checkthisbox . i, ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization returmn

for the organization named above. The extension is for the organization’s retum for:

» [X] calendaryear 2017 or
» |:| tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, [ess any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms S90-PF, 930-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 23] & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electrenic Federal Tax Payment System). See instructions. 3¢ | § 0.
Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see insfructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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