PUBLIC DISCLOSURE COPY

CLIENT COPY

H : o 1
g Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
éi::;;?;?gfgigl P> Do not enter social security numbers on this form as it may be made public. ‘W‘
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization

spplicable: | DAYTON AREA CHAMBER OF COMMERCE
[X]oames® | EDUCATION & PUBLIC IMPROVEMENT FDTN.

D Employer identification number

e Doing business as 31-1113395

i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tl 8 NORTH MAIN 100 937-226-1444

g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,390,632,

amended [ DAYTON, OH 45402

H(a) Is this a group return

feplica- | & Name and address of principal officer: CHRISTOPHER KERSHNER

pondno | SAME AS C ABOVE

for subordinates? [:lYes No

H(b) Are all subordinates included? DYes D No

| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1)

or [:] 527 If "No," attach a list. (see instructions)

J Website: pr WWW . DAYTONCHAMBER . ORG

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other p>

[ L vear 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
o EDUCATIONAL PROGRAMS TO IMPROVE THE UNDERSTANDING OF BUSINESS AND TO
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... 4 7
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... . .. ... 5 0
£[ 6 Total number of volunteers (estimate if necessary) ............... U 6 40
%| 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a e
< b Net unrelated business taxable income from Form 990-T, line 39 .................ooooooooeiiiiiiiiiiiiiniiiiii 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) T 1,176,410. 1,354,960.
2| 9 Program service revenue (Part VIIl, line 2g) 0. 30,117.
:’j 10 Investment income (Part VIII, column (A), lines 3, 4, and ‘.’d) _________ -3,285., 5, b55,
©| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 1,173,125, 1,3590,632.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 79,200. 142,166.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), llness -10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W\ 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) .. ... 1,081,452. 1 ;221,793
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,160,652. 1,363,958.
19 Revenue less expenses. Subtract line 18 from line 12 .. T 12, 473. 26 ‘ 673.
54 Beginning of Current Year End of Year
7§‘_% 20 Total assets (Part X, line 16) 544 ,464. 609,540.
<4 21 Total liabilities (Part X, line 26) 335 722 376,641,
25 22 Net assets or fund balances. Subtract line 21 from line 20 208,742. 232,899.
|5P'Iért Il | Signature Block

Under penalties of perjury, | declare t xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
et pr {

true, correct, and complete.

r (other than officer) is based on all information of which preparer has any knowledge.  ~ /

L& 0//!" /20

Dafe 7
Here CHRISTOPHER KERSHNER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek [ ]| PTIN

Paid HERBERT L LEMASTER, CPA HERBERT L. LEMASTER,

10/04/20 geu-emnlayed P00039882

Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO.

Firm'sEINp 31-0800053

Use Only |Firm's addressp. 10100 INNOVATION DRIVE
DAYTON, OH 45342

Phoneno.937-226-0070

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

az2001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2019} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page?
[Part il | Statement of Program Service Accomplishments
Check if Scheduls O contains a response or hoteto any lineinthisParblll ............ooooeeeinnnnnnenenniieiccie i

1  Briefly describe the organization’s mission:

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

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

PriOr FOMM 990 OF 990-EZT ______....ooooeo oo semsereseeseossseesese et ssssssssesssesssssessssrsoneesnnrs L] Y8 [ 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? .. ... |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 5071(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servige reported.

4a (Code: ) {Expanses § 8 3 7 ) 5 4 8 + including grants of & ) (Ravenue § 7 r 4 0 2 . )
TRANSPORTATION - PROMOTED AIR TRAVEL THRCUGH THE DAYTON INTERNATIONAL
ATRPORT, WORKED WITH PARTNERS TO ENHANCE ROUTES THROQUGH THE ADDITION OF
SERVICE TO NEW MARKETS, AND PROVIDED DIRECT BUSINESS PASSENGER SERVICE
VIA THE BUSINESS TRAVELERS CENTER.

4b  (Coda: ) {Expenses § 27,500. including grants of $ ) {Revenue$ 6,885, )
WORKFORCE DEVELOPMENT ENHANCED COMMUNITY DEVELOPMENT BY PROVIDING
ADDITIONAL VOLUNTEER OPPORTUNITIES THROUGH GENERATION DAYTON AND
INCREASED AWARENESS OF TIN-DEMAND CAREERS THROUGH OUTREACH AND
ELECTRONIC PORTAL.

4c (Coda.' )(Expensass 2 69 I 172 - including grants of § 7 0 I 0 0 0 + ) (Hevenue$ 0 - )
MINORITY BUSINESS DEVELOPMENT - ACCELERATED THE GROWTH OF MINORITY
BUSINESS ENTERPRISES BY ADVOCATING FOR INCREASED MINORITY BUSINESS
PARTICIPATION AND FACILITATING STRATEGIC BUSINESS PARTNERSHIPS.

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

{Expenses § 225 ,287- including grants of $ 72;1660 ) {Revenua$ 15,830. )]
4e Total program service expenses 1,359,507, ]
Form 980 2019)
932002 01-20-20
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
I "YES," COMPIETIE SCRROLIR A ..o oveveveiviivereresissresevrasee srrmeseeeeeeeaasssasssseas st ansssematsaasaaeaesanaaasssaaasaesaasaesaasseresrsaransenranssareass 1 X
2 Is the organization required to complete Schedule B, Schedule of CONTBLIOIS? . ....c.ooooieeeeevieeeeeeeereeeee e ere e 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," complefe Schedule C, Part! ............... 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actwutles o have a sectlon 501(h) electlon in effect
during the tax year? ir “Yes," complete Schedule C, Part If . 4 z
5 Is the organization a section 501{c){), 501(c){5}, or 501(cK5) orgamzahon that receives membershm dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Scheduie C, Part Il . 5 pd
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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? [f "Yes K compfete
Schedule D, Part Il . T I : p;$
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account |Iab1|lty, serveasa custodmn for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,* complete Scheduie D, Part IV .. 9 X
10 Did the organization, directly orthrough a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? ff "Yes, * complete Schedule D, Part V| i 10 X
11 If the organization’s answer to any of the following questions is "Yes " then comp[ete Schedule D F‘arts VI Vll VIII IX or X ‘
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," compiete Schedule D,
PartVl oo, e | 112 X
h Did the organization report an amount for |nvestments other securltles in F’art X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ... e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of [ts total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl .......coocoooo ettt cest e s s e tessetnnens 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," cOmplete SCREALIE D, PATT IX .....ooooeeeeeeeeeoeeeeeeeeeee e eeee e eeeee et etsse b st s st eas et aansbsaans b enssassan 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "ves," complete Schedule D, Part X .................. | 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedwe D, Part X ........... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xiand Xl ................. SRR I - X
b Was the organization mcluded in consol:dated lndependent audlted fmanc1al statements for the tax year’?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional  _............. | 12b X
13 Is the organization a school described in section 170(b){1){ANI)? if "Yes,* complete Schettle E oo, |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the arganization have aggregate revenues or expanses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Scheaule F, Parts TANA IV ... oeeeeeee e te i ie e ettt tss e st ess st eas s ras s s e et brteseraans 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 Schedtle F, Paris I ANA IV ... seeras e s ens s sem v nesses e ees s e eenen 15 p:4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? §f "Yes, " complete Schedule F, Parts @0 IV ...ooo.oeeeeeeeeeeeee e eea s e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (B), lines 8 and 11e? f "Yes," complete SChEAUIE G, PAI T ... ... cococeeeeoeeeeeeee e eees e eaees s e s st sersene s senens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Te and 8a? Jf "Yes," complete SCREAUIE G, PAMT I ..ottt eeee st e tea e s sse st eraessss e s srmtsnsaessernasrearesesrntens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,”
COMPIEIE SCRAAUIS G, PAIT I ........oi v ieeivseerireceee et eeteeee et e e eee et eesteeatsestestseaneesesavastesss et asassasatsataste st atasssanestesansnnransennnane 19 X
20a Did the organization operate one or mare hospital facilities? if "Yas," complete Schagule H .......cco.ceevceeevcereeeesreeseeesees 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4), line 17 if "Ves " compiete Schedule | Parts land il .., 211 X
932003 01-20-20 Form 990 (2019)

3
17581004 758050 77539-000 2019.04030 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 page4
[ Part IV] Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Tine 27 jf “Yes," complete Schedule I, PArts 1and Il .........c....cccciernenscesreersrnsessvesnssesasmssseassssnesesene 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f “Yes," complete
SORBUUE J oo es o eereose e e et e et et oo e eee oot e LA ARS8k RS s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes,* answer lines 24b through 24d and complete

Scheolule K. If "No," go to line 25a . s | 240 p:4
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? e—— e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to det’ease
any taxeXeMPL DONAST | et coees e s teee e eee et ease s eeessaseeassasenessemearanen s s eensioea b Enat ek eraasrReresreEs e e reren e reas 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 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ..o 252 X

b lsthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part! .............. R I X

26 Did the organization report any amount on Part X Ime 5 or 22 for rec:ewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ................. v |26 X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlii ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES, " COMPIEIE SCREAUIE L, PAIT IV ..ot eeettveca e e as s e s e et e s e s e e s se e eene s temtatsae st ene st nassaraeraenessenssen e matsbas 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ........ccecveeii et 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
UYgS, " COMPIETE SCRETUIE Ly PAM IV <ooeooeoeeeoeeeeeeeee e ese s s s ts s s tsssanas st ss s ses e eee e e eam s et s st e an s sm s s s s n s e enes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......c.ooveeveeeeeenne. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes," complefe Schedule M . e, |20 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons” [f "Yes " comp.'ere Schedu!e N Par“ 3 X
342 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? if "Yes," complste
Schedule N, PartHl ................ ceveeerrrnnnennnen |82 X
33 Did the organization own 100% of an entlty d:sregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete SChEUE B, PArt T ....cccoeovieeeeeesissrere s e eeens s sseasssnessssensens 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 *Yes, " complete Scheduie R, Part Il, ill, or IV, and
PATEV, B8 T oo eovoeooe oo oo eeee oo eeeeseeeeeseas e sem e e ee oo oee e AR R 84580188 £ s a | X
35a Did the organization have a controlled entity within the meaning of section S12BHI3)7 e 35a X
b If "“Yes" to line 35a, did the organization recelve 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 V, N8 2 . o.oovvivee oot 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete SChEOUIE B, PAIT V| NB 2 .....c..oeoeoeeeee et eteeaetats s e te e s senssss e s e s srsrra e et e e s e s et e b s smeremraessnmnane 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI __.._...ccovcvveeennn. |37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q.. o as | X

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 -0- if not applicable . ..............cccoceee 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 N | 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming M ,Mf

{gambling) winnings to prize Winners? i | 1€
932004 04-20-20 Farm 990 (2019)
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DAYTON AREA CHAMBER OF COMMERCE

+Form 980 (2019} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes [ No
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 cavered by thisretum 2a 0} - o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? i L2
Nofe: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fijle (see instructions) ... o
3a Did the arganization have unrelated business gross income of $1,000 or mare during the year? e, 3a X

3b

b If "Yes," has it filed 2 Form 890-T for this year? Jf "No" to line 3b, provide an explanation on 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 account)? 4a X

b I "Yes," enter the name of the foreign country = '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sbh X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM BBBE-TT .. .......c.ccccoeiieeiiennincnsisiinenenss sttt ernsss st s ssernnnas Sc

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 contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not1aX dedUCHIDIET | .. ..o bbb et b en e e ees e ras et 6b

7 Organizations that may receive deductible cantributions under section 170{c}. .

a Did the organization recaive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? e sevrnaens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O FlE FOMN B2B2?  ....o.iiteeeressems et sss s s b er s bar s s s bas s s 8 Em 88 ar AR s e b R e b e n et es s se e s sasr bt aene y X
d If "Yes,” indicate the number of Forms 8282 filed during theyear | 74| - N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organizatton received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . 1l79 N/Ra
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/ A 8
9 Sponscring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c}{7) organizations. Enter: o s
a Initiation fees and capital contributions included on Part VIl line 12 ... N /A 10a : ' i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _.............. 10b
11 Section 501(ck12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a)}{1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LWN/A  |[12b T
13 Section 501{c¥29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/ A [13a
Note: See the instructions for additional information the organization must report on Schedute O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans .. |13b
¢ Enter the amount of reservesonhand . T I < T
14a Did the organization receive any payments for mdoortanmng senvices dunng the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule o ___________________________ 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
axCess parachute Paymant ) QUNNG B8 V0BT i, 15 X
If "Yes," see instructions and file Form 4720, Schedule N. Ce L d
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. e
Form 990 (2019)
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DAYTON AREA (CHAMBER OF COMMERCE
'Form 990 (2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 6
| Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VE . et
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a 8 : A
If there are material differances in voting rights among members of the governing body, or if the gnvernmg ‘
body delegated broad authority to an exacutive committee or similar committee, explain on Schedule 0, B k
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 7 S !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . - z
officer, director, trustee, orkey emplayee? e et 2 X
3 Did the organization delegate control over management duties custornarily perforred by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StockhOlders? ... e 5 X
7a Did the organization have members, stackhalders, or other persons wha had the power ta elect or appoint one or
more members of the govemning body? ... 7a | X
b Are any govemance decisions of the organization reserved to (or subject to appmval by) members stockholders or
persons other than the goveming DOAY? .. ..t 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: e |
a The goveming BOGYT . ... e e e eR e s e et 8a | X
b Each committee with authority to act on behalf of the goveming body? sh | X

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

organization's mailing address? jf "Yes, " nrovide the names and addresseson Schedile O .oooooeinieiie i 9 Z
Section B. Policies ps section B requests information about policies not required by. the internal Revenue Code.s

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. L1ob
11a MHas the organization provided a complete copy of this Form 990 to all members of its goveming body before f hng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 830. ' 3y :
12a Did the arganization have a written contlict of interest policy? [f "NG," GO 0 N8 T8 ..o o ]12al X
b Were officers, directors, or frustees, and key emplayees required to disclose annually interesis that could give rise toconflicts? __ |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
in Schedule O how this was done ... et e e eee et se s reese s sseen s eseesseensseeesseeneenennee | 126 ] K
13 Did the organization have a written whistleblower polICy? OO 2 .
14 Did the organization have a written document retention and destructlon pollcy? 14 | X
18 Did the process for determining compensation of the fallowing persons include a review and approval by independent S R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ol ‘
a The organization's GEO, Executive Director, or top management official | ..., | 198 p:4
b Other officers or key employees of the organization eteeeteteae b et b esen et et b senssensnestesenasnenasseseneses | 1OD) p:4

1f "Yes" to line 15a ar 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b 1f "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate lts partlmpatlon s
in joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's

exempt status with respect to such arrangements? .| 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9380-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
|:] Own website @ Ancther’s website Upaon request D Other faxplain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments 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
8 NORTH MAIN, #100, DAYTON, OH 45402

932006 01-20-20 Form 990 (2019)
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DAYTON AREA CHAMEER OF COMMERCE
*Form 980 (2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  page?
|Part_ VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any N in this Part VIl e eeeer s eemmseneeeen cemneesane |:]

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,

® | ist al| of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

{(A) (B) ) (D} (E) (F}
Name and title Average [ cfegfl'_ﬁfgmn oo Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a dirgotorfyustac) from from related other
fistany |5 the organizations compensation
hours for | 2 . 2 organization {W-2/1099-MISC) from the
related § '§ . 2 {W-2/1099-MISC) organizaticn
organizations| £ | 3 E gu and related
below § é 5 E E;: = organizations
line) EHEIHES
(1) DANIEL MCCABE 2.00
CHAIR X X 0. 0. 0.
(2) TAWNYA DARLINGTON 2.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) DOUG ANSPACH JR, 2.00
TRUSTEE X 0. 0. 0.
(4) J. TOM MAULTSBY 2.00
TRUSTEE X 0. 0. 0.
(5) JOHN MIDDELBERG 2.00
PRUSTEE X 0. 0. 0.
(6) NIELS WINTHER 2.00
TRUSTEE X 0. 0. 0.
(7) SUZANNE WINTERS 2.00
TRUSTEE X 0. 0. 0.
(8) PHILLIP L. PARKER, CAE, CCE 1.00
TRUSTEE/FRESIDENT 40.00 |X X 0. 318,385, 50,506.
{9) BELINDA MATTHEWS STENSON 1.00
DIRECTOR MBP {2B) 40.00 X 0. 89,400.] 21,576.
{10} LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 153,952, 21,431.
932007 01-20-20 Form 990 (2019)
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 {2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  Page8
| Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i )
S {continued
(A) (B) (C) o) (E) F)
Name and title Average donat cl'lpegkssl'ﬁggthan one Reportable Reportable Estimated
hours per | pox, unlsss person s both an compensation compensation amount of
week officor and a drsctor/trusteo) from from related other
fistany | = the organizations compensation
hoursfor | 5| E organization {W-2/1098-MISC) from the
related | 5| 2 g (W-2/1099-MISC) organization
organizations| 2 | = £ and related
below | 51| |8 z5 o organizations
1b Subtotal . ... R 0. 261,737.] 93,513,
¢ Total from contmuatnon sheets to Part V[I Sectaon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total (add lines 1b and 1c) . R 0. 561,737.f 93,513.
2  Total number of individuals (i ncludlng but not Ilmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on [ R
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIBUAL ...ttt ces s asr st et ras e a b e s nsbennes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for SUCH INGIVIGUES .........oveooveveeeeeeeeeereeenenns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * complete Schedlle J for SUCH DEIRSOM wooooio i e 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

1G] (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 (2019)
832008 01-20-20
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DAYTON AREA CHAMBER OF COMMERCE
» Form 880 (2018) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 9
| Part Vit 1 Statement of Revenue

Check if Schedule O contains a response or noteto any linein this Part VIl s D
(A) (B) (G D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Federated campaigns ... |1a
Membershipdues . [1b 14,097.
Fundraising events
Related organizations ...
Govemment grants {contributions) | 1e 817,501.}
All other contributions, gifts, grants, and
similar amounts not included above | 1f 523,362,

Noncash contributions included in lines 1a-3f igq $

Total. Add lines 18- oo » 1,354,960, _
Business Code . ) . ;

PROJECT INCOME 900099 30,117. 30,117.

- 0o 0 060 oo

ontributions, Gifts, Grants

= -]

Program Service
Revenue

All other program service revenue ... .
Total. Add lines 2a-2f ... i P
3  Investment income (including dividends, interest, and

other similar amounts) ... P 5,533, 5,555,
4  Income from investment of tax-exempt bond proceeds »

5  Royalties ......ccoovvvvenvirzsisrii R
i) Real {ii) Perscnal

o = & o 0 oD

30,117.

6a Grossrents .. |Ba
b Less: rental expenses . |6b
Rental income or {loss) 1]
Net rental income or {688)  ....cviiiiesiissiresssrsersnisenss P
7 a Grossamount from sales of {i} Securities (i) Other
assets other than inventory | 7a
b Less: cost or ather basis
and salesexpenses ... |7b
¢ Gainorfoss) ... |7e
Net gain or I088) ..o P
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a

b Lessidirectexpenses .. ... 8b
¢ Netincome or (loss) from fundraising events ... »

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:direct expenses ... gb

¢ Netincome or (loss) from gaming activities  ................ I

10 a Gross sales of inventory, less retums
and allowances ... 10a

b Less:costofgoodssold .. ... 10h|

¢ _Net income or lloss) from sales ofinventory ... P
BusinessGode | = [ oo oo oo

(=T ¢]

Other Revenue
o

All otherrevente | ...,
Total. Add lines 11a-11d R e TR T
12 Total revenua. Seeinstructions ... p 1,390,632, 30,117, 0 5,555.
932008 01-20-20 Form 990 (2019)
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DAYTON AREA CHAMBER OF COMMERCE

«Form 980 (2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page 10
| Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must compiste all columns, All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note(t;)anv ling in this Part IX(B.). ............... (C) }
Do not include amounts reported on lines 6b, : D}
75, 86, 9b, anc 106 of Part VI [tioaanti M- b e Ferpones
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line21 142,166. 142,166.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees | ...
6  Gompensation not included above to disqualified
persans {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) ...
7 Othersalariesandwages | ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services {nonemployees):
a Management 79,534. 79,403, 131.
b Legal 295. 295,
¢ Accounting ___ 8,275. 5,000. 3,275,
d Lobbying | ..o
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . .
g Other. (If ling 11g amount exceeds 10% of ling 25,
column (A) amaunt, list ling 11g expenses on Sch 0.) 334,054, 334,054.
12 Advertising and promotion . 211,931. 211,677, 254.
13 Officeexpenses . ...
14  Information technology
15 Royalties ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .. 172,255, 172,1988. 57.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .,
23 Insurance
24  Other expenses. ltemize expensas not covered :
abova {List misceltaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A) . ETRCII I
amount, list line 24e expenses on Schedule 0.) o BRI AP R i3
a ALLOC. WAGES & BENEFITS 254,970. 254 ,546.
b SPONSORSHIPS 156 ,804. 156,804.
¢ SERVICE CHARGE 609. 609.
d DUES & SUBSCRIPTIONS 159. 159,
e All other expenses 2,907. 2,891. 16.
25 Total functional expenses. Add lines 1 through 24e 1,363,559, 1,359,507, 4,452, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitatiort.
Check hers o |:| if following SOP 98-2 {ASC 958-720)

932010 04-20-20 Form 990 (2019)
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DAYTON AREA CHAMBER OF COMMERCE

"Form 990 (2019) EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-11133595 pPage 11
[Part X | Balance Sheet
Check if Schedule © contains a response ornoteto any ling iNthisPart X .......vieeiiiiiiiiiiriieeii s D
(A)
Beginning of year End of year
1 Cash - nONINEIBSEbOANNG ... eoooocooeooesoeeeeeeee s 414,992.| 4 454,274.
2 Savings and temporary cash investments ... 122,220.] 2 124,541.
3 Pledgesand grants recelvable,net 3
4  Accounts recelvable, Net ... 7,252.] 4 30,725.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% I TR
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined o
under section 4958({f)(1)), and persons described in section 4958()8)B) ... .. 6
@m | 7 Notesandloansreceivable,net 7
E 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or othar
basis, Complete Part V| of Schedule D 10a : .
b Less: accumulated depreciation 10b 10¢e
11  Investments - publicly traded securities 11
12 Investments - other securities, See Part |V, llne 11 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets ..., 14
15  Other assets. See Part lV I|ne 11 o 15
16 Total assets. Add lines 1 through 15 (must equa[ I|ne 33) .............................. 544.,464.( 16 609,540.
17 Accounts payable and 8GCTUST EXPENSES .........cccc.vvesssrsssssssssssresssrsssssrass 265,814.| 17 328,291.
18 Gramts payable ... s 18
19 DEfOMed IBVBNUR .,.......ccocvosecesrecsssoessssssssss s st sssnes 69,908.] 19 48,350.
20 Tax-exempt bond liabilities ... ........———— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or farmer officer, diractor, .
;-_g trustee, key employee, creator ar founder, substantial contributor, ar 35% . .
3 caontrolled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ........ooooiis 24
25  (Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e e et 25
|26 Total liabilities. Add lines 17 through 25 ... 335,722.] 25 376,641,
Organizations that follow FASB ASC 958, check here P~ : L N . e
4 and complete lines 27, 28, 32, and 33, T D L
,_’E 27  Netassets without donor restrictions 27
B | 28 Net assets with donor restrictions 208,742.]| 28 232,899.
z Organizations that do not follow FASB ASC 958, check here b [_| : BRTETE NIREE SO :
I-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
% 32 Total net assets or fund balances 208,742.| 32 232,899.
133 Totalliabilities and net assets/fund balances 544 ,464.| 33 609,540.
Form 990 (2019)

932011 01-20-20
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DAYTON AREA CHAMBER OF CCOMMERCE
*Form 940 {2019) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pagel2
| Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl _............coocveiininiiniineiiiiiee e
1 Total revenue (must equal Part Vill, column (A), line 12) 9 1,350,632,
2 Total expenses {must equal Part IX, column (A}, ine25) 2 1,363,959,
3 Revenue less expenses. Subtract ne 2 fromline T L 3 26,673,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&% . . 4 208,742,
§ Net unrealized gains {losses) on inVestMentS s 5
6 Donated services and use of facilities 6
T INVESIMENE BXPENSES || ...\ itieiiieiei e e aeceeeo s e ares et st e e e s b e 7
8 Priorperiod adjUSEMENES | et ees ettt en et sem et eeeeasene st bt easebarans 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 ~-2,516.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (BY .. 10 232,899,
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1__ ..oceei e
Yes | No

1  Accounting method used to prepare the Form 890: |:| GCash Accrual |:| COther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statemeants for the year were compiled or rewewed ona '
separate basis, consolidated basis, or both:
] Separate basis [ Consotidated basis [_] Both consolidated and separate basis | b -
b Were the organization's financial statements audited by an independent accountant? .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
i:| 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 accountard? 2c| X
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... 3a X
b If "Yes," did the organization undergo the requnred audit ar audlts? [f the orgamzatlon d|d not undergo the requured audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .......iiiii s 3b
Form 990 (2019)

832012 01-20-20
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+ SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9

4947{a){1}) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open 1o Public
Internal Risvanua Servics P Go to www.irs.gov/Farm990 for instructions and the latest information. " Inspection :
Name of the organization DAYTON AREA CHAMBER QOF COMMERCE Employer identification number

EDUCATION & PUBLIC TIMPROVEMENT FDTN. 31-1113395

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}A}i).
|:] A school described in section 170{b}{1KA}{ii). {Attach Schedule E (Form 930 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b)}{1){A){iii).
] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){fii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)}{1)}{A}iv). (Complete Part I1.)
A federal, state, or local government or govermmental 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 IL.)
A community trust described in section 170{b)}{1){A}{vi}. (Complete Part I}
An agricultural research organization described in section 170{b){ 1}{AXix) 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 IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4].
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)1) or section 509{a){2). See section 50%a){3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type L. A supporting organization operated, supervised, or cantralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
2] [:| Type |1, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting arganization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type |l non-functionally integrated supporting crganization.

oW N -

0 0 ®0 O

10

f Enter the number of supported OrganiZations ... . .......c.ccooeriieirsirermsrerressescess e s res bt eae s ee e seo b se s se e sen e cencaceaa ! l
g Provide the following information about the supported organization(s),
{i) Name of supported (i} EIN {iif) Type of organization | (W11 earq_amz: I0R 151 337 {v] Amount of monatary {vi} Amount of other
organization {described on lines 110 L4001 pevelige document support (sea instructions) { support {see instructions)
abova {see instructions}} Yes No
Total - i i . S : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 932021 092518 Schedule A {(Form 890 ar 99)-EZ) 2019
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DAYTON AREA CHAMBER OF COMMERCE

* Schedule A {Form 990 or $80-E7) 2018 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page2
| Part ll | Support Schedule for Organizations Described in Sections 170{(b){1){A){(iv) and 170(b}{1)(A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Galendar year (or fiscal year beginning in) = {a) 2015 {b} 2018 {c) 2017 (dy2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1323398.) 1026302.| 961,326.| 1176410.| 1354960.| 5842396.

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

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

4 Total Addfines 1through3 | 1323398.] 1026302.| 961,326.| 1176410.] 1354960.| 5842396.

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

column (7) | ' 124,816.

Publlc stpport. Susiactine  fom s 4 — — | 5717580.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b} 2016 {¢) 2017 {d) 2018 {e) 2019 {f} Total
7 Amountsfromline4 | 1323398.| 1026302.] 961,326.| 1176410.]| 1354960.| 5842396.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 13,384.( 17,834, 409, 5,555, 37,182.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) |

11 Total suppart. Add lines 7 through 10 | ik o - . ' I 5879578.
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 | 47,980.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth ot fi f' fth tax year asa sectlon 501(c)3)

organization, check this box and stop here ... >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {iine 6, column {f) divided by line 11, colurmn ) ... ... 14 97.24 o
15 Public support parcentage from 2018 Schedule A, PartIl, line 14 . 15 99.15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 163, 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 - 2018, If the organization did not check a box on line 13, 18a, 16b, or 173, and Ime 15 is 10% or
morg, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part V] how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . . > |:|
18 Private foundation, If the organization did not check a box on line 13, 168a, 16b, 173, or 17b, check this box and see instructions ... |:|
Schedule A (Form 950 or 990-EZ)} 2019

932022 0¢-25-19
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DAYTON AREA CHAMBER OF COMMERCE

- Schedule A (Form 990 or 990-E7) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pagea
[ Part Tl | 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 under Part I1, If the organization fails to
ualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar years {or fiscal year beginning in) {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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 through & _.......

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b .. ...
8 Public support. (Subtract line 7cfrom ling 6.}

Section B. Total Support
Calendar year {or fiscal year beginning in) = {a) 2015 {b) 2016 {e} 2017 {d) 2018 (e} 2019 {f} Total
9 Amountsfromline& ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources |

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

cAddlines10aand t0b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .ot
13 Taotal support. (Add Jines 8, 10, 11, and 12))

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (s)(3) organization,

check this BoX and SEOP Here . i s P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column ) ...ooovivieeeeeeiins 15 %
16 Public support percentage from 2018 Schedule A, Part Il line15  _............................................. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column () _.......ooocvevviiiin, 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ine 17 ..o 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions __._..................... > |___|

932023 09-25-19 Schedule A (Form 290 or 990-E2} 2019
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DAYTON AREA CHAMBER OF COMMERCE
*Schedule A (Form 990 or 990-E7) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pagea
| Part !V | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G, If you checked 12c¢ of Part |, complete
Sections A, D, and E. If yvou 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 purpose, describe the designation. If historic and continuing relationship, explain, 1 ,
2 Did the organization have any supported organization that does not have an IRS determination of status - o

under section 509(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(7) or {2). 2
3a Did the organization have a supported arganization described in section 501(c)(4), (5}, or (6)? Jf "Yes," answer T T
(b) and (c) below. _ 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and - ' : {
satisfied the public support tests under section 508{&)}2)? Jf "Yes," describe in Part VI when and how the :

organization made the determination. 3b ‘
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . o
purposes? Jf "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizationy? o | N
"Yes," and if you checked 12a or 12b in Parl I, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or {2)? I "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) I M wwwwww ot
pLrposes. 4c

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 PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document). Sa

b Type | or Type [l only. Was any added or substituted supported organization part of a class already 3 -
designated in the organization’s organizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes," provide detail in SN e
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor g
(as 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? |f “Yes," complete Part | of Schedule L {Form 990 or 990-£2). 7 ‘
8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77? i . Lo
If "Yes," complete Fart | of Schedule L (Form 990 or 890-EZ). : 8 : 1

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 4846 (other than foundation managers and organizations described

in section 509(a)(1) or 2))7 if "Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? Jf "Yes," provide detail in Part V1, b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R WME
from, assets in which the supporting organization also had an interest? jf “Yes," provide detail in Part V. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to B
determine whether the arganization had excess business holdings ) 10b
932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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DAYTON AREA CHAMBER OF COMMERCE '
*Schedule A (Form 990 or 990-€7) 2019 EDUCATION & PUBLIC TMPROVEMENT FDTN. 31-1113385 pages
|PartIV| Supporting Organizations eontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? - o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} mm . ‘
below, the goveming body of a supported organization? 11a
b A family member of a person desctibed in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b} above? jf“Yes" 0 a b orc provide detail in Part V. 1ic
Section B. Type I Supporting Organizations

Yes | No

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? |f "No,” describe in Part V| how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusiees were allocated among the supported S N y.m;mi

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____ stpenvised. or controfled the supporting organization 2
Section C. Type || Supporting Organizations

Ye_s No

1 Were a majarity 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 Vl how control
ar management of the suppoiting organization was vested in the same persons that controlled or managed

—_the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 9890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving an the govemning bedy of a supported organization? f “No, " explain in Part VI how

the organization maintained a close and continuous working relatianship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

. supponrted omganizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
|______| The crganization satisfied the Activities Test. Complete line 2 pelow.
b |______] The crganizaticn is the parent of each of its supported organizations. Complete line 3 below.
¢ [._] The organization supported a governmental entity. Describe in Part Vi iow you supported a government entily (see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o -
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities. _2a
b Did the activities described in () 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 PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemeant. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. R
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 V. _Sa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jt "Yes, " describe in Part VI the role plaved by the organization in this regard] 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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DAYTON AREA CHAMBER OF COMMERCE
* Schedufe A (Form 990 or 980-E7) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pages
[Part V | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated suppaorting organizations must complete Sections A through E.

(B} Current Year

Section A « Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recovetries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 frem line 4) 8

o |8 o [N |-

[« (L [ LV B

(=23

~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d
e

Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other )
factors {explain in detail in_Part V1):

Acquisition indebtedness applicable to non-exempt-use asssts

Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.
7
8

5]
n

[5]
[5]

o+

Recoveries of prior-year distributions
Minimum Asset Amount (add ling 7 to line 6)

o |~ (B |t |

Section C - Distributable Amount : ) :_ '_ '_ GCurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 86% of fine 1.

Minimum asset amount for prior year (from Section B, line 8, Colurmn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 A R
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

B [0 A |-

o | | (W [ |2

Schedule A {Form 290 or 990-EZ) 2019
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DAYTON AREA CHAMBER OF COMMERCE

- Schedule A {Form 990 or 990-E7) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page7
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported erganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ |3 |th & |

(i} i) (i)
Secti - Distributi ] i see instructi E Distributi Underdistributions Distributable
ection E - Distribution Allocations (see instructions) xcess Distributions Pre.2019 Amount for 2019

3 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2019 e . . . :
Fram 2014 . . ' - . ¢
From 2015 ' '
From 2016 . :
From 2017 : ' I T : ;
Total of lines 3a through &
Applied to underdistributions of prior years ' : CT
Applied to 2019 distributable amount ] ) c )
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 20189, if _ C ST I
any. Subtract lines 3g and 4a from line 2. For result greater C o ' R . _ ;
than zero, explain in Part V. See instructions. ' ' o :

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

A'—-—'s'n-hon.ou'mw

=2

o |0 |o|w

Schedule A {Form 980 or 990-EZ) 2019
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DAYTCN AREA CHAMBER OF COMMERCE
+ Schedule A {Form 990 or 990-E2) 2019 EDUCATION & PUBLIC TIMPROVEMENT FDTN. 31-1113355 Pages

Part Vl | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
20
17581004 758050 77539-000 2019.04030 DAYTON AREA CHAMBER OF CO 77538-01



DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

: ’ Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2019

** Do Not File **
*»** Not Open to Public Inspection ***
: : Total E
Contributor’s Name Conh';;autions Coni:'(i‘l:)eust'isons

SOIN INTERNATIONAL 125,000. 7,408,
IJUMPSTART 235,000. 117,408.

Total Excess Contributions to Schedule A, Part ||, Line 5

923171 04-01-19

124,816.




** PUBLIC DISCLOSURE COPY **

-Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF,
990-PF - . .

g:pmmam or)me Treasury P Go to www.irs.gov/Form390 for the latest information. 20 1 9

Internal Revenus Servica

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

Organization type (check one):

Filers of: Section:

Form 880 or 990-E2 501(c)( 3 ) {enter number) organization

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

Joogao

501 (c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part 11, 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 {i) Form 990, Part Vill, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts 1 and Il

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

I:| For an organization described in section 501(c){7). (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exelusively 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 exclusively refigious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF] (2019)

923451 11-06-19



. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN.

Employer identification number

31-1113385

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

{b)
Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

$ 792,400.

Person
Payroll |:]
Noncash [ |

{Complate Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

$ 37.,409.

Person
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 135,000.

Person
Payroll ]

Noncash [ ]

{Complete Part Il for
noneash contributions.)

(a)
No.

{b)

- Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 35,000.

Person
Payroll I:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contrihution

$ 33,800.

Person
Payroll |:]
Nongash [ ]

{Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

923452 13-06-15
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. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
!Faﬂ!’ﬂl: Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

{a)

{c)

No.

from D ot ; &) h ) FMV (or estimate) Dat (d) wved

o] escription of noncash property given (Sae Instructions.) ate receive

$
()
(c)
No.
froc:n D ot ¢ b) h . FMV {or estimate) Dat {d) vad
Y escription of noncash property given (Ses instructions.) ate receive
$
{a)
{c}
No.
froom D ioti § (k) h . EMV (or estimate) Dat {d) ed
o escription of noncash property given (Ses instructions.) ate receive
$
(a)
{c)
No.
froom D inti ¢ {6} h i FMV {or estimate) D {d) ved
o escription of noncash property given (See instructions.) ate receive
%
{a)
{c)
No.

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

$
{a)
]
Na.

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

$

923453 11-06-14

17581004 758050 77539-000
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

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

i Part ]ﬂ i Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8}, or {10} that total more than $1,000 for the year
fenmminonened frQOIM ANY oNe contributor. Complete columns {a} through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the yaar, (Enter thisinfo. ance.) > $
Use duplicate copies of Part [l if additional space is needed.

{a) No.
E’mrrtnl {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 fransfercr to transferee
{a) No.
|1_‘,l‘at'lrl;l‘l[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtn] (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a8l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
if)ror?l {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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-SCHEDULE D Supplemental Financial Statements SHB Mo, 1450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,123,0r12b. [ N
Department of tha Treasury P Attach to Form 990. Open 1o Public
Internal Revenus Service Pp-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, fine 6.

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

Totalnumberatendofyear ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donur adv:sors 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 donar advisor, or for any other purpose conferring
impermissible private benefit? ... . . E] Yes D No
[Part Il | Conservation Easements. Complete i the organrzahon answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D 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 congervation easement on the last

QbW

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified hlstorlc structure lncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register .. 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the orgamzahon during the tax
yearp-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a writteh policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e [Clves [INe
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(EB){)
and SEGtON T7OMIANBIINT ... ... oo oo e s Llves [ Ino

9 In Part X, 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 arganization’s financial statements that describes the
organization's accounting for conservation easements.
| Part It [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 9§58, 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 Xlll the text of the footnote to its financial statements that describes these items.

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

{i} Revenus included en Form 990, Part Vil line 1
{ii) Assetsincluded in Form 880, Part X

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

a Revenue included on Form 990, Part VIIL Tine 1 e s » 5
b_Assetsincluded in Form 990, Part X ... ST
LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 990 Schedule D {(Form 990) 2019

932081 10-02-18
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DAYTON AREA CHAMBER OF COMMERCE
- Schedule D (Form §90) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 page2
[Part Ill { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d l____| Loan or exchange program
b |:| Scholarly research e [j QOther
[ |:| 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 XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... :I Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other interrediary for contributions or other assets not included
b If"Yes," explain the arrangement in Part Xlll and complets the following table:

Amount
¢ Beginning balance e et nene st een e neeen e | 1€
d Additionsduringtheyear s s st e e |1
e Distributions during the year e ee s e eaene e e |18
f Ending balance | .. if

2a Did the organization include an amount an Farm 980, Part X, line 21, for escrow or custodial account liability? |:] Yes :l No
b If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part Xl [:|

[Part V | Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions | .........ccceeeimeeinvnseenns
Net investment eamnings, gains, and losses
Grants or scholarships | ..........cccoceeene
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term 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

¢ o0 T

by: Yes [ No
{i) Unrelated Organizations . ...ttt ensas s e st ensnenes | AU
{ii) Related organizations | ... s 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? i L 8B
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI. | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10,
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
A8 AN e ) 3
b Buildings o,
¢ Leasehold improvements ...
d Equipment
e Other ........oooope
Total. Add lines 1a through 1. (Conwmn &) must equal Form 990, Part X coMmn B INe. 100 e anciniaicans > 0.
Schedule D (Form 980) 2019
932052 10-02-19
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DAYTON AREA CHAMBER OF COMMERCE
+ Schedale D (Form 990) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pPaged
{ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of sacurity or category gincluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives _____........cooonns

{2} Closely held equity interests

{3} Other
)]
B)
€
&)

{Hy
Total. (Col. {bY must equal Form 990, Part X, col. {B) line 12.) : ' i
Part Vill| Investments - Program Related. :

Complete if the organization answered “Yes" on Form 990, Part IV, ling 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
{5)
{6
N
{8
{9
Total. (Col. {b) must equal Form 990, Part X, col. {B} ling 13.)
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 980, Part X, line 25.
1. {a} Description of liability (b) Book value

(1) Federal income taxes
2
3}
)
{5}
(5]}
]
8
)]
Total. (Column (b).must equal Form 990, Part X col Bl iine28) ..o R 2

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll E}E_
Schedule D {Form 990) 2019

832053 10-02-19
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17581004 758050 77539-000

DAYTON AREA CHAMBER OF COMMERCE
- Schedule D (Form 990) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 page4

| Part 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 | ........coviecnnninee 1
Amounts included on line 1 but not on Form 880, Part VIII, line 12:
a Net unrealized gains {losses) oninvestments | _.........ocieinn 2a
b Donated services and use of facilities ... .. . . ... (20
¢ Recoveries of prior year grants oo areeeereene | |_2C
d Other (Describe in Part XlIl.) e sn s bean s e 20
e Addlines 2aThrougi 2a ettt b ettt bttt at s s ne e 2e
B SUBACt NG 2e frOM N e e ena et ent e een s et etn et r et emenrarn 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, ine7b ... | 4a
b Other Describe inPart XIL) e e e 4b :
C AdAIINES QA AN BB e e et ee e eee et b et st b b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12)  ceeveviieeeniceee i 5

| Par‘l: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part |V, line 12a,

1 Total expenses and losses per audited financial statements . ... |1
2 Amounts included on line 1 but not on Form 990, Pait X, line 25; ’

a Donated services and use of facilities ..., |28

b Prioryear adjustments e | 2D

€ OMEIIOSSES | e eeae e er et e ese s ean e an e s eesnen s 2¢

d Other (Describein Part XIL) ... evervevevsn e 2 |

e Addlines 2athrough 2d e et ee e r s st ea et nesranee e 2e
3 Subtractline 2efrom liNe T ettt eee et et aes s eas et enenenes 8
4 Amounts included on Form 9280, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other {Describein Part XIL) e, 4D

€ AAA NG Aa AN Al et ettt ettt eete et ranae e e ne e e anaa s e mnaseaennneenemnane 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ine 18}  veiiiiiiiiieiici e, 5

PartXIIl Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also camplete this part to provide any additional information.

PART X, LINE 2:

THE CHAMBER IS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TQ SECTION

501({C}(6) OF THE INTERNAL REVENUE CODE. THE CHAMBER, HOWEVER, IS SUBJECT

TO FEDERAL INCOME TAX ON UNRELATED BUSINESS INCOME DERIVED FROM CERTATN

ACTIVITIES. THE CHAMBER'S TAX YEARS FOR 2016 THROUGH 2019 GENERALLY

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

FROM FEDERATL: INCOME TAX PURSUANT ™0 SECTION 501{(C)}{3) OF THE INTERNAL

REVENUE CODEF .

THE CHAMBER DETERMINES THE RECOGNITION OF UNCERTAIN TAX POSITIONS, IF

APPLICABLE, THAT MAY SUBJECT THE ORGANIZATION TO UNRELATED BUSINESS INCOME

TAX BY APPLYING A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND

932054 10-02-19 Schedule D {(Form 990) 2019
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DAYTON AREAR CHAMBER OF COMMERCE

- Schedule D (Form 890) 2018 EDUCATION & PURLIC IMPROVEMENT FDTN. 31-1113395 pages
[Part Xill | Ssupplemental Information /monsinged

DETERMINES THE MEASUREMENT OF UNCERTATIN TAX POSITIONS CCNSIDERING THE

AMOUNTS AND PROBABILITIES OF THE QUTCOMES THAT COULD BE REALIZED UPON

ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE CHAMBER HAS NO TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

Schedule D (Form 990} 2019
932055 10-02-19
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SCHEDULE 1
{Form 990}

Dopariment of tha Treasury
Internal Ravenua Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complsta if the organization answered “Yes" on Form 880, Part IV, line 21 or 22,

P Attach to Form 960,
P Go to www.irs.gov/Forme00 for the latest information.

OB No. 1545-0047

Opento Public :
Inspaction” . |

Nama of the organization

DAYTON AREA CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN.

Employer identification number

31-1113395

| Partl l General Infarmation en Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the granteas' eligibility for the grants or assistance, and the selsction

OItEHE S 10 AWAITNO GIANNS OF ISSANCOT ...,.vvesesssserrss1 15 831 e e e 11 R s 0 Eves [CIne
2 Dascriba in Part IV the arganization’s procaduras for monitoring the use of grant funds in the United States.
Part Il I Grants and Other Assistance to Dotnestic Organizations and Domestic Governments. Completa if the organization answared "Yas* on Form 920, Part IV, line 21, for any
racipiant that received more than $5,000. Part Il can be duplicated if additional space is nesdad,
1 () Name and acdrass of organization (b} EIN (c]IRG section | {d)Amauntof | (&) Amount of Vg&:ﬂ‘ggk {g) Description of {h} Purpose of grant
or govamment (if applicable) cash grant non-cash FMV, appraisal. neoncash assistance or assistance
assistance aﬁ;) ’ .
MIANI VALLEY COMMUNITY ACTION
PARTNERSHIP - 71% SCUTH MAIN ST - MINORITY BUSINESS
DAYTON, OH 45202 31-0709198 [SELICI(3) 2z 500, a, EOPPORT/PATHWAYS
WESLEY COMMUNITY CENTER
3730 DELPHOS AVE MINORITY BUSINESS
DAYTON, OH 45417 30-0203259 BoL{C) {3} 317,500, 0, ISUPPORT/PATEWAYS
GLOBALFLYTE
5200 SPRINGFIELD ST, SUITE 300
DAYTON, QK 45431 47-3525141 25,000, a, TNNOVATION AWARD
DAYTON AREA CHAMBER OF COMMERCE
8 N MAIN STREET, *100 LEADERSHIP DAYTON
DAYTON, OH 45402 31-0257370 HI1{CI{6) 5,400, 0, SCHOLARSHIPS
CITY OF DAYTON MINORITY BUSINESS
ASSISTANCE CENTER - 371 W 2ND ST -~ MINORITY BUSINESS
DAYTON, OH 45402 140,000, ¢, RUPFORT/PATHWAYS
THE DAYTON FOUNDATION
1401 8 MAIN ST, SUITE 100
DAYTON, OH 45409 61L-6027287 [501(C1() 41,766, 0, PEM CITY SHINE MEMORIAL

2  Enter total number of section 501{c){3) and government organizations listed in the line 1 table

3 Enter tatal number of othar organizationslisted inthelinattable  _.............................
For Paperwork Reduction Act Notice, ses the Instructions for Form 660.

LHA

32101 10-28+10

» 3.
» 3.
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DAYTON AREA CHAMBER OF COMMERCE

31-1113395 Page 2

Grants and Other Assistance to Domestic Individuals. Complets if the organization answered "Yaes" on Form 990, Part IV, line 22,

Schedula | {Form 290) (2019) EDUCATION & PUBLIC TMPROVEMENT FDTN.

Pant [[| can ba duplicated if additional spaca is neaded.

{a) Type of grant or assistance

{b) Number of
regipients

(c) Arneunt of
cash grant

{d) Amount of non-
ocash assistance

{a)} Mathod of valuetion
(book, FMV, appraisal, athar)

{f) Dascription of honcash assistance

] Part IV 1 Supplemental Information. Pravide the information required in Part |, fine 2; Part I, column {b); and any other additicnal information.

932102 10-28-19
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17581004 758050 77539-000

. SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23,

OMB No. 1545-0047

2019

Open to Public _ ‘

Department of the Treasury »AttaCh to Form 990. i
Internal Revenua Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection |
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, i
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance er residence for personal use
|:| Travel for companions |___| Payments for business use of persenal residence
[ Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o1
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N e
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
] Compensation committee [ written employment contract
E| Independent compensation consultant |:| Compensation survey or study
|:| Form 230 of other organizations |:| Approval by the board or compensation committee
4 Buring the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organizaton. N o
a Recelve a severance payment or change-of-control payment? i R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘i‘ et eeerrreaaaareraaer e er i | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III
Only section 501(c)(3), 501{c){4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . ;
A THE OIGAMIZAIONT | . o oo oeeeeee et oot et eees et eee e et eee e e eeeee oo eeee oo s s e s s mss s semsssennssserrssenennrnne | D8 X
b Any refated organization? 5h X
If "Yes" on line 5a or 5b, descnbe in Part IlI ' i
6 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of: T
A THE OIGANIZAHONT oo ettt eeeeeeee e ee e ee st ee e seeeee e ee e s eeeeeeeet e eeeseeeesemesesseeseeseeseeresesseessesssessorsnsenes | B X
b Any related organization? . 6b X
If "Yes" on line 6a or &b, descnbe in Part Ill
7 For persons listed on Form 990, Part VI1, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe inPart it ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contrac:t that was subject to the - 2
initial contract exception dascribed in Regulations section 53.4958-4(a){3)7 If “Yes," describeinPart Il ...l ] X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o i j
Regulations section 5§3.4958-6(¢)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2019

932111 10-21-18
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DAYTON AREA CHAMBER OF COMMERCE

Schedula J (Form 880) 2018

EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395

Page 2

Part il

Officars, Diractors, Trustees, Key Employses, and Highest Compensatad Employees, Usa duplicate copias if additional spaca is needad,

For azch individual whose compansation must be reported on Schadule J, report campensation from the organization on row () and from related organizations, described in the instructions, on row (i),
Do nat list any individuals that aren't listed on Form 990, Part V1.

Nota: The sum of colurmns [B){)-(il) for each listed individual must squal the total ameunt of Form 980, Part VI, Saction A, line 1a, applicable column (D) and (E) amounts tor that individual.

{A} Name and Title

[B) Breakdown of W-2 andfer 1098-MISC compansation

{ij Base
compensation

{il} Bonus &
ineantive

compensation

{iili} Other
raportabla
compansation

{C] Retiremant and
other deferred
compensation

{D} Nontaxable
bensfits

{E} Total of columns
a0-0)

{F) Compensation
in column (8)
raported as daferred
o prior Form 990

{1} PHILLIP L, PARKER, CAE, CCE
TRUSTEE/PRESIDENT

{ii)

0.

0.

0.

0

i

0.

318.,385.

0.

31,880,

18.616:

368,891,

0.

{2) LINDA ASHWCRTH
EXECUTIVE DIRECTOR

0]
(i}

8.

G.

0

0.

0

0.

153,952,

0.

[ L] Fard far)

14,735,

6,696.

175,383,

0.

]
{ii}

0

til
0]
{ii)

0]
{ii)

{i}
{ii}

@
(i)

0]
(@

0]
i)

0]
{ii)

fi1
{ii)

6]
i)

it
fii)

(i}
i}

(i}
(i}

832112 10-21-19
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DAYTON AREA CHAMBER OF COMMERCE
Schedule J (Form 850) 2019 EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395 Pags3
-Part fll | Supplamantal Information
Provida the information, explanation, or descriptions required for Part I, linas 1a, 1b, 3, 4a, 4b, 4g, 5a, 5b, 6a, b, 7, and 8, and for Part Il. Also completa this part for any additional information.

SCHEDULE J, LINE 3:

THE DAYTON AREA CHAMBER OF COMMERCE (A RELATED ORGANIZATION) UTILIZES A

COMPENSATION COMMITTEE, WRITTEN EMPLOYMENT CONTRACT, COMPENSATION

SURVEY/STUDY, AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE IN

SETTING COMPENSATICN FCOR THE PRESIDENT OF THE CHAMBER AND EXECUTIVE

DIRECTOR OF THE FOUNDATION.

Schadule J (Form 9280} 2019

932913 10-25-19
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. SCHEDULE © Supplemental Information to Form 990 or 990-EZ M8 No. 1450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. o ST BwF
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public Mj
Internal Revenue Servica P Go to www.irs.gov/Form980 for the latest information. Inspection H
Name of tha organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

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

PROMOTE GENERAL REGIONAL ECONOMIC DEVELOPMENT.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

RECEIVED ABOUT $177,000 IN CONTRIBUTIONS TO ASSIST WITH THE GEM CITY

SHINE EVENT. PAID DIRECT EXPENSES AND INCREASE BUSTNESS & WORKFORCE

INCLUSION. SUB-GRANTED $50,000 TO PARTNER ORGANIZATIONS.

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

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

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWORKING

AND PROGRAMMING ACTIVITES FOR OVER 200 PATD MEMBERS.

EXPENSES § 21,906. INCLUDING GRANTS OF § 5,400. REVENUE § 9,094.

RECEIVED ABQUT $177,000 IN CONTRIBUTIONS TO ASSIST WITH THE GEM CITY

SHINE EVENT. PAID DIRECT EXPENSES AND INCREASE BUSINESS & WORKFORCE

INCLUSION. SUB-GRANTED $50,000 TO PARTNER ORGANIZATIONS.

EXPENSES § 177,050. INCLUDING GRANTS OF & 41,766. REVENUE & 0.

INNOVATION FUND

EXPENSES § 26,331. INCLUDING GRANTS OF & 25,000. REVENUE § 2,037.

LEGION OF HONQOR

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 5,782.

GENERAL FUND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
932211 £9-06-19
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+ Schedule O {Form 980 or 880-E7) (2018) Page 2

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
EXPENSES § 0. INCLUDING GRANTS OF $§ 0. REVENUE § -1,083.

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

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

BOARD MEMBERS FOR THE ORGANIZATION.

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

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

THE FORM 9350 PRIOR TQ FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

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

MANAGEMENT REVIEWS THE VENDOR LISTING TO IDENTIFY POTENTIAL CONFLICTS.

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

THE CHAMBER OF COMMERCE INCLUDES THE GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ON ITS WEBSITE. THE FORM 990 TS AVATLABLE THROUGH

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

PUBLIC.

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

MARKETING:

PROGRAM SERVICE EXPENSES 183,342,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 183,342,

CONSULTANTS/ATRPORT CONSULTANTS:

932212 09-08-19 Sehedule O {Form 990 or 990-EZ) (2019)
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- Schedule O (Form 990 or 990-E2) {2019) . Page 2
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
PROGRAM SERVICE EXPENSES 82,156.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSTING EXPENSES 0.
TOTAL EXPENSES 82,156.
IT:
PROGRAM SERVICE EXPENSES 2,249.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 2,249,
TRAINING :
PROGRAM SERVICE EXPENSES 2,600.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,600.
PHOTOGRAPHY :
PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 500.
EVENT SVC:
PROGRAM SERVICE EXPENSES 63,207.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,207.

932212 09-06-19
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= Schediile O {Form 990 or 990-EZ) (2019) Page 2

Mame of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 334,054,

FORM 990, PART XT, LINE S, CHANGES IN NET ASSETS:

FUND BALANCE TRANSFER -2,516.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION IS INCLUDED TN 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.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
{Form 660}

Dopariment of the Traasury
Intetnat Ravenua Sorvice

P Attach to Form 990,

P Go to www.irs.gov/FormBa0 for instructions and tha latast information,

Narma of tha organization

DAYTON AREA CHAMBER OF COMMERCE

Related Organizations and Unrelated Partnerships
P Complete if the organization answared "Yes" on Farm 900, Part IV, line 33, 34, 35h, 38, or 37.

OMB No. 1545-0047

2019

Open to Pubilic™}

Inspaction

Etnployer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
i ldantiftcation of Disregarded Entities. Complata if the organization answaraed *Yes" on Form 980, Part IV, line 33.
(a) {b) (e {d) fe) i
Name, address, and EIN {if applicable) Primary activity Legal domicila (stata or Total incoma End-of-year assets Diract contreliing
of disregarded entity foreign country) entity

{: i Identification of Related Tax-Exempt Organizations. Completa if the erganization answered *Yes* en Ferm 880, Part [V, line 24, bacausa it had one or mora relatad tax-exempt
mmmmmmm + arganizations during tha tax year.
{a) {b] el { fa) i st
Nama, addrass, and EIN Primary activity Logal domicile {stata or Exempt Cods Public charity Diract controlling sontralled
of ralated organization foraign country) saction status {if saction entity entity?
501{)3) Yes | No

DAYTCON AREA CHAMBER OF COMMERCE - 31-0257374 [FO ADVQCATE FOR OUR
1 CHAMBER PLAZA MEMEERS, ENAELING EACH TQ
DAYTON, OH 45402-2400 DO HORE & BETTER BUSINESS, PHIO ls0L{c){6} H/ia /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 800. Schedule R (Form 220} 2019

eaz16y 0%-1¢19  LHA
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31-1113395 Page 2

DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROQVEMENT FDTN.

Scheduls R (Form £90) 2019
wiiiii ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 84, bacausa it had cne or more related
-1 organizations treated as a partnership during the tax year.
{a) (b} (e) {d) (e} N {a} {h} i) i1} tk}
Name, addrass, and EIN Primary activity d“'g‘:’,l Diract controlling | Predomimantincoima | Shara of fotal Share of Disprapertionala | Codes V-UBL  [General o|Parcentage
of ralated organization (:,’::, o ontity ﬁrelated, unrelated, income end-of.year diogatons? | 2rmeunt in box ownarship
Torsign oxcludad from tax undar assets 20 of Schedula ki
country) sactions 512-514) Yes ] No | K-1 {Form 1065) lvadNo

TPt IV Identification of Related Organizations Taxabla as a Corporation or Trust. Complete if the organization answerad *Yes® on Form 890, Part IV, line 34, becauss it had one or more related
Ll s Organizations treated as a corporation or trust during the tax year,
(a) (b} {e] {d) (e} % (g} {h) o
Name, address, and EIN Primary activity Legal demicile | Ditect contralling | Type of antity | Share of tetal Share of Percentage| s12py13)
of ralated crganization fstate or antity (Ceorp, S corp, incoma end-ofyear  |ownership | contalled
foraign or trust) assets | entity?
counby) Yes | No
Schadule R {Ferm 900} 2010
41
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DAYTON AREA CHAMBER OF COMMERCE

Sehedule R (Form 900y 2019~ EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 3
Note: Complete lina 1 if any entity is listed in Parts I, Ifl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engags in any of the following transactions with one ar more related organizations listad in Parts 111V? |
a Receipt of (i} interast, {ii} annuities, (iii} royaltles, or {iv] rant from a8 COMIOIGE @MY | e e eesseessssessreresses sreress e srerasses sresesrsssesss reesnessesrans sesensmeemameees seemes 1a X
b Gift, grant, or capital contribution to related organization{s) ib | X
¢ Gift, grant, or capital contribution from related organization(s) 1ic X
d Loans or Yoan guaranteas to or for related organization(s) 1id X
@ Loans or loan guarantees by related organiZation{s) ... s s s S R T At R st s nne e rnm e s nemrent ey b X
SN S S
£ Dividends frem related organization(s) | . . 1f X
g Sala of assats to related crganization{g) , 1g X
h Purchasa of assats from related organizationfs) . . ih X
i Exchange of assets with related organizatienfs) ... 1i X
j Lease of facilitias, aquipment, or 0ther a85ats 10 Falatat OrGaM ZatiON(E) e etes e obeeebeesssa beate bt s stk et e b e aeatt eaar st ter et e neaeE e et abe s e bes enereerabebearsrepen 1j X
k Lease of facilitios, equipmient, or ofher assats fram related argarization(s) 1k
1 Performance of services or membarship or fundraising solicitations for related organization(s) 1
m Performance of services or mambarship or fundraiging salicitations by related organization(s) 1in
n Sharing of facilities, squipment, mailing lists, or other assets with refatad organization(s) in
o Sharing of paid employess with related organization{s) 1o
p Reimbursement paid 10 related organization(s) fOr BXPANSES || .. .. ..cccceeceeeserrrmerssoresserscemsesssesss e mecesesseesssmasemss o e sems st sesmaes s senes e et sociess e sbirssstssbesssnacssstsssesssessontore ol
q Reimbursament paid by related organization(s] o8 BXPOIMBOS __._...........cooruiiecuririmssiecateosssesssses st osses s b ebaesbai st s st s has s s sttt s sbesnstsieenatsessrenssrnsns st srenssseensiers o dC)
r Other transfar of cash or preperty to related orgenization(s} . . ) . ir,
s_Other transfar of cash or property from related organization{s) e is
2 Ifthe to any of the above is "Yes," sea the instructions for information on whe must completa this line, including covered relationships and transaction thresholds.
@ bl o ]
Name of related organization Transaction Amaunt invelved Method of datarmining ameunt involvad
type {(a-5)
{1 DAYTON AREA CHAMBER OF COMMERCE N 79,534.CASH
(z) DAYTON AREA CHAMBER OF COMMERCE 0 254,970.CASH
{5 DAYTON AREA CHAMBER OF COMMERCE B 5.400.KCA8H
{4}
{5)
{6}
032163 001019 Scheduls R {Form 830} 2019
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DAYTON AREA CHAMBER OF COMMERCE .
EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113355 Page 4

Scheduls R {Forrm 980) 2019

Provida the following information for each antity taxed as a partnership through which the organization conducted meore than five percant of its activitias (measured by fotal assats or gress ravenus)

n (a) {h (i} ] (K

that was not a related organization. See instructions regarding exclusion for certain investrment partnaerships.
b c] d| a
{b) {e) {d) A(n.!l

{a)
Name, address, and EIN Primary activity Legal damiclle Pretliotm[igant irllctorga mﬁ'{ﬁ n?c Share of Bhare of Diémlﬂr- C{:d{s.\.'-lll.lal20 ﬁ:‘:.‘.’;.',,‘; Parcentage
i i relatad, unralata ¢ ] i famount in hox i
of entity (state or forsign excgudqd from tax under |ouel A | total ancofiyaar |aietiorsd| o Behodly -1 |-eatoact | Swnership
country) sections 12-514)  |ves|No income essots es|No| {FOrm 1085)  [vas|No

Schadule R {Form 200) 2019

632164 09-10-19
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DAYTON AREA CHAMBER OF COMMERCE
~ Schedule R (Form 990} 2018 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
[Part VIT | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932185 09-10-19 Schedule R {Form 990} 2019
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