PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax 1
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
S— P Do not enter s-ocial security numbelrs on th.is form as it may bfz made r?ublic. OWWJ—F"J'J"C
Internal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wplesble | DAYTON AREA CHAMBER OF COMMERCE

[ &’ | EDUCATION & PUBLIC IMPROVEMENT FDTN.

?ﬁé‘?ée Doing business as 31-1113395

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

o/ 8 NORTH MAIN 100 937-226-1444

ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1;657:313.

fmended | DAYTON, OH 45402 H(a) Is this a group retum

fopliea- | = Name and address of principal officer: CHRISTOPHER KERSHNER for subordinates? [lves No

pendnd | s AME AS C ABOVE H(b) Are all subordinates included? [ lves [ INo
|_Tax-exempt status: 501(c)(3) [ ]501(c) ( ) (insertno) [ ] 4047(a)1yor [ ] 527 If "No," attach a list. See instructions
J Website: p WWW . DAYTONCHAMBER . ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Qther B> | L Year of formation: 19 84[ M State of legal domicile: OH
Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES AND
9 EDUCATIONAL PROGRAMS TO IMPROVE THE UNDERSTANDING OF BUSINESS AND TO
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 8
9 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 0
Z| 6 Total number of volunteers (estimate if NECESSATY) ... ... 6 40
3| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 1,354,960. 1,642,958.
£ 9 Program service revenue (Part VIl IN€ 26} ...\ ..o 30,117. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 555554 14,355.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 1,390,632. 1,657,313.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 142,166. 754 ,550.
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), lines 5-10) 0. 0.
&1 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,221,793, 851,031.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,363,959, 1,605,581.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 26,673. 51.732.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ... 609,540. 882,492.
<4 21 Total liabilities (Part X, iN€ 26)  ______.............ccocccoooomeiirooiriirireirireerieeeeoe 376,641. 595,345.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 232,899. 287,147.

[Part Il | Signature Block

Under penalties of perjury, | declaré/thaty h amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complet rati pregarer (ather than officer) is based on all information of which preparer has any knowledge. / A

g/ m{/ | A7//7/47
Sign > Sigftature of offiter Date /~ ¢
Here CHRISTOPHER KERSHNER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date e [ ]| PTN

Paid HERBERT L. LEMASTER, CPA HERBERT L LEMASTER, [10/26/21 ;ell-emulnyed P00039882
Preparer |Firm'sname » 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 TR S S A R R - Yes - No
oazan1 1z-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2020) EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395  Ppage2
‘Partlll;} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthis Part Il s
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 fisted on the

PHOF FOI 890 OF Q90-EZ? | .. __.1...ioooooooooo oo eeoe e s e [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... .. m Yes No

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

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

d4a (code: ) (Expanses $ 433 ) 220. including grams of 5 } {Revenue & )

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

4b (Gode: )(Expensass 23 f] 372- inciuding grants of § ) (Havanues )
WORKFORCE DEVELOPMENT ENHANCED COMMUNITY DEVELOPMENT BY PROVIDING
ADDITIONAL VOLUNTEER OPPORTUNITIES THROUGH GENERATION DAYTON AND
INCREASED AWARENESS OF IN-DEMAND CAREERS THROUGH OUTREACH AND
ELECTRONIC FORTAL.

4c  (Code: 3 (Expenses $ 345 : 526. including grants of § } (Revenue )

MINORITY BUSINESS DEVELOPMENT - ACCELERATED THE GROWTH OF MINORITY
BUSINESS ENTERPRISES BY ADVOQCATING FOR INCREASED MINORITY BUSINESS
PARTICIPATTION AND FACILITATING STRATEGIC BUSINESS PARTNERSHIPS.

4d Other program services (Describe on Schedule 0.}
{Expensas § 793,283, noudingganisers 754,550, ) (Revenus § )
4e Total program service expenses b 1,595,401.

Form 990 2020

032002 12-23-20
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DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN, 31-1113395  page 3

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
1" Yes, " complete SCREAUIB A . oo oo eee oottt rv e e e rne et 11 X
2 Isthe crganization required to complete Sehedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppasition to candidates for
public office? jf "Yas,© coOmplete SCREAWIE C, PAMT | ..ot et b e es sttt ean s sras e s s 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn in effect
during the tax year? If "Yes," complate SChETE C, PAM I . ....c...coocoooeees e eioiee st ee e ee ettt eb s es s 4 X
5 Is the organization a section 501{cH4), 501{c)(B), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf “Yas, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 Scheduie D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SOREAUIE D, PAE I ... e1 1o oo oo oo oo e oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete Schedila D, Parf IV . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes,* then complete Schedule B, Parts VI, VI, VIIE, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule D,
PRIT VI oo oot oottt et 1a ).
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assats reported In Part X, line 167 JF "Yes, * complete Schedule D, Part VI ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas, " complete Schadlie D, PArt VIl ..ot 11¢ 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, lina 167 If "Yes, " complete SCRaaUle Dy, PArEIX ... it iae vttt ettt e ettt ettt inne e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X ................ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
SCREOUIE D, PAIS X1 ANG XI __.oo...ooooooo oo oo ee oo ee et 12a X
b Was the organization included in consolidated, independent audited financial stataments for the tax year?
If "Yes, " and if the organization answered "No" to fing 12a, then completing Schedule D, Paris Xl and X! is optional  .............. 12b| X
13 [s the organization a school described in section 170B)1)ANG)? If “Yes," complete Schedle E oo 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yas, " compigte Schaduie F, PArtS TANG IV .........cvooeievev oottt e n e 14b X
15 Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, PAIts HANG IV ..o ooeeeeeeeeeeeeeee et ee e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yas, " complete Schedule F, Parts N AT IV oot n et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 11e7? Jf *Yes," compiete SCRadLIg G, PAMT T .......c..ccooeooeeeeeeeeee ettt b e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 827 If "Yes," COMPIEte SCASOUIE G, PRI Il .oo1oov.¢oseoeeeeeeoe oo e ee e oevoes e s eeest e ee e seeeoe oot 18 b4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 8a? j7 "Yes,"
COMPDIBIE SCRBOIE G, PRI I oo oo oot et sr e et e aee s ee e ee e eeeeeee e ee e es e e st e esen et 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” compleie SChedlle H ..o 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes “ complete Scheduie |, Parts 1and il .cssisss: 21| X
032003 12-23-20 Form 980 020y
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DAYTON AREA CHAMBER OF COMMERCE
Form 980 (2020) EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113385 Page 4
‘Part IV ] Checklist of Required Schedules optinueq)

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 (&), fine 27 Jf "Yes," complate Schedule I, Parts TaNG Il ..o oo eatos s aese e eme s aeneese e sos 22 X

23 Did the organization answer “Yes"” to Part VIl, 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? jf "Yes, * complete
SORBULIE T 1o eeeevee et ee ettt e e e et et e s e o2t e 1 e S s e eA e A e e e e e m et s e b es R R e e e e eb e s 23 | X

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

SCHEALIR K. IF "NG, " GO 1O I8 258 .\ oo. oo oo e eee s eee e ee e v bt eee et a ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY TAXXEMIT BONGAST | s oot em ettt a ettt e e 24c

24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

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? jf "Yes," complete Schedule L, Part] ..o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? f "Yes, " complate

SCRBAUIE Ly PRI oo oo oo st es oo et 25b p:4

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part If 26 X

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

28 \Was the organization & 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? ff

TYES, " COMPIEtE SCRBAUIE L, PAIT IV ..ottt ee et eeb s 4 eb sttt ... | 28a X
b A family member of any individual described in line 28a? jf "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
PYEs, " COMPIEIE SCREALIE L, PAT IV oottt h 4tttk 28c X
29 Did the organization receive more than $25,000 in nan-cash contributions? jf "Yes," compiete Scheauie M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yas, " COMPIBLE SCREAUIE M ... oo ettt e b e b et e e 30 pd
a1 Did the organization fiquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schadule N, Fart! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? jf "Yes," complate
SEREGUIE N, PAIT I oot oottt b 31 3234 e az £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 Jf "Yes," complate SChedle B, Part T ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, ill, or IV, and
PAIEV, BI08 T oeeeeoeeeeeeee oo et e e oo e e e 34 | X
38a Did the organization have a controlled entity within the meaning of section 512(b}I13Y? e, 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of secticn 512{){13)? Jf “Yes,* complate Schedule B, Part V, N8 2 ..ooooooo oot e 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complate SCRECUIE R, Part V, B 2 . . i iiismseesreseassaaesereeaseeaseems et e beebear e s b st e e sas et se e e eaeem s e e anraebeae e b 36 X
37 Did tha organization conduct more than 5% of its activities through an entity that is not a related organization
ang that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Scheagule R, Part Vi ..o, 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required 1o complete Schedule O ag | X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0-1f not applicable | ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? ...

032004 12-23-20 Form 990 (2020)
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DAYTON AREA CHAMBER OF COMMERCE
Form 890 (2020) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  page§
[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 covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines a ang 2a is greater than 250, you may be required to e-file (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b If "Yes," has it filed a Form 990-T for this year? jf "No" fo 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)?
b If "Yes," enter the name of the foreign country P~
See instructions far filing requirements for FinCEN Form 114, Report of Foreign Bank and Finarcial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organmization file Formm BBB6: T T e e

Ga 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? Ga X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NO B QRAUGHBIETY et
7 Organizations that may receive deductible contributions under section 170{c),
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 e e

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? .. s N/ A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | o N/ A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... N/A
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... N{& 10a
b Gross receipts, included on Form 80, Part VI, line 12, for public use of club facilities 10b
11 Section 801(c}{12} organizations. Enter:
a Gross income from members or sharehokders 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 themL) e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. I 12h 1
13 Section 501{c}{29) qualified nonprofit health insurance issuers, '
a Is the organization licensed fo issue qualified heglth plans in more thanone state? . ... N/ A
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e, 13b
¢ Enter the amount of reserves On N 13¢ F
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation cn Schedule O ..o, 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 0.

Form 99..0 (20203
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 {2020) EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113385  page6
‘PartVl! Governance, Management, and Disclosure o each “ves' response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 105 helow, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response ot notetoany lineinthisPartM ..o
Section A. Governing Body and Management

1a Enter the number of vating members of the govemning body at the end of the fax year ..., 1a

if thare are material differences in vating rights among members of the geverning body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employsa? et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees o a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have membaers or stockholders?

L]

T e g e d L B b

7a Did the organization have members, stockhelders, or other persans who had the power to elect or appoint one or
more members of the QOVerniNg BOYT e 7a | X

b Are any governance decisions of the organization reserved to {or subject to appraval by) members, stockholders, or
persons other than the goveming body?
8  Did the organization santemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOY? oot s oo e eee e e e em st ee e et es e e e e e st es e es e e st et m ettt et
b Each committes with authority to act on behalf of the governing Dody? e

9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, wha cannot be reached at the

organization's mailing addrass? i "Yes " provide the names and addresses on Sahedile O e 9 X
Section B. Policies s section 8 raquests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? e, 103 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 purpeses? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| &
h Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? if "No,” o o iNe 13 ..o e 12a | X
b Were officers, directors, or trustaes, and key employees required to disclose annually interests that coucld give rise to confligts? . 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
I SCHEQUIE O BOW RIS WAS GONE ... ....iiiiio i ie et eem e e e ee e e eme e et s 2 2 e a2 bt ettt e e b 2t 12c | X
13 Did the organization have a written Whisteblowar DORCY T e 13 | X
14  Did the grganization have a writtan document retention and destruction PoliGY? | .. e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

15b X

b Other officers or key employees of the organization
If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TR YEAIT e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B NONE
18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.
|:] Own website Another's website Upon reguest Ej Cther fexplain on Schedule 0)
18 Deascribe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of tha person who possesses the organization's boaks and records -
LINDA ASHWORTH - 937-226-8252
8 NORTH MAIN, #100, DAYTON, OH 45402
032006 12-23-20 Form 990 (2020}
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DAYTON AREA CHAMBER OF COMMERCE

Form 880 (2020} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q containg a rasponse or note to any Hne inthis Part VI e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

Page 7

® | 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 moere than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[::] Chack this box if neither the organization nor any related organization compensated any current officer, director, ot trustee,

(A} {B) {C) D) (E} (F}
Name and titte Average | oo cf; S;?E;Tman one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a diractar/trustes) from from related other
(list any % the arganizations compensation
hoursfor | & . = organization (W-2/1099-MISC) from the
related g § . g {W-2/1099-MISC) organization
organizations| £ | = 2 e and refated
below S12 5 z Eii 5 organizations
ling) E|EIE |25l B
(1) PHILLIF L, PARKER, CAE, CCE 1.00
PRESIDENT (3AN-JUL) 40.00 |X X 0. 284,666, 22,227.
(2) CHRISTOPHER KERSHNER 1.00
VP {JAN-JUL)/PRES {AUG-DEC) 40.00 |X X 0. 182,390.] 15,439.
{(3) LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 168,440.| 20,690.
{4) BELINDA MATTHEWS STENSON 1.00
DIRECTOR MEBF (2B) 40.00 X 0. 100,150. 20,313.
(5) DANIEL MCCABE 2,00
CHAIR X X 0. 0. 0.
(6) TAWNYA DARLINGTON 2.00
SECRETARY / TREASURER X X 0. 0. 0.
(7) DOUG ANSPACH JR, 2.00
TRUSTEE X 0. 0. 0.
(8) J. TOM MAULTSBY 2.00
TRUSTEER X 0. 0. 0.
(9) PAT MCDONALD 2.00
TRUSTEE X 0. 0. 0.
(10} KEVIN WECKESSER 2.00
TRUSTEE X 0. 0. 0.
(11) SUZANNE WINTERS 2.00
TRUSTEE X 0. 0. 0.
{(12) NIELS WINTHER 2.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 890 (2020
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DAYTON AREA CHAMBER OF COMMERCE

Form 990 (2020) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 Page 8
[Pal‘tVl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (8) (C} (D) (E) "
Name and title Average do mwf; ngﬁ?than one Reportable Reportable Estimated
hours Per | pax, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | 3 the organizations compensation
hours for | S . 5 organization fW-2/1099-MISC) from the
related sl g z {W-2/1098-MISC) organization
organizations| 2 | £ g e and related
below Elg|.|2 é’%’ " organizations
ine) | E|E|S|5|55 5
B SUBOAl e > 0. 735,646.] 78,663.
¢ Total from continuation sheets to Part VII, Section A . ... - 0. 0. 0.
d_Total(add lines b and 16} oo [ 0. 735,646.] 78,669,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P g
Yes | No
3  Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee on
line 127 jf "Yes," complete Schedule J for SUCH INOIOUEL ... .o e e
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 $150,000? jf "Yes," complete Schedule J for such individual
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 “Ves ' complete Schedule J for SUGHDEISON e s

Section B. Independent Contractors

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

(A)

Name and business address

NONE

{B)

Description of services

(€)
Compensation

2 Taotal number of independent contractors (nciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

032008 12-23-20

10511026 758050 77538-000
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DAYTON AREA CHAMBER OF COMMERCE
Form 990 (2620} EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page 9
‘PartVHi] Statement of Revenue

Check if Schedule O contains a response or note fo any linainthis Part VI e l:]
(A (8 () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue | from tax under
segtions 512 - 514
*3 1 a Federated campaigns .. 1a -
@ b Membership dues 1h 12,975,
@ ¢ Fundraisingevents ... . e
.£ d Related organizations ... 1d
o,
s e Government grants {contributions) |1e 438,204.
,é f Al other contributions, gifts, grants, and
2 similar amounts notincluded above . |16 | 1,191,778,
.“:“ 4 Nencash contributions included in lines fa-1f 1g($
5 h_Total. Addlines 1a-3f ... » 1,642,958,
Business Code
8|2
td °
o a ¢
5g d
=]
3 e
o f Al other program service revenue
g Total Addlines 2a-2f .o »
3  Investment income (including dividends, interest, and
other similar amounts) [ 2 14,355, 14,355,
4  Income from investment of tax-exempt bond proceeds >
8 Rovalies ... p-
{i) Real {ii) Personal
6 a Grossrents ... Ga
b Less: rental expenses  [6b
¢ Rental income or {Joss) &¢
d Netrentalincomeor{oss) ... »-
7 a Gross amount fron: salas of {i) Securities (i} Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expanses . 7h
§ ¢ Gainor(loss) ... 7¢
& d Net gain or (1088) .......occvveeeieieeeeee i »
'_g 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part W, line18 .. 8a
b Less: direct expenses 8b
¢ Net incame or (foss) from fundraising evenis ... P
9 g Gross income from gaming activities. See
PartV,line 18 ... 9a
b less: directexpenses ... gh
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... 10
b lLess:costofgoodssold . 103
¢ Net income or {loss) from sales of inventory ... |
Business Code
% 11 a
§ b
8 <
%’ d Allotherrevenue .. ...
e Total. Add lines 11a-11d
12 Total revenue. Sgainstructions ..o » [1,657,313. I 0. 0. 14,355,
032009 12-23-20 Form 990 (2020)
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DAYTON AREA CHAMBER OF COMMERCH

Form 990 (2020) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-11133895 page10
[Part IX{ Statement of Functional Expenses
Section 501(ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a responge grnotetoanylineinthis Part IX . o
Do not include amounts reported on lines 60, Total e(ﬁgenses Prograsg)service Manage(?n)ent and Funcslrja]ising
7b, 8b, 8b, and 10b of Part VIll. expenses __genera| expenses ansas
1 Grants and other assistance to domestic organizations L e
and domestic governmants. Sea Part IV, tine 21 754,550. 754 ,550.
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, fines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
& Comgpensation not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons describad in section 4958(c)(3)(BY ...
7 Othersalaiesandwages ...
8  Pension plan accroals and coniributions {include
section 401(k) and 403(k) employer contributions}
9 Other employee benefits ...
10 Payrolltaxes ..o
11 Fees for services {nonemployees):
a Management ... 57,645. 57,537, 108.
B LeGA e 295. 295,
€ AGCOUNtING | . e 2,000, 2,000.
d LOBBYING e
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees . . ..
g Other. {If fine 11g amount exceeds 10% ¢f line 25,
column (A} amount, fist line 11g expenses on Sch 0.) 279,694, 272,694, 7,000.
12 Advertising and promotion 99,111. 98,710. 401,
13 Officeexpenses ...
14 Information technology ...
15 Royalties ...
18 OCCHPANGY | ..
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local public officials _
19  Conferences, conventions, and mestings | 27,729, 271,729,
20 Interest
21 Paymenistoaffiliates . . ...
22  Depreciation, depletion, and amortization |
23 Insurance |
24 Other expenses. ltemize expenses not covered
above (List miscelfaneous expanses on line 24s. If
fine 242 amount exceeds 10% of ting 25, column (A)
amount, list line 24a expansas on Schedule 0.) : :
a ALLOC. WAGES & BENEFITS 227,857, 227,481. 376.
b SPONSORSHIPS 154,282, 154,282,
¢ DUES & SUBSCRIPTIONS 1,360. 1,360.
¢ SERVICE CHARGE 428. 428.
e All other expenses 630. 630.
25  Total functional expenses. Add lines 1 through 24s 1,605,581. 1,595,401. 10,180, 0.
26 Joint costs. Gomplete this Ene only if the crganization
reperted in column (B) joint costs fram & combined
sducational campaign and fundraising solicitation.
Chack hara P |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020
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DAYTON AREA CHAMBER OF COMMERCE

Form 980 (2020) EDUCATION & PUBLIC IMPROVEMENT EFDTN. 31-1113385 page 11
[ Patt X | Balance Sheet
Check if Schedule O contains aresponse ornctetoanylineinthis Part X [:j
{A) (8
Beginning of year End of year
1 Cash-nondntereStbeanng .. ..., 454,274.] 4 706,671,
2 Savings and temporary cash investments 124,541, 2 124,886,
3 Pledges and grants receivable, net 3
4 Accounts recaivable, NSt e 30,725 50,935,
5 Loans and other recelvables from any current or former officer, director, - o i

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f(1)), and persons described in section 4958(G)(3)B) .. 6
@ | 7 Notesandloansrecsivable, net 7
§ Inventories forsalearuse | 8
< | 9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule b . 10a
b lLess: accumulated depreciation 10b i0c
11 Invesiments - publicly traded securities 11
12 Investments - other securities. See Part iV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible 8SSEtS e 14
158 Other assets. See Part IV, N 11 i 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .. o 609,540.] 16 882,492,
17  Accounts payable and accrued expenses 328,291, 7 382,388,
18 Grants payable 18
19 Deferred ravenue 48,350.] 19 212,856,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part iV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons
)

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and ioans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X
of Schedule D e
26 Total liabilities, Add lines 17 through 25 .. ..o 376,641.
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASE ASC 958, check here P 1:3
and complete fines 28 through 33.
29 Capital stock or trust pringipal, or current funds
30 Paid-in or capital surplus, or fand, building, or equipment fund
31 Retained earnings, endowment, accumulated ingome, or other funds

Net Assets or Fund Balances

32 Totalnetassetsor fund balances 232,899, 32 287,147.
33 Total liabilities and net assets/fund balances ... o 609,540.] a3 882,492,
Form 980 (20201

032011 12-23-20
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DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pagei2

Check if Schedule O contains a response or note to any line inthis Part X1 . i

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,657,313,

2 Total expenses {must equal Part 1%, column (&), line 25) 2 1,605,581.

3 Revenue less expenses. SUbIact Ine 2 oM e & 3 51,732.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... ... 4 232,899,
5 Netunrealized gains fosses) on investments e 5
6 Donated sarvices and use of faCilities 6
7 INVESTMIENt EXPENSES || i e ettt e 7
8  Priorperiod adjUSIMBNTS et e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) . 8

40  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,

O (B i iiiiiiiienseieeeesesseeiieieliiieiiiiiiiiiiiieicrriiisiissiiseesies 10

-Part XIIl Financial Statements and Reporting
Check if Schedule O containg a response or note fo any line inthis Part XL i

1 Accounting method used to prepare the Form 9380: D Cash Accrual [j Qther
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed oh a
separate basis, consolidated basis, or both:
[:I Separate basis m Consolidated basis [:3 Both consclidated and separate basis
b Were the organization's finangial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[::] Separate basis Consolidated basis l:l Both consolidated and separate basis
¢ lf"Yes" to Ene 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 GIrGUIRN ATEB? | it e e em e et es sttt e 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ... 3b
Form 990 (2020

032012 12-23-20
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SCHEDULE A Public Charity Status and Public Support BT B

(Form 890 or 990-E2) Complete if the organization is a section 501({c{3) organization or a section 2020
4947(a){1) nonexempt charitable trust. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revarua Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation, spac
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

[Partl ] Reason for Public Charity Status. (all organizations must complete this part) See instructions.
The organization is not a private faundation 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}{1}{A){ii). (Attach Schedule E (Form 990 or 88C-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{ 1){Aliii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{ T{A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A)iv). (Complete Part L.}
A federal, stats, or local government or governmental unit desceribed in section 170{b}Y 1}{A}v).

2
3
4

7 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 I.)

8 A community trust described in section 170(bY{1}{A}vi). {Complete Part i1.)

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

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

university:

An organization that narmally 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 33, 1875,

See section 509(a)(2}. (Complete Part IIl.)

11 D 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 508(a){1} or section 509(a)(2}. See section §09(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supporied arganization{s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting

000 B0 0 0000

10

organization. You must complete Part IV, Sections A and B.

b E:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
controf or management of the supporting organization vested in the same persons that contral or manage the supporied
organization(s}. You must complete Part IV, Sections A and C.

c [::l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [:j Type Il non-functionally integrated. A supporting organization operated in connection with its supported otganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e f:l Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supporied organizations

g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization il'(iw}ﬂlﬂsl'lgﬂe Vg"%f;‘(’fgggsr;grﬁ?, v} Amount of mcnetary {vi) Amount of cther
. . y H
organization (described on lines 1-10 Y N support (see instructicns) | support {ses instructions)
above (see instructions)) es i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ocazo1 012821 Schedule A (Form 990 or 990-EZ) 2020
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DAYTON AREA CHAMBER OF COMMERCE

Scheduls A (Form 990 or 990.EZ1 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Page2
‘Part ] 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 | o if the organization failed to qualify under Part lll, #f the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) P~ {a} 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”y | 1026302.] 961 ,326.] 1176410.] 1354960.| 1642958.| 6161956.
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. Addlines 1 through @ . | L026302.] 961,326.] 1176410.] 1354960.] 1642958.] 6161956.

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

column () 729,920,
Public support. Subtract line 5 from line 4, 5432036.
Section B. Total Support
Gatendar year {or fiscal year beginning in) p» {2) 2016 {b) 2017 (c) 2018 {d) 2018 {e} 2020 {f) Total
7 Amountsfromlined4 1026302.| 961,326.] 1176410.] 1354960.| 1642958.| 6161856.

8 Gross income from interest,
dividends, payments received on
securities jloans, rents, royalties,
and income from sirmilar sources ___ 13,384.f 17,834. 409. 5,555.| 14,355.] 51,537.

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 V1.)

11 Total support, Add lings 7 through 10 £213493.
12 Gross receipts from related activities, etc. (see INSUUCHONS) 12 | 40,621,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthisboxand stophere ... ]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) _ 14 87.42 u
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 97.24 o

16a 33 1/3% support test - 2020. 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 P

b 33 1/3% support test - 2019, If the organization did not check a baox on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e > |:l
17a 10% ~facts-and-circumstances test - 2020, |f the organization ¢id not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Exgilain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » CI
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... - E:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... P D
Schedule A {Form 990 or 990-EZ} 2020

032022 01-25-21
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DAYTON AREA CHAMBER OF COMMERCE
Schedu!e A {Form 880 or 990-E2: 2020 EDUCATION & PUBLIC TMPROVEMENT FDTN. 31-1113385 pagea
rtTH:T 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 falled to qualify under Part [L. If the organization fails to
aualify under the tests listed below, please complete Part )
Section A. Public Support
Caiendar year {or fiscal year heginning in) p» {a} 2016 (b} 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a govemmental unit to
the arganization without charge

6 Total, Add lines 1 through5 . .

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

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

cAddlines 7aand7b ..

8 Public support. {Subactfine e from fin 5
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a} 2016 {h) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total
9 Amounts from line 6

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

b Unrelated business taxahla income
{less secticn 511 taxes} from businesses
acquired after June 30, 1875

cAddlines 10gand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) —oeoiee
13  Total support. (Addiines 8, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(3) organization,

Check this DOX GNd SEOP MBI@ ... it ttrateesemsseeeeieiiiii oL iisiisiiiisiiiiiciiiiiiiiiiisiiiiiiieisicriiiiiiiiiiiniiie p- [::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column ()} ... 15 %
18 Public supponrt percentage from 2019 Schedule A, Partlll dine 18 ... e 15 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2020 (ine 10¢, column {f), divided by line 13, column {f)) AT Y%
18 Investment income percentage from 2019 Schedule A, Part Il line 17 . 18 Y%

19a 83 1/3% support tests - 2020. If the organization did not check the box on fine 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 - 2019. If the organization did not check a box on line 14 or line 19a, and fine 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 .3 m
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _.......................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 990-EZ) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
V[ Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Pari [, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
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 refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{z)(1) or (2)? I “Yes, " explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501{c){4), (5), or B)? if "Yes, " answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c){}, (5), or (6) and

satisfied the public support tests under section 508@)(2)? 17 "Yes, " describe in Part VI when and how the
crganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2}B)
purposes? Jf "Yes, * explain in Part Vl what controls the crganization put in place fo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization'}? (f

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the faraign
supported organization? If "Yas, * describe in Part VI how the organization had such control and discretion
despite being controflad or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes, * explain in Part VI what controis the organization used
to ensure that all suppart to the forefgn supported organization was used excilusively for section 170{cl2)(B)

DLIDOSES.
Sa Did the organization add, substitute, or remove any supported organizations during the fax year? Jf "Yes,*

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; {ij) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action, and {(iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the erganization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
henafited by one or more of its supported arganizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contributer? Jf *Yes," complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yas," complete Fart | of Schedule L (Form 990 or 89C-E2Z).

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons, as dafined in section 4946 (ather than foundation managers and organizations described
in section 509(8)(1) or (2)}? If 'Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? |f "Yes," provide detaii in Part Vi
10a Was the arganization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting arganizations, and all Type ill non-functionally integrated
supporting organizations)? jf "Yes," answer line 105 below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— . Oetermine whether the organization hadl excess business holdings ) 10b
032024 01-25-21 Schedule A {Form 890 or 880-EZ) 2020
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10511026 758050 77539-000

DAYTON AREA CHAMBER OF COMMERCE
chedule A (Form 990 or 990-E7) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-11133585 pages

F=2len

Part1V:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
c A 35% controlted entity of a person described in line 11a or 11b abeve? /f "Yes" to iine 11a, 11b, or 11¢, provide
detail jn Part V.

N

ila

Y

11b

11¢

Section B. Type | Supporting Qrganizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI row the supported organization(s)
effectively opetated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported

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

Yes

No

e _SUDBIVISEM
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No, * describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes

No

___.._the supporder rganizalion(s)
Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or i) serving on the goveming body of a supported organization? [f "No, " explain in Part VI how
the organization maintained a ¢lose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f ‘Yes, " describe in Part Vl the role the organization's

ved in this regard,

Yes

No

st
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E] The organization satisfied the Activities Test. Compilete line 2 pajow.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrustion

2 Activities Test, Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes, " expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organizations? jf *Yas" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes * describe in Part VI the role played hy the organization in this regard,

032025 01-25-21
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990 or 890-E7) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
[Part V.| Type IIf Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 { axplain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A} Prior Year ® {optienal)

Net shor-term gapital gain

Recoveries of prior-year distributions

Qther 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 preduction of income (see instructions} 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8§, and 7 from line 4) 8

G b {00 (PO {=

o (U1 {B J00 (PO =

B) Gurrent 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 year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

lexplaln in detgil in Part VI):

Acquisition indebtedness applicable 1o hon-exempt-use assets 2
Subtract line 2 from fine 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

Net value of nen-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0,035,

Recoveries of priar-year distributions

Minimum Asset Amount (add line 7 to line 6}

o o 0 joim

[ +]

L]

-9

02 [~F [y U
® {5 O

Section C - Distributable Amount Current Year

Adijusted net income for prior vear {from Section A, line 8, column A}
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 4]
7 |:| Check here if the current year is the arganization’s first as a non-functionally integrated Type I supporting organization (see
instructions).

(L (A ] L B

O {n |8 {00 N [~

Schedule A (Form 990 or 990-EZ) 2020
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DAYTON AREA CHAMBER OF COMMERCE

Schedule A (Form 990 or 980-E7) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395 pagevz
[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supporied arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {¢egcribe in Part V). See instructions. <]
7 Total annuai distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{i} d‘{ii)‘b . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions u delil;r;fg(!.lzl(j)ﬂons Agf:;"?:‘:?gloezo

1 __ Distributable amount for 2020 from Section C, fine 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - axnlain jn Part VI). See instrugtions,
Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 20138

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distriputions for 2020 from Section D,
line 7. $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

W

b= Vo B L £ T o I [ |}

© o [0 | (D

Schedule A (Form 980 or 990-E2) 2020
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 890 or 800-E2) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pages

] Supplemental information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part 1V, Section G,
ling 1; Part IV, Section D, Iines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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’ *% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047
{Form 980, 580-EZ, P Attach to Form 990, Form 980-EZ, or Form 890-FF.
g:p?i?;jf{)[he Troasury P Go to wwwi.irs.gov/Form890 for the latest information, 2020
internal Revanus Servica
Name of the organization Employer identification number
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5014y 3 } (enter number) organization

4947{2)(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 990-PF

501{c)(3) exempt private foundation

4947{z)(1) nonexempt charitable trust treated as a private foundation

0o0ogdnd

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(¢){3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170(BHT)(A}vE, that checked Schedule A (Form 990 or 980-E7), Part 1, line 13, 16a, ar 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 880, Part VIli, line th;
or (i) Form 880-EZ, line 1. Complete Parts | and 1.

[::] For an organization described in section 501({C){7), (8), or {10) fiting Foerm 880 or 890-EZ that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ot for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/AT in column (b} instead of the contributor name and address), 1, and lil.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 88G-EZ, or 990-PF).

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 9980-PF) {2020}

023451 11-25-20



Sehedule B (Form 890, 950-EZ, or 880-PF) (2020}

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-1113395

EDUCATION & PUBLIC IMPROVEMENT FDTN.

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribufion

$ 501,000.

Person
Payrofl C]
Noncash [ |

{Cemplete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 517,900.

Person
Payroll C::l
Noncash [ |

{Complete Part [l for
nencash contributions.)

(a)
Na,

{b)

Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

$ 130,000,

Person
Payrall .
Noncash [}

(Complete Part Hl for
noncash contributions.)

(a}
Na.

{b}

Name, address, and ZIP + 4

{c)

Tatal contributions

{d
Type of contribution

$ 200,000.

Person
Payroil E____t
Noncash [ ]

{Complete Part {i for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 48,532,

Person
Payrol {::l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

{c

Total contributions

{d)
Type of contribution

Person [:]
Payroll (]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 88G-EZ, or 890-PF) (2020)

Page 3

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-1113395

EDUCATION & PUBLIC IMPROVEMENT FDTN.,

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a}
{c)
ﬁ!j.lo. - tion of ) N . FMV (or estimate) Dat {d) wod
om Description of noncash property given (See instructions.) ate receive
Part |
{a)
{c)

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

{a)

{c}

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

{a)

{c

No. o (6) X FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| '

{a}

{c)

No. o {b) i FMV {or estimate) (d) .
from Description of noncash property given (Sae instructions.) Date received
Partl )

(a)

{c)

Ne. L ) . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part 1 )

023453 11-25-20
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Schedule B (Form 880, 990-E2, or 980-PF) (2020)

Page 4

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

31-11133985

EDUCATION & PUBLIC IMPROVEMENT FDTN.

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

Exclustvely religious, charitable, etc., contributions to organizations described in section S0¥{c)(7), {8}, or (10) that total more than $1,000 for the year

from: any one contributor. Complete columns (&) through (e) and the foffowing line entry. For organizations
completing Part ll, enter the totaj of exclusively refigious, charitable, atc,, contributions of $1,000 or less for the year. (Enter this info, once.) >3

{a} No.
l‘;?r;ﬂl {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.

I;ror;nE {b} Purpose of gift {c} Use of gift {d} Description of how gift is held

a

{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a} No,

';l‘f-\"rt!’lE {b) Purpose of gift {c} Use of gift {d} Description of how gift is held

Al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igrorrtnl {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 fransferor to transferee
023454 11-25-20 Schedule B (Form 890, 880-EZ, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements S Mo, 1045007
{Form 990} P Complete if the organization answered *Yes" on Form 930, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. e " .
Department of the Treasury »‘ Attach to Form 990.
Internat Revenue Servica P-Go to www.irs.gov/Form890 for instructions and the latest information, :
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

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

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

Total numberatend of year
Aggregate value of contributions ta {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year e,
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel? | .
& Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i rmissible private benefil? [:] Yes D No
Part Il | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|::] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

E:] FProtection of natural habitat Ej Preservation of a certified historic structure

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

[ JFC S L R Y

[:l Yes l::] No

day of the tax year. Held at the End of the Tax Year
a Total number of coNservation GaSEMENTS e 2a
by Total acreage restricted by cONSErVatON GaSOMENIS 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written pelicy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? ... [Jyes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> —

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){B){H
and section T70MMANBYINT ... e e £ e e ee e

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

Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE 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 armounts relating to these items:

(i) Revenus included on Form 990, Part Vi, line 1 3

(i} Assetsincludedin Form 880, Part X L

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:

i:i Yes [:j No

a Revenue included on Form 980, Part VIl line 1 s B §
b _Assets included in Form 990, Part X s P 3
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 890) 2020

032051 12-01-20
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D {Form 990) 2020 EDUCATION & PUBLIC TIMPROVEMENT FDTN. 31-1113395 page?
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets nn5ineq)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
coliecticn items (check all that apply):
a L___] Public exhibition d {:} Loan or exchange program
b D Scholarly research e m Other
¢ [__] 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 XJli,
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? ..o [_lves [ _INo

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 880, Part X? D Yes D No

b I "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

BN DB G et vt et e ettt ettt es e n s if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:} Yes I:I No
b_lf "Yes," explain the arrangement in Part XlIt. Check here if the explanation has been providedon Sart Xt . 0o :I
[Part ¥ | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.

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

bl i T = T 1]

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and Iesses
Granis or schotarships ...
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as:
a Board designated or quasi-endowment - %
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
by: Yes | No
() Unrelated OrGANTZALIONS ... .\ ieeoseosssosssoses oot eereeee oo | 3ali}
(i) Related organizations | Bafii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Scheciule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds,
art:Vi | Land, Buildings, and Equipment.

Coemplete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 880, Part X, line 10.

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

[T = T £ I =

ta land e,

b Buildings |
¢ Leasehold improvements

Total. Add lines 1a through le. Colymn i} must equal Form 990, Part X column Biline 10c) ... e | 0.
Schedule B {(Form 990} 2020
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395 Page3d
Investments - Other Securities,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 890, Part X, line 12.
{a} Description of security or CBIEQ0IY (neluding name of security) {b) Book value {¢) Method of vakuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely held equity interests
(3} Other
A
(B)
(©)
()]
(5]
(F}
(G
(H)
Total, {Cok. () must aqual Form 980, Part X, col. (BY ling 12.) e
Part Vill| Investments - Program Related,
Complete if the arganization answered “Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

b) must equal Form 999, Part X, col. (B) lina 13.) b
| Other Assets.
Gomplete if the organization answered "Yes" on Form 8§90, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value

column (b m anual Form 980 Part X col (BINe 78] e i sssscsssiisiiss s s oo iinsiesiiniscances | -
1 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1, (a) Description of liability (b) Book value

{1) Federal income taxes

2)

3

4

{5)

8)

@

t5)]
—©
Total. (Column (b} must equal Form 990, Part X, COL (B INE 2B) .oviciisimsesimsssmse oo soanesiisnsnie P
2, Liability for uncertain tax positicns. In Part Xll, provide the text of the footnote to the organization’s financial 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

Schedule D (Form 9903} 2020
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DAYTON AREA CHAMBER OF COMMERCE

Schedule D (Form 980) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 paged
B =1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered “Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounis included on line 1 but not on Form 980, Part VI, line 12
a Netunrealized gains losses) on investments 2a
b Donated services and use of facilities 2h
¢ Recoveries of prioryear grants el 2c
d Other (Describe in Part XUL) s 2d
e Addlines 2athrough 2d || ..ot s
3 Subtractline 2e from lINE T | || et e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIli, line7b . ... ... 4a
b Other (Describe in Part XIIL} . 4b
¢ Addlines 4a and Ab e e 4c
_5 Total revenue. Add lines 3 and 4¢. (Thig must LBNe 120 i B

equal form 890, Part
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on fine 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities .o 2a

b Prior year adjUsIments e 2b

€ OFharlOSSES | .. 2c

d Other (Describe in Part XIILY e 2d

e Addlines 2athrough 2d e ettt
3 Subtractling 2e from BN T e et
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine7b ... 4a

B Other(Describe in Part XILY 4b

C AAINesAaand db | e ke
5 Total expenses. Add lines 3 and 4¢, f- 0 I T OO Oy TP O P PP 5

‘Part XIIl[ Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4k; and Part XiI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE CHAMBER IS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TQ SECTION

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

TO FEDERAL INCOME TAX ON UNRELATED BUSINESS INCOME DERIVED FROM CERTAIN

ACTIVITIES. THE CHAMBER'S TAX YEARS FOR 2017 THROUGH 2020 GENERALLY

REMAIN SUBJECT TO EXAMINATION BY TAYX AUTHORITIES. THE FQUNDATION IS EXEMPT

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

REVENUE CODE.

THE CHAMBER DETERMINES THE RECOGNITION OF UNCERTAIN TAX POSITIONS, IF

APPLICABLE, THAT MAY SUBJECT THE ORGANIZATION TO UNRELATED BUSINESS INCOME

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

032054 12-01-20 Schedule D {Form 990) 2020
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form $80) 2020 EDUCATION & PUBLIC TIMPROVEMENT FDTN. 31-1113395 pages

Part X1l Supplemental Information /ontme0)

DETERMINES THE MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE

AMOUNTS AND PROBABILITIES OF THE OUTCOMES 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} 2020
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

Departmant of tha Treasury > Attach to Form 980.
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. i
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN.

31-1113395

|f_i?.ar§is§3-*:[ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed en Ferm 930,
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these itams.

E:] First-class or charter travel
l:l Travel for companions

I:] Tax indemnification and gross-up payments

m Discretionary spending account

[:] Housing allowance or residence for personal use
1 Payments for business use of personal residence
[j Health or social club dues or initiation fees

[:| Personal services (such as maid, chauffeur, chef)

b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part [l o explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of tha following the organization used to establish the compensation of the organization’s
CEQ/Executive Direstor, Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part ill.

[:I Compensation committee I:m] Written emplaoyment contract
|:| Indepandent compensation consultant El Compensation survey or study
:| Form 990 of other organizations i:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to tha filing
crganization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nongqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangemsnt?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501{c}{3), 501{c)}{4), and 501{c}{29) arganizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ...
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part HE.
6 For persons listed on Form 990, Part VIt, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ...
b Any related organization?
If “Yes" an line 6a or 6b, describe in Part lll.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes, " describe I Part I
8 Were any amounts reparted on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 i "Yes," describe in Part Hi
9 |f "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure described in

Regulations Section 53,400 8-000) 7 e A et e i

.............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880,

032111 12-07-20

43

10511026 758050 7753%-000 2020.04030 DAYTON AREA CHAMBER OF CO 77539-01

Schedule J {Form 990) 2020
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i OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific quesfions on 2020
Form 980 or 990-EZ or to provide any additional information.
Departmant of the Treasury > Attach to Form 980 or 980-EZ,
Internal Ravenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN, 31-1113395

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

PROMOTE GENERAL REGIONAL ECONOMIC DEVELOPMENT.

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

LEADERSHIP DAYTON MEMBERS - AWARDED $4,400 IN SCHOLARSHIPS FOR

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWORKING

AND PROGRAMMING ACTIVITES FOR OVER 200 PAID MEMBERS.

EXPENSES § 15,601. INCLUDING GRANTS OF § 4,400. REVENUE § 0.

INNOVATION FUND

EXPENSES § 25,9089. INCLUDING GRANTS OF § 25,000, REVENUE § 0.

LEGION OF HONOR

REOPEN DAYTON -~ RECEIVED ABQOUT $750,000 IN CONTRIBUTIONS TC ASSIST WITH

DOWNTOWN FIRST FLOOR BUSINESSES IN NEED DUE TO COVID. ISSUED GRANTS

FROM $1000-$10000 TO APPROX. 120 BUSINESSESS TOTALING §$725,150

EXPENSES § 751,773. INCLUDING GRANTS OF § 725,150, REVENUE § 0.

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

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

BOARD MEMBERS FOR THE ORGANIZATION.

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

THE CHAIR OF THE BOARD OF TRUSTEES AND/OR DESIGNEE ARE PROVIDED A COPY OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or $80-EZ} 2020
082211 14-20-20
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Schedule O (Form 990 or 890-EZ} 2020 Page 2
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

THE FORM 950 PRIOQOR TO FILING.

FORM $590, PART VI, SECTIQON B, LINE 12C:

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

MANAGEMENT REVIEWS THE VENDOR LISTING TO IDENTIFY POTENTIAL CONFLICTS.

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

THE CHAMBER OF COMMERCE INCLUDES THE GOVERNING DOCUMENTS, POLICIES AND

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

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

PUBLIC.

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

MARKETLING:

PROGRAM SERVICE EXPENSES 109,502,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 105,502,

CONSULTANTS /ATIRPORT CONSULTANTS:

PROGRAM SERVICE EXPENSES 162,867,
MANAGEMENT AND GENERAL EXPENSES 7,000,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 169,867,
IT:

PROGRAM SERVICE EXPENSES 325,
MANAGEMENT AND GENERAL EXPENSES 0.
032212 11-20-20 47 Schedule © {Form 990 or 990-EZ) 2020
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Schedule O {Form 990 or 99C-EZ) 2020 Page 2

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-1113395
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 325,
TQOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 279,694,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

FUND BALANCE TRANSFER 2,516,

FORM 990, PART XTI, LINE 2C:

THE FOUNDATION IS INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL

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

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

INDEPENDENT AUDIT.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990) 2020 EDUCATION & PUBLIC IMPROVEMENT FDTN, 31-1113395 Pages_
Part VIl | Supplemental Information
Provide additional information for responses o questions on Schedule R. See instructions.

032164 10-28-20 Scheduie R {Form 980} 2020
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10511026 758050 77539-000

&

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exem pt Org anization Retu rn OMB No. 1545-0047
P Fite a separate application for each return,

Dapartment of the Treasury
Internal Rovenus Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
print DAYTON AREA CHAMBER OF COMMERCE
S EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385

ile by the

dus datefor | Number, street, and room or suite no. If 2 P.O, box, see instructions.

fimgyor | g NORTH MAIN, NO. 100

raturn, Sse
inssuations. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

DAYTON, OH 45402

Enter the Return Code for the return that this application is for (file a separate application foreachveturn} | 0 | 1 |
Application Return ] Application Return
Is For Code {lsFor Code
Form 880 or Form SS0-E2 01 Form 990-T (corporation) 07
Form S8C-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S8G-PF 04 Form 5227 10
Form 888-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 980-T (irust other than above) 05 Form 8870 i2

LINDA ASHWORTH
® The books are inthe careof p» 8 NORTH MAIN, #100 - DAYTON, OH 45402

Telephone No.» 937-226-8252 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... | l:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole greup, check this

box [ 7] ifitis for part of the group, check this box P [ and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 | :ofile the exempt organization return for
the organizaticn named above, The extension is for the organization's return for:
> calendar year 2__9_22_ or
[ tax year baginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l initial retumn [“_m| Final retum
D Change in accounting period

3a I this application is for Forms 990-BL., 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a; $ 0.
b i this application is for Forms 990-PF, 890-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. a1 S 0.
¢ BRatance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See ingtructions. 3c | 8 0.

Caution: If yous are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Farm 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020

023841 04-01-20

1
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