PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Form ggo Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not enter s_ocial security numbers on th-is form as it may h.e made |:_vublic.
Internal Revanue Seevice Go to www.irs.gov/Form990 for instructions and the Fatest information.
A For the 2023 calendar year, or tax year beginnina and endlnﬂ
B E&gﬁnlrfm- G Name of organization D Employer identification number
’ DAYTON AREA CHAMBER OF COMMERCE
change’ | EDUCATION & PUBLIC IMPROVEMENT FDTN.
[ Johmee |_Doing business as 31-1113395
falirn Number and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone nurmber
Flnat 8 NORTH MAIN 00 937-226-1444
fa™ [ City or town, state or province, country, and ZIP or foreign postal code (3 _Grossracalpts $ 1,110 164,
amonded | DAYTON, OH 45402 H(a} Is this a group retum
D%Rjra' F Name and address of principal officer: CHRLSTOPHER KERSHNER for subordinates? [ ves No
poneing SAME AS C ABQOVE Hi2) Aro all subordinates included? DYGS m No

L L Lo 15270 1 "No," attach a list, See instructions

L Taxeremptsatys X s0veus | oo () (oo
jte:  WWW.DAYTONCHAMBER . ORG Hig) i
f organization; l z Corporation l l Trust Association D Qther 1L Year of formation: 198 4i M State of legal domicile; OH

art:l] Summary

o] 1 Briefly describe the arganization's mission or most significant activities: T0 PROVIDE SERVICES AND
] EDUCATIONAL PROGRAMS TO IMPROVE THE UNDERSTANDING OF BUSINESS AND E‘O
2] 2 Check this box l if the organization discontinued its operations or disposed of more than 25% of its net assets,
“2 3 Number of voting members of the goveming body (Part VI, ine 1a) ..., R 7
g 4 Number of independent voting members of the goveming body (Part V|, line 1b) SRR UUTUURAUTTT I 3 [
8 5§ Total number of individuals employed in calendar year 2023 {Part V, line 2a) ] _0
£l 6 Total number of volunteers (estimate If NECESSANY) .. ....coreriererennns SEPUUOUURUU A - 20
Bl 7a Total unrelated busmess revenue from Part Vill, column (C) line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 73 0.
= od business taxatie core ™ 7
Prior Year Current Year
o] 8 Contributions and grants (Part VI, line Thy i, L 227 1170 1,105,826,
£l 9 Program service revenue (Part VIll N8 20) .............coooecvresvorscrrmnrrnr oo — 0.
2] 10 Investment income (Part VI, column (&), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,584, 4,338,
1 11 Other revenue Part vm column {A), linss 5, 6d, 8¢, 9¢, 10¢, and 118) 0. 0.
L1 o 1o - : 3l Pa C ) fine 1, 1,231,701, 1,110,164,
13 Grants and SImilar amounts pald (Part X, column {A), lines 1- 3) _________________________________ 29, ,800. 142 .6 27
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. U .
@ 15 Salaries, other compensation, employees benefits (Part 1X, column {A), lines 5 10) . 0. 0.
2] 16a Professional fundraising fees (Part IX, column (&), line 11e) | .. ... ... 0 3 :
:;;. b Total fundraising expenses {Part IX, column (D}, line 25} 0. ; LD | i
17 Other expenses (Part X, column (A), lines 11a-11d, 1124} 1,208,032, 9455537'
18 Total expenses. Add lines 1317 (must aqual Part X, column (&), line 25) 1,237,832, 1,088,164,
19 _Revenue less o pact ine 18 > 1 6,331, 22,000,
: Beglnning of Current Year End of Year
{20 Total assets PartX,line 1) .o kol 186 76T 1808 177,
J 21 Totalliabilities (Part X, fne 26) ... 918,291, 1,201,195,
et assats or fund balances. Subtract line 21 frOrm 18 20 ....cceremeoemcemseecncon 268,470, 296,983,

Under penalties of p it
frue, correct. and con .3-

Sign
Here

Print/Type preparer's name Preparer's signature Date
Paid ANE E. PFEIFER TANE E. PFEIFER 9/30 :
Preparer JFi CLARK, SCHAEFER, HACKETT & CO. FrmsEIN _31-0800053
Use Only NFirm'saddress 10100 INNOVATION DRIVE

DAYTON, OH 45342 Ph@en0937 225 0070

May the IRS discuss this return with the preparer shown above? Sge instructions
1.HA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DAYTON AREA CHAMBER OF COMMERCE

orm 990 {2023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page2
tatement of Program Service Accomplishments

hecik if hedule O conta 85poNse ar note to an ne ip this

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 ware not listed on the

PHOFFOMM 880 O 090EZD e [ 1ves [XINo
If "Yes," describa these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [ Ives No

If "Yes," describs these changes on Schedule O.
4  Describa the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c){4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
venye. if for b D i -
da (Code: —— ) (Expenses $ 729 L 583. Including grants of $ 112 . 627. } (Ravenuo $ )
TRANSPORTATION - PROMOTED AIR TRAVEL THROUGH THE DAYTON INTERNATIONAL
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4b  (Code: ) {Exponses § 17,471, including grants of § ) (Revenua $
WORKFORCE DEVELOPMENT ENHANCED COMMUNITY DEVELOPMENT BY PROViIDING
ADDITIONAL VOLUNTEER OPPORTUNITIES THROUGH GENERATION DAYTON AND
INCREASED AWARENESS OF IN-DEMAND CAREERS THROUGH OUTREACH AND
ELECTRONIC PORTAL.

p—

|

4c  (Coda: ) (Exponses $ 215 L 433, including grants of § } {Rovanuo s
MINORITY BUSINESS DEVELOPMENT - ACCELERATED THE GROWTH OF MINORITY
BUSINESS ENTERPRISES BY ADVOCATING FOR INCREASED MINORITY BUSINESS
PARTICIPATRTTION AND FACILITATING STRATEGIC BUSINESS PARTNERSHIPS.

——

4d Other program services (Describe on Schedule O.)
(D 116,894 poumogupos 30,0002 (o )
d4e Total program service expenses 1,079,381.

Form 990 (2023)
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DAYTON AREA CHAMBER OF COMMERCE

023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  page3
Fﬁmr'?‘?a‘-(f‘(‘;hecklist of Required Schedules

JestlNo..

1 Is the organization described in section 501(cH3) or 4347{a){1} (other than a private foundation)?
If "Yes," complete Schaduls A .. i
2 s the organization required to complete Schedu.’e B Schedu.'e of Contnbutors? Sae iﬂStrUCthﬂS .......................................... it
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! ... 3
4 Section 501{c}{(3) organizations. Did the organization engage in Iobbyang actwrtles, or have a sectnon 501(h) electlon in effect
during the tax year? Jf "Yes,* complete Scheduls C, Part Il . C
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501{c){6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yas," complete Schedule C, Part Ilf
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 Schedufe D, Part | [:]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partlf ...............o.cocroeeeeeeeeerene, L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part iil | e Ll
9  Did the organization report an amount in Part x Iane 21 for 8sCrow or custodlal account Iaabllaty serveasa custodmn ior
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SChEaUIB D, PArL IV ...........c.ccii i ieiri st ias st a e s s s b sa b e s s st b e s e e s st e e e v bt e s be b e s e sbs st e s s e beans
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, FartV ............
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIIE IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 (f "Yes," complete Scheduls D,
PartV ...,
b Did the organization report an amount for |nvestmeots other seountles in Part X !lno 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .......c..oooooeeeeeeoeeeeeeeeeeeeeeeeee e
¢ 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 "Yes," complete Schedule D, Part VIl .................. OO Bk [+
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If "Yas," complete SCHadule D, PAIEIX ... esssssssissssssssssasssesessesssessssssessssssssanens
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part 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)? Jf "Yes," complete Schedule D, Part X ..........
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Parts Xt and Xil ..
b Was the organization ancluded in consohdated 1ndependent audnted f|nan0|a| statements for the tax year?
If "Yes, " and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xli is optional
13 Is the organization a school described in section 170([0){(1)(A)H? If "Yes," compiate Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts fand IV . .
15 Did the crganization report on Part IX, column {4), line 3 more than $5 000 of grants ar other assmtance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV .
16 Did the organization report on Part IX, column {4), line 8, more than $5,000 of aggregate grants or other ass;|stance to
or for foreign Individuals? Jf "Yes," complete Schedule F, Parts Il and IV .........c........
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |, See instructions O W ¥ 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutsons on Part VI[I [lnes
1c and 8a? Jf "Yes," complete Schedule G, Partl ... (OO O |
19 Did the organization report more than $15,000 of gross income trom gamang actlwtles on Part VIII Ilne 9a? lf "Yes "
complate Schedule G, Part lff e L8
20a Did the organization operate one or more hospltal facllltles? lf "Yes L cgmp]ete Schedu!e H t 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ' 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, eatumn (A), line 17 Jf "Yos." complote Schedule L Parts L and ll it 211 X

332003 12-21-23 Form 990 (2023}
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DAYTON AREA CHAMBER OF COMMERCE
023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 paged
WCheckﬁst of Required Schedules feoptinyed)

Jesplhio.

22 Did the organization repert mares than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 [f "Yas,* complete Schedule |, Partsfand il ................ R -] p:¢

23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5, about compansation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, * complete
SBOREAUIB U o..vevvevereeeieesreomeseseeaeeseesanseaseesss s4seaesesssamssesnesstsseatsatotanssntsbesat st s e smesesmmssees femesss ememtesseatabeateeb e ke an b saseassanaberaere W) X

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

Schedule K. If "No," go to line 25a ., 3.{_
b Did the organization invest any prucesds of ta.x exempt bonds beyond atemporary perlod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tAX-BXBMPL DOMUS? ||| ... i rrs s ess et ceseae e sesmess et e sasaesaetan s eaesbesa b e st se et e bes e sesesame bt eneasesannaseneras L 84C
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 1 24d
25a Section 501{c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yas," complete Schedule L, Part! ..........cc.c.ccoceveeeeeveesveeeeensiennn. P X_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 980-EZ? [f "Yes, " complete
SOHETUE L, PAIE] oo sevos e ee e svsseess s ssesss s o5 sssn 8 8B 250 X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partl  ........c.ccovvoeoveeeeeeeeeennn 25 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thersof, a grant sefection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? f "Yes," complete Schedwle L, Partiif .........

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

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

"Yas," complete SChadle L, PArt IV ... e oot m s er s e b s b s e et a s e ae e e e er s e r et a ey e eas X.._
b A family member of any individual described In line 28a? i "Yes," complete Schedule L, Part IV X_
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jr
"Yes," complete Schedule L, Part IV . (SRR I X_
29 Did the organization receive more than $25 000 in noncash contnbutlons? lf "YeS, " complete Schedufs M ........................... L22 X_
30 Did the arganization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantribLtions? If *Yas," complate SCRBOUIE M ...............ccoeoeeeeeoeeeeee e eeee e e me e e et ene st et eae b a s sttt ans et ntannsen X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yas," complete Schedule N, Part | X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complate
SCRBOUIE N, PAIE I ..o oo eomeoee e eee s s ot ets o 2288888 S RS 50r 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete SChadula R, Part ] ...........ccooeeceeieeiret e ee e e <) X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compleie Schedule R, Part i, il, or IV, and
PAMV, B0 1 ..o oo oov oo eeeeeeeesase s s s s ssss s 5088840052105 8058 (a8 X L
35a Did the organization have a controlied entity within the meaning of sectaon B N YT 1 323 X_
b if "Yes" to line 35a, did the organization receive any payment from or angage in any transaction with a controlied entity
within the meaning of section 512(b}13)? Jf "Yas," complete Schedule R, Part V, M@ 2 .............ccocooeveeviveeveeeesessessesseee e 1300
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If “Yes," complete Schedule R, Part V, INB 2 ... ion s irssss i srasee et s am et eaesiassamtaseaetseete st e teneseaessannesseseensens ] X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, Part VI . ..ooccvvceve.. i X__
38 Did the organization complete Schedule O and provide explanations on Scheduls O for Part Vi, lines 11b and 197
Ngte: All Form 890 filers are required to complete Schedule © . .. ... 3] X
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Lo,

1a Entar the number reported in box 3 of Form 1086, Enter -0- if not applicable . . .. . .. ... . &_
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportahle gaming
{gambling) WINNINgS 10 PriZe WINNOrS T . i ettty ie e iee e e e ibriereiih st iee bt i e sk e b e s ent e et bat e et b e eres .S5 —
332004 12-21-23 Form 990 {2023)
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DAYTON AREA CHAMBER OF COMMERCE

orm 990 (2023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page5
“ Statements Re! arding Other IRS Filings and Tax Compliance (eontinued)

Yeos § No

filed for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all requirsd federat employment tax retums? . | 2k

3a Did the organization have unrelated busiress gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 880-T for this year? if "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes," enter the name of the foreign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).

Sa 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 & prohibited tax shelter transaction? . ... ...
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T77 ...

6a Does the organization have annual gross receipts that are normal[y greater 'than $100 OOO and dld the orgamzataon sollclt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I

any contributiens that were not tax deductible as charitable contributions? e, 53 }_{_
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? | e st estetess e RO

7 COrganizations that may receive deductible contributions under section 170{c}. et Bone Eamadt

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? L 73 X
b if "Yes,* did the organization notify the donor of the value of the goods or services provided? . | 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ................ OO UTOTUSOUROUU OGN I .- X
d If "Yes," indicate the number of Forms 8282 flted dunng the year . A
e Did the organization receive any funds, directly or indirectly, to pay premlums onh a perscnal beneﬂt contract? .. 7a X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7{ L
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? i
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or refated person'?
10 Section 501{c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VII|, line 12
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnht:es s
11 Section 501{c){12) crganizations. Enter:
a Gross incoms from members or sharshOlders ||| ... e
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | S
12a Section 4347(a){1) non-exempt chantable trusts. Is the orgamzatuon f|||ng Furm 990 in I|eu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? .
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 ficensed to issue qualified health plans | ...
¢ Enterthe amount of reserves onhand || ... et
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule 0

18 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

FEEE

excess parachute payment(s) during the year? . X_

If “Yes," see the instructions and file Form 4720, Schedula N Ao
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? X_

If "Yes," complete Form 4720, Schedule O. d 5o
17  Section 501(c){21) organizations. Did the trust, or any disqualifiad or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537 . a2

If "Yes," complete Form 6089, s Bt B
332005 12-21-23 Farm 990 (2023)
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DAYTON AREA CHAMBER OF COMMERCE
o[ 990 (2023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  Page6

[Part:Vl ] Governance, Management, and Disclosure. o gach "Yes" response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthis PartVl ... [E_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear ...
I§ thers are materiat differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity fo an executive committee or similar committee, expiain on Schedule O.
b Enterthe number of voting members included on line 1a, above, who are independent ...
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

-

i

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization's assets? -

& Did the erganization have members or stockholders? s )
il

LIb

m

P |

7a Did the organization have members, stockholders, or other persons who had the power to slect or appeint one or
more members of the govermning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) mambars, stockholders, or
persons ather than the goveming body? .
8 Did the organization contemporaneousky decument the meetmgs held ar wntten act:uns undenaken durmg the year bythe followmg
@ THe QOVEIMING BOUYT et eee et e e et e et eee s teeete e s e seaesea s eeemebebcba b baA b ek ed e At A bRt b bR b pae e n b enn s e
b Each committee with autherity to act on behalf of the govermning body?
8 Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the

grganization's mailing address? Jf "Ymhgwmmﬁm O i
Section B, Policies /1. on a inta gye

|:-¢

10a Did the organization have local chapters, branches, or affiliates? || ...
b If "Yes,* did the organization have written policies and procedurss governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... | 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  §1a
k Describe on Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that cuuld give rise tu cunﬂmts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," dascnbg
on Schedule O DOW ThiS WaS TOMG ... ...ttt st s es e L e et e s s e g s ey e e sk a bt e ae s st aa e e e s arnranaeees
13 Did the organization have a written whistleblower policy? . . . s
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..o Julii
b Other officers or key employees of the organization || ... 13k
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahla entity during the year? _
b If “Yes," did the arganization follow a wntten po!ncy or procedura requarmg the orgamzatlon to evaluate |ts pamcnpatlon
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 890 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T {section 501{c)(3)s enly} available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website Another's website Upon request ] other {explain on Scheduie O}
19 Describe on Schedule O whether {and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records

LINDA ASHWORWTH - 937-226-8252
8 NORTH MAIN, ¥100, DAYTON, OH 45402
332006 12-21-23 Form 990 (2023)
6
16460930 758050 77538%-000 2023.04030 DAYTON AREA CHAMBER OF CO 77539-01

2




DAYTON AREA CHAMBER OF COMMERCE

or 990 (2023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  Page?
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
[

1a Complete this table for all persons requir

laRloyees, and Hidhes

ed to be listed. Rep

Check if Schedule O contains 4 responsa or note to any line in this Part VI

gmpensate

ort compensation for the calendar year ending with or within the crganization'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 ¢olumns (D), (E), and {7} if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of *key employee."

& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation frem the organization and any related organizations.

See the instructions for the order in whic|

(A)

h 1o list the persons above.

(E)

)] (F)
Name and title Average | oo oreatiion e Reportable Reportable Estimated
hours per § box, ustess persan Is both an compensation compensation amount of
waek pliicer and a diractor/rustas) from from related other
{list any E the organizations compensation
hoursfor § 51 organization {W-2/1099-MISC/ from the
related =12 (W-2/1088-MISC/ 1088-NEG) organization
forganizationsy £ f 3 1099-NEC) and related
below é gl organizations
Lo H EH
{1) CHRISTOPHER KERSHNER 1.00
PRESIDENT 40.00 IX X 0. 263, 560.0 25,605.
— — — — I %
{2) LINDA ASHWORTH 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 191,000.0 26,372,
__ *
{3) BELINDA MATTHEWS STENSON 1.00
DIRECTOR MBP {2B) 40.00 X 0. 118,000.0 18,358.
{4) K.L. ALLEN 2.00
—
TRUSTEE X 0. 0. 0.
{5) RANDY DOMIGAN 2.00
TRUSTEE b4 0. 0. 0.
{6) JENNIFER HARRISON 2.00
TRUSTEE X 0. 0. 0.
e o
(7) XATIE WARD 2.00
_—
TRUSTEE X 0. 0. 0.
{8) NIELS WINTHER 2.00
.
TRUSTEE (JAN-MAY) X 0. 0. 0.
(9) PAT MCDONALD 2.00
P
CHAIR X X 0. 0. 0.
(10) XEVIN WECKESSER 2.00
[
SECRETARY/TREASURER X X 0. 0. 0.
Y
332007 12-21-23 Form 990 (2023)
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DAYTON AREA CHAMBER OF COMMERCE

023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395  Page8
e B 2 ate antinuedl
Q) {8} {C) D) (E) (F)
- Position i
Name and title Average (e 1t chogk more than ans Reportable Reportable Estimated
hours per | sex, untess person Is hoth an compensation compensation amount of
weak officer and a diractar/rustea) from irom related other
(listany §3 the organizations compensation
hours for § 5 . B organization (W-2/1098-MISC/ from the
refated | 3 E 2 {(W-2/1099-MISC/ 1099-NEC) organization
forganizations 2 = Y 1088-NEC) and related
below HEIm B oo organizations
line) HEHEBREE
i E- -
e —— e —————————
B SUBTOMAE | oeeaeserermsers e seeeeseeneoe 0. 572,560.1 70,335,
¢ Total from continuation sheets to Part VI, Section A ... ... 0. s — 0.
i 0. 572,560,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation fram the organization

3 Did the organization list any former officer, director, trustes, key employes, or highest compansated employee on
line 1a? if "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organizatlon
and related organizations greater than $150,0007 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 |nd1wduaE for sarvices

rendered to the organization? {f "Yes " compiate Schadule J for such person

Section B. Independent Contraciors

X

1 Gomplete thls table for your five hlghast compensated |ndspandent contractors that recaived more than $100,000 of compensation from

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

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

a3200B 12-21-23

16460930 758050 77539-000
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DAYTON AREA CHAMBER OF COMMERCE

o 990 (5023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page9
tPart:-VIl:] Statement of Revenue
if I ' n ing in thi | _ , [ ]

}
Total revenue Related or exempt Unrelated I Revenue excluded
{function revenue Jbusiness revenuel from tax under
sections 512 - 514

o 1 a Federated campaigns 1)
c A T a—
54 b Membershipdues ... kNl 2, 800.1
- ¢ Fundraisingevents .. .. Lig
£ d Related crganizations i i
) e Govemment'graﬁts (cf:ntrlbutlons) 1¢ 128,390,
o f  All other contributions, gifts, grants, and
5 imi ' 361 636.]
a similar amounts not included above | Q4f .
E g Noncash contributions Included In linos 1a-1f w 5
3 h_Total Addlinestatt ... ... e b, 105,826,
Business Code | & dinm
812
§ b
c
§ d
= e
& f All other program service revenue .
g _Total. Addlines2a-2f . . .0

3 Invastment income {including dividends, interest, and
other similar amounts) 4,338, 4,.338.

4 Income from investment of tax-exempt bond procesds
5 Royalties ..........ccovveennny

(i} Real (i) Personal

6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)

d Net rental income or {loss)

7 a Gross amount from sales of {) Securities (i) Other

assets other than inventory §7g
b Less: cost or other basis
and sales expenses ... 47k

c Ganor{ess) ... 1lg

Net gain or (1088} ..o

8 a Gross income from fundraising events (not

Other Revenue
o

including $ of
contributions reported on line 1¢), See
PartIV,line 18 ... 182

b Less: direct expenses
¢ Net income or (Joss) from fundraising even
9 a Gross income from gaming activities. See
PartiV,line 18 ... |52

b Less:directexpenses . ... .
¢ Net income or (loss) from gaming activities,

10 a Gross sales of inventory, less retums

and allowances ... ...

b Lless:costofgoodssold
Net incomae or (loss) from sales of inventory ...
Business Code |55

el

11

a a oo

Miscellaneous

Allotherrevenle . ...

12 Total revenue. Seainsfructions ..o ﬁ. ,110, 164. 0. 0. 4,338.
332000 12-21-23 Form 990 (2023)
9

16460930 758050 77539-000 2023.04030 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE

023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page10
%atement of Functional Expenses

Section 501‘(:!@ and 501‘::“4! argam‘zations must comglete afl columns. All other oﬁam'zaﬁons must comgfete cojumn (»‘\“}i

heck if Schedule O contains a response or note to & ling in thi rﬂ
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses axpensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, tine21 | 142,627, 142,627.

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermments, and forsign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4358(1)(1)) and
persons described in section 4958(c)(3}(B}
7 Othersalaries andwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes | ... e errenes
11 Fees for services (nonempioyees):

a Management .. ... 45,4514 45,320, 131,
D LBGA! ..o s 1,200, 1,000, 200,
€ AGCOUNIING ... .occeiveieninrnes e inne
d LobbyiNg ...
e Professional fundraising services, See Part [V, line 17 | B
f Investment managementfees | . ...
g Other. (If line 11g amaunt exceeds 10% of line 25,
cofumn (A), amount, list line 11g expenses on Sch 0.) 318 ,573. 318,573,
12 Advertising and promotion ..., 221 ,121. 221,121,
13 Office expenses | ...
14 Information technology ...
15 Rovyalties ...
16 OCOUPANGY | ..oieecessincrrs s rnaess s -
17 Travel 4,064, 4,564,
18 Payments of travel or entertainment axpenses
for any federal, state, or [ocal public officials — —
18 Conferences, conventions, and meetings . 7,010, 77,004, 6.

20 Interast e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCE s

24  Otier expenses. ltemize expenses not covered
above. {List miscellansous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A},
amant, list line 24e expenses on Schedule 0.}

a ALLOC. WAGES & BENEFITS 2515222. 2_28,74-6. 2,4:§.
b SPONSORSHIPS 10,875, 5 000, 5 875,
¢ DUES & SUBSCRIPTIONS §24. 2_4 .
d SERVICE CHARGE 392, 392, -
@ All other expenses 34,185, 34,080. g5,
lings 1 1,088 164.] 1 079 381, 8 783, C.
26 Joint costs. Completa this line only if the organization
reported In column (B} joint costs from a combined
educational campalan and fundraising solicitation.
Check here [ ] if following SOP 93-2 (ASG 958-720)
332010 12-23%-23 Form 990 (2023)
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DAYTON AREA CHAMBER OF COMMERCE

023) EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page M
%alance Sheet

edule e to any line in this Pa m-

(A) 8)
Beginning of year End of year
Cash-nondnterestbearing e 381 3361 1 1,079,543,
Savings and temporary cash investments 151,919.1 2 122 7.

Pledges and grants receivable, nat
Accounts recelvable, net
Loans and other receivables from any current or former offlcer, d|rector,
trustes, key employse, 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 deflned
under section 4958(f)(1)), and persons described in section 4958(c){3)(B} X
@m] 7 Notesandloansreceivable, net ...
2 Inventories for sale oruse
< 9 Prepaid expenses and dafeﬂﬂd Chafges ......................................................
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | i . :
b Less: accumulated depreciation . 10¢

53,506.] s 1 258 863,

NN

-]

ol ik

11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ..., 12
13  [nvestments - program-related. See Part IV, line §1 . . 13
14 Intangible @ssels | ... ..., 14
15  Other assets. Ses Part IV, line 11  ——————— e
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 1,186,761.] 16 1,498,177.
17 Accounts payable and accrued 6XPENSBS ... . ... ... ......cccoerrrmerrrrmerenreen 297,095.1 17 206,753,
18 Grants payable || ... e 18
19 DBfeImed FEVENUE | .. \\\ooioiooioooeesooooeeeeeee oo eeeeeee s 2kt 1361 10 694,442,
20 Tax-exempt bond liabilities | | .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . &l
» |22 Loans and other payables te any current or former officer, director,
é trustee, key employee, creator or founder, substantia! contributor, or 35%
% controlled entity or family member of any of these persons . . ...
=] 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . ] et
|26 Totalliabilities. Add lines 17 through 25 _ 918,291.] 26 1,201,195,
Organizations that follow FASB ASC 958, check here [ X |
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions ... eeeeer oo (21
@ |28 Netassets with donor restrictions _______...............cc.cccoeoorreroerrseressescsssinenen 268 270 |20 236,982,
B Organizations that do not follow FASB ASC 958, check here ] o e | " e
& and complete lines 29 through 33. : ;
E 29 Capital stock or trust principal, or currentfunds ... 29
D fap  Paidinor capital surplus, or land, building, or equipment fund 30
% 31  Retained eamings, endowment, accumulated income, or other funds | 1
2 132 Totalnetassets or fund baIANCES ..o | ——tt et 10 .} 32 296,982,
33 Total liabilities and net assets/fund balances . ... 1,186,761.] 33 1,498,177,
Form 990 (2023)
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DAYTON AREA CHAMBER OF (COMMERCE
023) EDUCATION & PUBLIC IMPROVEMENT FDTHN. 31-11133495 Page 12
Reconciliation of Net Assets

heck hedule O contains a responss or note to any line in this Part X1 [ ]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 i 110 L 16 4_-
2 Total expenses {must equal Part IX, column (A), line 25) 1,088, 16 4.
3 Revenue less expenses. Subtract line 2 from line 1 e - IRV N
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (8) __ E 4 268 .470.
5 Netunrealized gains (I0SSes) ON INVESIMENtS e 5 6,512,
6 Donated services and use of facilities ]
T INVESHMENE BXPEISES | et e e ee et et e ettt e et et et eeea st et e et e s et e et et e aa e e reneneinas L
8 Priorperiod adiUstMBNtS et ettt ee ettt eaens -}
9 Other changes in net assets or fund balances {explain on Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
.-_-.||= 10 296,982.

{ Financial Statements and -Reporting
Check If Schedule ins :

Yes § No

1  Accounting method used o prepare the Form 990: |:| Cash Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis K] Consolidated basis |:| Both consolidated and separate basis
¢ If *Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... irree e, |G X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAMEF? ..o nesssesnr e sssesssssssessrsesessssssssrsasssonees 32 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 to undergosuch audits ..o 3b
Form 980 (2023)
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SCHEDULE A

OMB Ne. 545-0047

Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501{c){3) crganization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Troasury Attach to Form 980 or Form 980-EZ.
Intornal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information, “io i Inspection:
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

| Partil:} Reason for Public Charity Status. organizations must complete this part) See instructions,

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

]
L]
(]

B 2B -

o

0 00RO O

10

11 []
12 []

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

A scheol described in section 170{x)(1)}{(A}ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b} 1A}

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANiii). 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). (Complste Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(14A)(vi}. (Complete Part Il.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Completa Part [IL.}
An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).
An organization crganized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a)(2). See section 508(a}{3). Check the box on
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b E| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C,

¢ ] Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

d l:] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . eeeeeeseeresereesseesseeessseoereeseeresseresreniereers | J

Provide tha following information about the su orte:l organlzatlon!s!
Eli Name of supported !li) EiN i) Type of organization TV & IhE CTTaMZAN0N NSIE0 [v) Amount of monetary {vi) Amount of othar

| Ing d t?
organization (described on ines 1-10 [ uie— support (zee instructions) | support (ses instructions)
abevalsealnstnuctiong L Yes } No

Total

LHA For Paperwork Reduction Act Notlce, see the [nstructions for Form 890 or 990-EZ. 332024 12-21-23 Schedule A {Form 990) 2023



DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-11133585 pagez
I.Eart' E” Support Schedule for Organizations Described in Sections 170(b}(1}(A}(iv) and 170(b}{1)(A)(vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the erganization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fisoal year beginning In)  |_(a} 2019 (12020 () 2021 [dh 2022 {e) 2023 ([.Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1354960.] 1642958.1 1056769.) 1227117.1 1105826.1 6387630.

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

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

4 Total. Add lines 1 throughs . | 1354960.) 1642958, 1056769.1 1227117.8 1105826.1 6387630,

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

coumn i} 1047672,
Public suEport Subiract fina 5 from line 4, 53359958.
Sectmn B. Total Support
Caiendar year {or fiscal ysar beginning in) 212919 212920 (gl 2021 [di 2022 [g)a023 (i Tota
7 Amountsfromine4 ... L1354960.] 1642958,) 1056769.]1227117.§ 1105826.1 6387630,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . |5, 555,10 14,.355.§ 26,826, 4,584. 4,338.1 55,658,

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 (ExplaininPart Vi) ...

11 Total support. Add fines 7 through 10 |t paliii i e R amrine] 6443288,
12 Gross receipts from related activities, etc. (see instructions) ... _Jz | 30, 1.1 7.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi f fth tax year asa sactzon 501(c)(3)

organization, check this box and stop here ... o [
Section C. Computation of Public SuEEort Percentag
14 Public support percentage for 2023 (iine 6, colurmn {f), divided by line 11, column () ... 114 82.88 o
15 Public support percentage from 2022 Schedule A, Part Il, ine 14 . 86.78 %

16a 33 1/3% support test - 2023. [f the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported Organization ... e
b 33 1/3% support test ~ 2022, f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
17a 10% ~facts-and-circumstances test - 2023. f the organization did not check a box on llne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1036 or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrictions ...
Schedute A (Form 990) 2023

332022 12-21-23
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages
pport Schedule for Organizations Described in Section 502(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to gualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or flscal year beginningin)  § (202010 8 _(pi2oz0 1 _ (¢} 2021 [cl} 2022 [£),2023 [ Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”"}

2 Gross receipts fram 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
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through b .

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

b Amounts includod on linos 2 and 3 racoivad
from other than disquaiified porsons that

axcaad the greator of $5,000 or 1% of the
amountonline 13 forthoyear . ... ...

cAdd ines7aand7b . ...

8 Public support. (Stbtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)  |___{a} 2010 (b} 2020 [¢],2021 {d) 2022 [2) 2023 [f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{lass saction 511 taxes) from busingsses

acquired after June 30, 1675

c Add lines10aand10b ...
11 Net income from unrslfated business
activities not included on tine 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part VL) --ooeeeene
13 Total support. (Addlines 9, 10c, 1%, and 12,)

14 First 5 years. If the Form 990 is for the organization's first, sscond, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...... e oot ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f)) 15 i)
16 Public support percentage from 2022 Schedule A, Part ||, line15 ... 16 %
Section D). Computation of Investment Income Percentage

17 Invesiment income percentage for 2023 (line 10c, column {f), divided by line 13, column ) . #4T %5
18 Investment income percentage from 2022 Schedule A, PartIll, line 17 | |13 %%

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . |:|

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..o L

332023 12-21-23 Schedule A (Form 990) 2023
15

16460930 758050 77539-000 2023.04030 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 990} 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pagea
{RartIV] supporting Organizations
(Complete only if you chacked a box on line 12 of Part L, If you checked box 12a, Part |, complete Sections A
and B if you checked box 1233 Part |, complete Sections A and C. Ifyou checked box 12¢, Part |, comp!ete

action A. A uEEortmg rganlzatlons

1 Are ali 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 relationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a){1} or (2?7 If “Yes," explain in Part VI 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 (6)7 Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or () and
satisfied the public support tests under section 508(@}{2)7 if *Yes," describe in Part VI when and how the
organization mada the determination.

¢ Did the organization ensure that all support to stch organizations was used exclusively for section 170{c)(2)(E)

purposes? If "Yas," explain in Part VI what controls the organization put in piace to ensure such use.
4a Was any supported organization not arganized in the United States (*foreign supported organization*}? f
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

5a Did the crganization add, substitute, or ramove any supported organizations during the tax year? Jf "Yas,*
answer lines 5b and 5c below {if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organizatien'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 crganizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /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 substantial contributor? [f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Scheduls L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in sectian 508{a)(1) or (2)? If "Yes," provide dotail in Part V.

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

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part Vi.

10a Was the organization subject to the excess business holdings rules of saction 4943 bacause of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il nen-functionally integrated
supporting organizations)? Jf *Yes, * answer line 10b below,

b Did the organization hava any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to ot I R
datermine whether the organization had sxcess business holdings.} 10b
332024 12-21-23 Schedule A {Form 990) 2023
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DAYTON AREA CHAMBER OF COMMERCE

Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pages
ing Organizations

cheduie A

ontinued)

YesdNo,
11 Has the organization accepted a gift or contribution from any of the following persens? :
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 114 above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f *Yes" o fine 11a, 11b, or 11c, provide

§ec{||on g pre I §uppnﬁlng brganizations

1 Did the goveming body, members of the govemning 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,
directars, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effactively operated, 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 other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i ! [zatinn
Section g iiiype " gupporting grganlzatlons

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)? f "No,* describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlfed or managed

gecﬂon E ﬂl’! ?ype l" guppoﬁ'mg ﬁrgamzatlons

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 notice describing the type and amount of suppoert provided during the prior tax
year, {ii) a copy of the Form 9390 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization maintained a ciose and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described on 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? If "Yes, " describe in Part VI the role the organization's

§eci|ion E 'ype i" punc%ona"y ln#egra{ea §uEEOFEmg Grganizaﬁons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complste line 2 below.
b |:] The organization is the parent of each of its supported organizations, Compiste line 3 bofow.
¢ [__] The organization supported a govemmental entity. pescribs in Part Vi how you supportad a governmental entily (see instruclionsl
2  Activities Test. Answer lines 2a and 2b below. Yes i No,
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 2 - | Bt
the supparted organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have besn engaged in? Jf "Yes," explain in

Part Vl tha reasons for the organization's position that its supported organization(s) would have engaged in
these activitios but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? if "Yas" or "No" provide details in Part V1. ol
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L
of its supported organizations? Jf "Yes, * describe in Part VI the rols plaved by the arganization in this regard, 3b
332025 12-21-23 Schedule A (Form 920} 2023
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DAYTON AREA CHAMBER OF COMMERCE
Schedule A (Form 880) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 Pages

Part.V [ Type Ill Non-Functionally Integrated 509!a!!32 Suegortlng Organlzatmns

1 Check here if tha orgamzatlon satlsfled the [ntegral Part Test asa quallfylng trust on Nov, 20 1970 ( explain in Part V). Ses instructions.
B) Current Year
Section A - Adjusted Net Income (M) Prior Year ® {optional)
1 et shortterm Eﬁﬂﬁl gain 1
wieatigcoverics O priony S di DU ONS a
e Qlher gross income (oo Instiuclions) 3
wdenAddlinge L tbrouan 3 4
jatl i
6 Portion of operating expenses paid or incurred for production or
collect[on of gross income or for management consarvatmn or
: £
7
2
B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ) (optional)

1 Aggregate fair market value of all non-sxempt-use assets (sea
ots held for part of -.1.

4
X
8
I
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1
‘ &
4 Enter groater of Iang 2Srline 3. 4
n tax im in prior g
6 Distributable Amount. Subtract line & from line 4, unless subject to
M 2] fle]a] in ion §
7 Check here if the current year is the organization's first as a non-functionally integrated Type i supportmg organization (see
instructions).
Schedule A (Form 980) 2023

332026 32-21-23
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DAYTON AREA CHAMBER OF COMMERCE

Schedule A (Form 990) 2023 EDUCATION & PUBLIC TIMPROVEMENT FDTN. 31-1113395 Pagez
Part:V:] Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations i )
" T G LY
1
i f i f] fvity i
i H 0w o ﬁ
4
5
[}
7
8 Distributions to attentive supported organizations to which the organization is responsive
w2 Distzibutablo amount for 2023 from Section G, ling & 2
10__ Line 8 amount divided by line 8 amount 10
U W i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

£.rom 2022

f_Iotal of lines 3a through Je

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg g Part VI, See instructions

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Pari V], See nstructi

7 Excess distributions carryover to 2024. Add lines 3j

r—i

mbimsrcatidown otline 7;

il €053 1OM 2010

el XC053 11O 2020

G035 from 2021

mtlemiGRE210M 2022

e Excess from 2023

Schedule A (Form 990) 2023

332027 2-21-23
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DAYTON AREA CHAMBER COF COMMERCE
Schedule A (Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pages

[Part VI] Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B, Also complete this part for any additional information.
j j

332028 12-21-23 Schedule A (Form 980) 2023
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No, 15450047

F 990

{Form 990) Attach to Form 990, 990-EZ, or 990-PF. 20 23

Boparimant of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number} crganization
4947(@)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

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

]
]
Form 990-PF |:| 501(c)(3) exempt private foundation
(]
]

501(c)(3} taxable private foundation

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

General Rule

m For an organization filing Form 890, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {l. Ses instructions for determining a contributor’s total contributions.

Special Rules

@ For an arganization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1){(A}vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 256 of the amount on {i} Form 990, Part VIiI, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts 1 and 1I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and {H.

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, ete., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't camplets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear .. . i B

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 322451 12-26-23



Scheduls B (Farm §30) (2023)

Page 2

Name of organization
DAYTON AREA CHAMBER OF COMMERCE
EDUCATION & PUBLIC IMPROVEMENT FDTN.

Employer identification number

31-1113395

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

{a}
No.

b)
Name, addressl and ZIP 4 4

{c)

Total contributions
I

{d)
Type of contribution

L

22,000,

Person @
Payroll [:E
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(@
Mo,

{b}
Name, address, and ZiP + 4

(e}
Total contributions

|

(d)
Twe of coniribution

Person D_ﬂ

Payroll |:|

Noncash [ |
{Complete Part Il for
nencash contributions.)

(a)
ND.

()

NameI addressI and ZIP + 4

lw

{c)

Total contributions

15,000,

(d}
Type of contribution

Person [Xl
Payroll |:|
Noncash [ |

({Complete Part |l for
noncash contributions.)

(a}
No.

(b)
l’\lameI ar.idressI and ZIP 4+ 4

{c)

Total contributions

25,000,

{d)
Twe of contribution

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

5,000.

{d)
Tﬂe of contribution

Person

Payroll |:l
Noncash [ ]

(Complete Part |l for
nencash contributions.)

{a}
No.

()

Name_ address, and ZIP + 4

(c)

Total contributions

42,364,

(d}
Type of contribution

Person [X]
Payroll (:|
Noncash [ |

(Complete Part i for
noncash contributions.)

323452 12-26-23

16460930 758050 77539-000
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Schedule B (Form 990} (2023)

Page 2

Name of organization

DAYTON AREA CHAMBER OF COMMERCE

Employer identification number

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
‘Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll ]
$ 10,000, Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b} {e) (c)
No. Name, address, and ZIP + 4 Total contribitions Type of ccntrllglu_ﬁon
B Person rz:l
Payroll ]
$ 217,500, Noncash [ |
{Complete Part Il for
noncash contributions.)
(=) () {c) ()
No. Name, address‘ and ZIP + 4 Total contributions Tme of contribution
9 Person X]
Payroll ]
$ 11,000. Noncash [ |
{Camplete Part |l for
nonecash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP 4 4 Total contributions Type of contribution
- m I
10 Person
Payroll ™
$ 14,000, Noncash [}
{Complete Part li for
noncash contributions.)
{a) ) (c} (d}
No. Name‘ address' and ZIP + 4 Total contributions Type of contribution
11 Person X]
Payroll |:]
$ 8,375, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Tme of contribution
Person L_.,]
Payroll L
% Noncash [ ]
{Complete Part [l for
noncash contributions.)
- - . .- .

323452 12-26-23

16460930 758050 77539-000
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Schedule B (Form 990) (2023) Page 3

Name of arganization Employer identification number
DAYTCON AREA CHAMBER OF COMMERCE
BEDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395
Part I[ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@
(c)
f:) Dr;, D tion of (b) h . FMV (or estimate)} Dat (c) ned
ot escription of noncash property given (Ses instructions.) ate receive
L3
{a)
(€)
No. {b) . {d)
. . FMV (or estimate’ 5
;r::' Description of noncash property given (See Enstmctions.)) Date received
$
(a)
{c)
No. (b) " {d)
- . FMV {or estimate) )
:‘::[ Description of noncash property given (See Instructions.) Date received
$
(a)
{c)
No. {b) . {d)
- . FMV (or estimate) )
:’r:rTl Description of noncash property given (See Instructions.) Date received
$
{a)
(c)
No. (b} . (d)
. . FMV {or estimate)
;r::i Description of noncash property given (Ses instructions.) Date received
5
(a}
{c)
No. b} . (d}
- . FMV (or estimate) .
g::| Description of noncash property given (See instructions.) Date received
2 P P N $ IR 4. ... ...
323453 12-26-23 Schedule B (Form 930) (2023)
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Page 4

Schedule B (Form 990) {(2023)
Employer identification number

Name of organization
DAYTON AREAZ CHAMBER OF COMMERCE

EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385
sart Il Exclusivety religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
CRHSELENEY from any one contributer, Gomplete columns (a) through (e} and the following lina antry. For organizations

completing Part IIl, enter the total of exclusively rellglous, charitable, ote., cangibutions of $1,000 or less for tho yoar. (Enter this Info. once.) $

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

{a) No.
1‘":"'!1I (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
ememme— L S SR Bl 655000 Q1B .4 Delationship QLiransToroLio TaANRICree e
{a) No.
fl'ﬂmI {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
{a) No.
froml {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
em————G SR CLAMNIE 55,00 Q1P £ 4. Relatienship.oliransferorio transferee o
(a) No.
ﬁ'oml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
e LE0SIGICC S 0AME, 2ddTe55. 20 ZIE £ 4 EEHTTI IR T (R OR T ] ——

323454 12-26-23 Schedule B {Form 930} (2023}
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SCHEDULE D Supplemental Financial Statements

{Form 980} Compleie if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartmont of the Treasury Attach to Form 980.
Internal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. : £
Mame 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
arganization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year . ...
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatend ofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advissed funds

are the organization’s property, subject to the crganization’s exclUsive egal ComtIOl? | v er s E:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? ... . [ves [_INo
[Partil:: ] Conservation Easements. CONE.BE lf the organlzatnon answered "Yes on Form 990 Part IV Ilne?’
1 Purpose(s} of conservation easaments held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education} [:] Preservation of a historically important (and area
[:| Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified congervation contribution in the form of a co

day of the tax vear. #2:4:2 ) Held at the End of the Tax Year
a Tetal number of conservation @asemMeNts || ... ... s oo s e i
b Total acreage restricted by conservation easements ... [SUTTOTUUIOTUUIORU i 1)
¢ Number of conservation easements on a certified historic structure |nc]uded on Ime Za ___________________________ 8%
d¢ Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

5 Does the organization have a written policy regarding the periodic moenitaring, inspection, handling of
violations, and enforcement of the conservation easements it ROIS T [:l Yes D No
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 sasements during the year

8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h)(43B){)

and SECHON T7OMNANBNINT ..o e eme st en st s Llves [N
9 In Part Xlll, describe hew the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
l?art Il[i:l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or othar 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 FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 980, Part VIll, line 1 | $
{ii} Assetsincluded in Form 880, PartX | e s

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

a Revenue included on Form 990, Part VIL Ine 1 et $
b _Assets included in Form 990, Part X ... R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 950. Schedule D (Form 990) 2023

332051 09-28-23
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DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990} 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385 page2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy).
a |:| Public exhibition d [:j Lean or exchange program
b |:| Scholarly research e [::] 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to bs maintained as part of the organization's collection? ... [ ] Yes [ INo

l Part'lv l Escrow and Custodial Arrangements Gomplete if the organization answered *Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .. _.......... ST N " S N

b f "Yas," explain the arrangement in Part XII! and complete the foliowmg table
Amount

C Beginning DAIANGE || | . sttt ea bt Ll

d Additions during tha Year | ... Rl

e Distributions during the year ie

f Ending balance ... 1f

2a Did the orgamzatlon |ncluda an amount on Form 990 Part X Ilne 21 fer ascrow or custodtai account Ilablirty? :] Yes [:] No

b_If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl

I Part V:: EEndOWmel"lt Funds Comg[ete if the organization answered ~Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back J{d) Three years back ] (e} Four vears back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
{f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cun’ent year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment U
b Permanent endowment %
¢ Term endowment %%
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

[ = T - I -

organization by: Yes | No
(i} Unrelated organizationNST | . ..ttt e e ettt naen et enennans il
(i) Related organizations? . jid

b If "Yes" on line 3a(i}, are the related organlzatlons Ilsted as requsred on Schedule F\‘?

4 Pescribe in Part XIH the intended uses of the organization's endowment funds.
! Part VI I Land, Buildings, and Equipment
Complste if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

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

Ta Land |
b Buidings . ..
¢ leasehald Impmvements
d Equipment
e Other . R
Total. Add Ianes 1athruuqh 1e {Calumn (d) mus&mLEgmMEaM&lQWmn (B iiiiiosis i oo 0.
Schedule D {(Form 980) 2023

332052 09-28-23
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DAYTON AREA CHAMBER OF COMMERCE

edule B {Form 890) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 page3

m!m Investments - Other Securities

Complete if the organization answered "Yes* on Form 930, Part IV, line 11b, Ses Form 990, Part X, line 12,

{a) Descrigtion of security or category {inciuding name of security)

(b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ..o

{2) Closely held eguity interests

{3) Cther

(A}

ﬁj

—ll

il

:

£

i)

{H)

Tatal. (Col. (b} must equal Form 990, Part X, line 12, col. {B))

IPart:_V[III Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

{by) Book value {c) Method of valuation: Cost or end-of-year market value

Total. {Col. {b) must equal Form 990, Part X, line 13 cok. (BY)

| Pai‘t. IX] Other Assets

Camplets if the crganization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 5.

{a) Description {h} Book value

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

m Fgggrgl Enggmg laxes

—)

Tetal. (Columa Rl st R Ul Ao iR et

2, Liability for uncertain tax positions. In Part Xill, 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 hera if the text of the footnote has been provided in Part XUl .. m

332053 09-28-23
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16460930 758050 77539-000

DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. . 31-1113395 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Comellta if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facllities || ..,
Recoveries of priaryear grants | s
Other (Describe in Part XHL) e e 2d
Add lines 2a through 2d et ettt etarer et et st Aebas o) St Ant et eb et et ates e et aea bt ene At ansbe et ar b er e bas
3 Subtractline 2B fTOMENG T ittt et et et e e e e e oo emeee e eranee e
4  Amounts included on Form 880, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b ... I'Aﬂ
b Other (Describe in Part X111.) 4b
C A INES 48 AN Ab et er et
5 Total revenus, Add lines 3 and 4c (Thi onm 990, P g 12)
Reconclliatlon of Expenses per Audited Fmancual Statements With Expenses per Return
Comp]ete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Oheriosses | . ...,
Other (Describe in Part XIIL) ..o e 20
Add lines 2athrougn 2d | et et e et en e
8  Subtractline 2e fromMIINe T et ettt ettt et et rne e e
4  Amounts included on Form 890, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, [ine 7b
b Other (Describe in Part Xiil.) ettt e n e en s anns dan
¢ Add lines 4a and 4b dc

° 00 T e

e a o T

....................................................................................................................................... Ao
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L iine 18)  —ceriienviniieinieniciiien 5

I Part:XIil] Supplemental Information

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

PART X,  LINE 2:

THE CHAMBER IS EXBEMPT FROM FEDERAL INCOME T2X PURSUANT TO SECTION

501(c)(6) OF THE INTERNAL REVENUE CODE. THE FOUNDATION IS EXEMPT FROM

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

CODE. HOWEVER  THE ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON

UNRELATED BUSINESS INCOME. CERTAIN REVENUES GENERATED BY THE CHAMBER ARE

CONSIDERED UNRELATED BUSINESS INCOME.

DURING 2023 AND 2022 THE CHAMBER RECOGNIZED S8 044 AND S8 000 OF

UNRELATED BUSINESS INCOME TAX EXPENSE, RESPECTIVELY,

332054 09-28-23 Schedule D {Form 990) 2023
25

2023.04030 DAYTON AREA CHAMBER OF CO 77539-01



DAYTON AREA CHAMBER OF COMMERCE
Schedule D (Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pPages

Part:XIIl Sueelemental Information fgntined

Schedule D {Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Dopartment of the Treasury Attach fo Form 990.
Internal Rovenue Servico Gio to www.irs.gov/Form390 for instructions and the latest information.

MName of the organization DAYTON AREA CHAMBER OF COMMERCH Employer |dent|f' cat;on nun;bar
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

|Part:| l Questions Regarding Compensation

1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
Ij First-class or charter travel |:| Housing allowance or residence for personal use
|:| Trave! for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Health or social club dues or Initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

o B

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

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

m Compensation committee |:| Written employrment contract
] Independent compensation consultant |:| Compensation survey or study
[_] Form 990 of other organizations (I Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vil, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payrmant?
b+ Participate in or receive payment from a supplemental nonqualified retlrement plan? ____________________________________________________________
¢ Participate in or receive payment from an equity-hased compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501{c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 290, Part VII, Section A, line 1a, did the organizatien pay or accrue any compensation
contingent on the revenues of;
a The organizatien? ...
B Any related organization?
If "Yes" on line 5a or 5b, descrtbe in Part I!E
6 For persons listed on Ferm 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsent on the net eamings of:
a The organization? . ..
b Any related organization?
If "Yes" on line 6a or 6b, descnba in Paﬂ lll
7 For persons listad on Form 890, Part Vil, Section A, line 1a, did the crganizaticn provide any nonfixed payments it
not described on lines 5 and 67 If "Yes," describe inPart il ... 7
8 Ware any amounts reported on Form 920, Part VII, paid or accmed pursuant to a contract th at was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part I
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4888-8(C)7 ..o e
For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule J {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—SiRiliiilile..
{Form 9380} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. ) — Ty 8 _
Dapariment of the Treasury Attach to Form 990 or Form 990-EZ. i OPGI'I fOPHbl i
internat Revenue Service Go 1o www.irs.qov/Form890 for the latest information. o Inspection:
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATICN & PUBLIC IMPROVEMENT FDTN. 31-1113395

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

%

PROMOTE GENERAL REGIONAT, ECONOMIC DEVELOPMENT.

FORM 3590, PART TII,  LINE 4D OTHER PROGRAM SERVICES:

LEADERSHIP DAYTON MEMBERS - AWARDED 85,000 IN SCHOLARSHIPS FOR

PARTICIPANTS IN COMMUNITY LEADERSHIP PROGRAMS AND PROVIDED NETWOREING

AND PROGRAMMING ACTIVITES FOR OVER 232 PAID MEMBERS.

EXPENSES 37,268, INCLUDING GRANTS OF 0. REVENUE 0.

INNOVATION FUND

EXPENSES & 27 126. INCLUDING GRANTS OF & 25, 000. REVENUE S 0.

INCLUSTION GRANTS

EXPENSES S 52,500, INCLUDING GRANTS OF & 5 000. 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 890, PART VI, SECTION B, LINE 11B:

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

THE FORM 990 PRTIQOR TQO FILING.

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

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

MANAGEMENT REVIEWS THE VENDOR LISTING TO IDENTIFY POTENTIAL CONFLICTS.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {(Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 930) 2023 Page 2
Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395

FORM 990, PART VI SECTICN C, LINE 19:

THE CHAMBER OF COMMERCE INCLUDES THE GOVERNING DOCUMENTS, PCOLICIES AND

FINANCIAL STATEMENTS ON ITS WEBSITE. THE FORM 590 IS AVAILABLE THROUGH

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

PUBLIC.

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

MARKETING :
PROGRAM SERVICE EXPENSES 135,063,
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 135,063,

PROGRAM SERVICE EXPENSES 180,501,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 180,501,
IT:

PROGRAM SERVICE EXPENSES 853.
MANAGEMENT AND GENERAL EXPENSES 0.,
FUNDRAISING BXPENSES 0.
TOTAL EXPENSES 853,
TRAINING

PROGRAM SERVICE EXPENSES 2,156.
332212 11-14-23 37 Schedule O (Ferm 990) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization DAYTON AREA CHAMBER OF COMMERCE Employer identification number
EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113385
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,156,

TOTAL OTHER FEES ON FORM 990, PART IX LINE 113, COL A 318,573,

FORM 930, 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.,

332212 11-14-23 Schedule O (Form 950) 2023
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DAYTON AREA CHAMBER OF COMMERCE
Schedule R (Form 990) 2023 EDUCATION & PUBLIC IMPROVEMENT FDTN. 31-1113395 pPages
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