TM(BN:FE}OI\O/IERY COMMUNITY IMPROVEMENT CORPORATION AGENDA
1 10101 Montgomery Road * Montgomery, Ohio 45242 « (513) 891-2424 - Fax (513) 891-2498

Meeting of Members — 6:30 P.M.
February 3, 2016
City of Montgomery
10101 Montgomery Road
Montgomery, Ohio 45242
Council Chambers

AGENDA

1. Call to Order
2. Minutes —
3. New Business
a. Election of Members as Trustees
4. Old Business
5. Other Business

6. Adjournment



TM(SNTEOK/IERY COMMUNITY IMPROVEMENT CORPORATION AGENDA

10101 Montgomery Road « Montgomery, Ohio 45242 - (513) 891-2424 « Fax (513) 891-2498

Meeting Of Board Of Trustees — 6:30 P.M.
February 3, 2016
City of Montgomery
10101 Montgomery Road

Montgomery, Ohio 45242
Council Chambers

AGENDA

1. Call to Order
2. Organization
a. President
b. Vice President
c. Secretary
d. Treasurer
3. Minutes — October 7, 2015
4. New Business
a. Gateway Redevelopment Area (GRA) Update
b. Acceptance of Financial Statements
c. Review of Corporation’s Tax Return for 2015
5. Old Business
6. Other Business

7. Adjournment
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cCI1TY F
ONTGOM ERY Providing superior services with integrity.
Partnering with you to build a great community!

January 26, 2016

TO: Wayne Davis, City Manager
FROM: Michelle Greis, Finance Director M

SUBJECT: Financial Statements for the Montgomery Community Improvement Corporation

Please find attached the financial statements for the Montgomery Community Improvement
Corporation which must be filed with the State Auditor’s Office within 120 days after the end of
the fiscal year.

The Statement of Financial Position reflects that the corporation had $120,472 in an interest-
bearing demand deposit account at Fifth Third Bank and $100,000 in a Federal Agency Security
as of December 31, 2015.

The Statement of Financial Activities reflects revenues of $527 in interest income received and
$10,300 in expenses for professional services for the year ending December 31, 2015.

The Statement of Cash Flows reflects the corporation increased its cash position from $39,362
in 2014 to $120,472 in 2015 as a result of moving funds from certificates of deposit to an
interest-bearing checking account.

In addition, I have attached the 2015 federal tax returns for the Montgomery Community
Improvement Corporation which must be provided to all members of the CIC board.

Please do not hesitate to contact me if there are questions or should you require additional
information.

10101 Montgomery Road - Montgomery, Ohio 45242 - P: 513.891.2424 - F: 513.891.2498 - www.montgomeryohio.org




COMMUNITY IMPROVEMENT CORPORATION OF
THE CITY OF MONTGOMERY, OHIO

FINANCIAL STATEMENTS

For the Years Ended December 31, 2015 and 2014



MONTGOMERY COMMUNITY IMPROVEMENT CORPORATION

Statement of Net Position
December 31, 2015 and 2014

ASSETS

CURRENT ASSETS
Cash
Investments

Interest Receivable
TOTAL CURRENT ASSETS

CURRENT LIABILITES
Accounts Payable
Grants Payable

TOTAL CURRENT LIABILITES

NET POSITION
Unrestricted
TOTAL NET POSITION

The notes to the financial statements are an integral part of these statements.

2015 2014

§ 120,472.00 $ 3936172
100,000.00 200,000.00
174.00 631.51
§ 220,646.00 $ 239,993.23

$ 3,000.00 $ :
1,120.00 13,694.50
$ 4,120.00 § 13,694.50
$ 216,526.00 3 226,298.73
$ 216,526.00 $ 226,298.73




MONTGOMERY COMMUNITY IMPROVEMENT CORPORATION
Statement of Financial Activities and Changes in Net Position
Years Ended December 31, 2015 and 2014

2015 2014

PUBLIC SUPPORT AND REVENUE

Interest Income $ 527.22 $ 710.11
TOTAL REVENUE 527.22 710.11
EXPENSES:

Grants Awarded - 36,696.00

Professional Fees 10,300.00 -
TOTAL EXPENSES 10,300.00 36,696.00
CHANGE IN NET POSITION (9,772.78) (35,985.89)
NET POSITION BEGINNING OF YEAR 226,299.00 262,284.62
NET POSITION END OF YEAR $ 216,526.22 § 226,298.73

The notes to the financial statements are an integral part of these statements.



MONTGOMERY COMMUNITY IMPROVEMENT CORPORATION
Statement of Cash Flows
Years Ended December 31, 2015 and 2014

2015 2014

CASH FLOWS FROM OPERATING ACTIVITIES

Cash Payments to Vendors $  (7,300.00) $ -

Cash Payments to Grantees (12,575.00) (23,001.50)
NET CASH PROVIDED BY OPERATING ACTIVITIES (19,875.00) (23,001.50)
CASH FLOWS FROM INVESTING ACTIVITIES

Earnings on Investments 985.00 78.60

Purchase of Investments 100,000.00 (200,000.00)
NET CASH FLOWS FROM INVESTING ACTIVITIES 100,985.00 (199,921.40)
NET INCREASE (DECREASE) IN CASH $ 81,110.00 $ (222,922.90)
NET CASH AT BEGINNING OF YEAR 39,362.00 262,284.62
NET CASH AT END OF YEAR $ 120472.00 $  39,361.72

The notes to the financial statements are an integral part of these statements.



Community Improvement Corporation of the City of Montgomery, Ohio
Notes to the Basic Financial Statements
For the Year Ended December 31, 2015 and 2014

Note 1 - Reporting Entity

The Community Improvement Corporation of Montgomery, Ohio (the Corporation) was created in
accordance with Chapter 1702 of the Ohio Revised Code.

Note 2 - Summary of Significant Accounting Policies

The financial statements of the Corporation have been prepared in conformity with the accounting
principles generally accepted in the United States of America (GAAP) as applied to governmental unites.
GASB is the accepted standard-setting body for establishing governmental accounting and financial
reporting principles. Following are the more significant of the Corporation’s accounting policies.

Basis of Presentation

The Corporation’s basic financial statements consist of government-wide financial statements, including a
statement of net position and a statement of activities, and fund financial statements which provide a more
detailed level of financial information.

Government-Wide Financial Statements The statement of net position and the statement of activities
display information about the Corporation as a whole. These statements include the financial activities of
the primary government.

The statement of net position presents the financial condition of the governmental activities of the
Corporation at year end. The statement of activities presents a comparison between direct expenses and
program revenues for each program or function of the Corporation’s governmental activities of the
Corporation’s governmental activities. Direct expenses are those that are specifically associated with a
service, program or department and therefore clearly identifiable to a particular function. Program
revenues include charges paid by the recipient of the goods or services offered by the program, grants and
contributions that are restricted to meeting the operation of capital requirements of a particular program
and interest earned on grants that is required to be used to support a particular program. Revenues which
are not classified as program revenues arc presented as general revenues of the Corporation, with certain
limited exceptions. The comparison of direct expenses with program revenues identifies the extent to
which each governmental program is self-financing or draws from the general revenues of the
Corporation.

Basis of Accounting

Basis of accounting determines when transactions are recorded on the financial records and reported on
the financial statements. Government-wide statements are prepared using the accrual basis of accounting.
The general fund uses the modified accrual basis of accounting. Differences in the accrual and modified
accrual basis of accounting arise in the recognition of revenue, the recording of deferred inflow of
resources and in the presentation of expenses versus expenditures.

Federal Income Tax

The Corporation is exempt from federal income tax under Section 115 of the Internal Revenue
Code.



Community Improvement Corporation of the City of Montgomery, Ohio
Notes to the Basic Financial Statements
For the Year Ended December 31, 2015 and 2014

Cash and Investments

The Corporation’s funds are maintained in an interest bearing checking account. These funds are insured
by the financial institution up to $250,000. The Corporation invested in certificates of deposit and Federal
Agency Securities during 2015 and 2014.

Net Position

Net position represents the difference between assets, deferred outflows of resources, liabilities and
deferred inflows of resources. Net position is reported as restricted when there are limitations imposed on
their use either through the enabling legislation or through external restrictions imposed by creditors,
grantors, or laws or regulations of other governments. The Corporation had no restricted net position at
December 31, 2015 and 2014.

Fund Balance

Fund balance is divided into five classifications based primarily on the extent to which the Corporation is
bound to observe constraints imposed upon the use of the resources in the governmental funds. The
classifications are as follows:

Nonspendable Fund Balance - The nonspendable fund balance classification includes amounts that cannot
be spent because they are either (a) not in spendable form or (b) legally or contractually required to be
maintained intact. The “not in spendable form™ criterion includes items that are not expected to be
converted to cash, for example, inventories, prepaid amounts and property acquired for resale, unless the
use of the proceeds from the collection of the sale of those properties is restricted, committed or assigned.

Restricted Fund Balance - The restricted classification is used when constraints placed on the use of
resources are either externally imposed by creditors (such as through debt covenants), grantors,
contributors, or laws or regulations of other governments or imposed by law through constitutional
provisions or enabling legislation.

Committed Fund Balance - The committed fund balance classification includes amounts that can be used
only for specific purposes pursuant to constraints imposed by formal action of the Corporation’s Board of
Directors. Those committed amounts cannot be used for any other purpose unless the Board of Directors
remove or changes the specified use by taking the same type of action (resolution) it employed to
previously commit those amounts. Committed fund balance also incorporates contractual obligations to
the extent that existing resources in the fund have been specifically committed for use in satisfying those
contractual requirements.

Assigned Fund Balance - Assigned fund balance includes amounts that are constrained by the
Corporation’s intent to be used for specific purposes, but are neither restricted nor committed. In the
general fund, assigned amounts represent intended uses established by policies of the Board of Directors.
The Board of Directors have by resolution authorized the Treasurer to assign fund balance. The Board of
Directors may also assign fund balance as it does when appropriating fund balance to cover a gap
between estimated revenue and appropriations in the subsequent year’s appropriated budget.

Unassigned Fund Balance - Unassigned fund balance is the residual classification for the general fund.
This classification represents fund balance that has not been assigned to other funds and that has not been
restricted, committed, or assigned to specific purposes within the general fund.

The Corporation applies restricted resources first when expenditures are incurred for purposes for which
restricted and unrestricted (committed, assigned, and unassigned) fund balance is available. Similarly,

D



Community Improvement Corporation of the City of Montgomery, Ohio

Notes to the Basic Financial Statements

For the Year Ended December 31, 2015 and 2014

within unrestricted fund balance, committed amounts are reduced first followed by assigned, and then
unassigned amounts when expenditures are incurred for purposes for which amounts in any of the
unrestricted fund balance classifications could be used.

Note 3 — Deposits and Investments

Deposits with Financial Institutions

At December 31, 2015 and 2014, the carrying amount of all Corporation deposits was $120,472 and
$39,362, respectively. Based on the criteria described in GASB Statement No. 40, “Deposits and
Investment Risk Disclosures”, as of December 31, 2015 and 2014, all of the Corporation’s bank balance
was covered by the Federal Deposit Insurance Corporation

(FDIO).

Investuients

As of December 31, 2015, the Corporation had $100,000 in a Federal Agency Security with a six month

maturity.

At December 31, 2014, the Corporation held two certificates of deposit purchased through and held in
safckeeping through Fifth Third Bank. The certificates of deposit are reported as cost and are FDIC
insured with maturity dates of 2/17/15 and 8/6/15.

Note 4 — Current Liabilities

Accounts Payable

In 2015, the Corporation entered into a contract with DSD Advisors to support the Corporation’s
goal of developing the Gateway Redevelopment Project. The Corporation agreed to pay §3,000
per month for the term of the contract (September 1, 2015 — September 1, 2016) in exchange for
the agreed upon services.

Grants Payable

In 2014, the Corporation initiated a program to promote the preservation of historic buildings in the City
of Montgomery. The Board allocated $40,000 to the program whereby eligible structures would be given
a 50% matching grant up to a maximum of $15,000 and a minimum of $2,000 per grantee. The
Corporation has awarded $36,696 for the program.

Date Awarded
6/4/2014
8/20/2014
10/1/2014
10/22/2014

Balance at

Buildings Awarded  Amount Paid 12/31/2015
Arstingstall May Landmark $ 6248 § 6,200 $ 48
Wooley-Kelsh Landmark 10,920 10,920 0
Pure Oil Gas Station Landmark 10,000 10,000 0
Grover Kjellenberg House 9528 8.456 1,072
Total § 36,696.00 $  35576.00 $ 1,120.00

o3 =



| OMB No. 1545-0047

2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 1/1 , 2015, and ending 12131 ,20 15
B Check if applicable: |C Name of organization Montgomery Community Improvement Corporation D Employer identification number
O Address change Doing business as 31-1132938
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 10101 Montgomery Road 513-792-8349
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum  |Montgomery Ohio 45242 G Gross receipts §
[ application pending | F Name and address of principal officer:  Wayne Davis Hia)Is his a group return for subordinates? (] Yes No
10101 Mongtomery Road Montgomery Ohio 45242 H(b) Are all subordinates included? [ ves No
| Taxexemptstatus: [ 1501(0)@3) 501(c) (6 )< (insertno) []4947@1)or []s27 If “No," attach a list. (see instructions)
J Website: » H(c) Group exemption number »
K Formof organizaiinn:lj Corporation |:| Trust [:I Association D Other » i L Year of formation: 1984 I M State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities: Promote Economic and Civic Development in the
g C ol L "
©
E 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 7
*g 4  Number of independent voting members of the governing body (Part VI, line 1b) g 4 7
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 0
E 6  Total number of volunteers (estimate if necessary) i % 6 % % & B & 5 % % % 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .
E 9  Program service revenue (Part VIII, line 2g) & % % B 3 B & &
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . 710 527
o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 710 527
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 36,696
14  Benefits paid to or for members (Part IX, column (A), line 4) ;&
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
A b Total fundraising expenses (Part IX, column (D), line 25) »
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 10,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 36,696 10,300
19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . (35,986) (9,773)
5 § Beginning of Current Year End of Year
'§§; 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 226,299 220,646
;-g 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 4,120
Z2| 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 226,299 216,526

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigﬂ ’ Signature of officer Date
Here

} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check |:| it PTIN
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >

Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . |

1  Briefly describe the organization’s mission:

Promote Economic and Civic Development in the City of Montgomery, Ohio .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . Yes [1No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o e owe W m 8 @ % : Yes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ - 10,300 including grantsof $ | 0)(Revenue$ )
Ii:égﬁ_él:{he-é-l-é_;r;;ered into_a contract with DSD Advisors to s:t:J—p:—p_t;[_t_;be goal of developing the Gateway Redevelopment - }
Project. DSD Advisors works with the CIC to promote the interests of the CIC on redeveloping vacant land and bringingjobs
to the City of Montgomery. - R

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grants of $ _ e )(Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

10,300

Form 990 (2015)



Form 990 (2015)

1

10

11

12a

13
14a

15

16

17

18

19

Page 3
Checkiist of Required Schedules

Yes No
Is the organization described in section 501(0){ ) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ” ; . i of B i ¥ & § 1 v
Is the organization required to compiete Schedule B, Scheduie of Contributors (see instructions)? 2 v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . L. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
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? If
“Yes,” complete Schedule D, Part | i w N I 6 v
Did the organization receive or hold a conservation easement, |nciud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporariiy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 i
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |
VII, VNI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ; ; 11a v
Did the organization report an amount for investments— other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
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 If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . o - 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XII . . 12a v
Was the organization included in consolidated, |ndependent audlted finani:iai statements for the tax year“-’ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |42h| v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. s ow i 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi iine 9a'?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2015)



Form 990 (2015)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checkiist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . 29 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . s % % % % % % % R & % 8w B ow 23 v
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 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a : w 24a v
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception’? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? R R AR EEEEEEEEE i % 3 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . v W B 8 8 B % 3 § 5 % & % 8 o3 3 3 @ 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il A . i B E B . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the orgamzatlon llqwdate terminate, or dissolve and cease operatlons’? lf “Yes Complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate frorn the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Il’l
or IV, and Part V, line 1 e o wome owe o o W v 4|V
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)7 . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . g W@ @ G @ @ o 36 v
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? If “Yes,” complete Schedule R,
Part VI . ; 37 v
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.- . . . . . . . . . . . . . [
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . " 1c v

2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b

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
HCEOUNN R o /8 8 % 0 5 M W 0 & S e e B B e e 8 o s s e s m om s s w m s 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . 0% 3 8 3 & & & 6b
7  Organizations that may receive deductnble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . G e W me e MR G0 WY M G T T W ow s 4 % 7a ¥4
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? R 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . ‘ G e e me W W G A R RS W W B @ u 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . & o s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhtres : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬂhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 8@ § 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . 5o v 5 s 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? R . 14a
b _If “Yes,” hasiit filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu.fe O . 14b

Form 990 (2015)



Form 990 (2015) Page 6

x1g8'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

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

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

DO |b(W

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

S L E NN ENE N AN

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

a The governing body? . . . . 8a | v

b Each committee with authority to act on behalf of the govermng body? G oo e 8b | v

9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . R A R 12¢

SNE NN ANEN

13  Did the organization have a written whistleblower poltcy'?. R e e e 13

14  Did the organization have a written document retention and destructnon pohcy’? G 14

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

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

b Other officers or key employees of the organization . . . Ce e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  OHIO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(0)(3)3 only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [J Another’s website Upon request  [[] Other (expfain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
Michelle Greis, Finance Director, 10101 Montgomery Rd, Montgomery Ohio 45242 513-792-8349

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
@ ) (do not check more than one ©) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any eslslol = ey from related other
hours for aa alz|&|3&|Q the organizations compensation
related | 32| Z| 8 |'g |55 | 2| organization | w-2/1099-MISC) from the
organizations| 35 172 ‘§ o| ™ [w-2/1099-MISC) organization
below dotted| < = | & gl g and related
line) '@ = e § organizations
2|a @
Q
_{1) Todd Steinbrink, Trustee | :
v o 2,400
(2) Ken Suer, Trustee R ...
v 0 1,200
(3) Chris Dobrozsi R 1
v 0 1,200
(4) Gerri Harbison, Trustee 1
4 0 1,200
_(5) Lynda Roesch, Trustee 1
v 0 1,200
_(6) Ann Combs, Trustee 1
v 0 1,200
_(7) Craig Margolis, Trustee 1
v 0 1,200
_(8) wayne s. Davis, Executive Director 1
v 0 144,527
_{9) Michelle Greis, Finance Director 1
v 0 22,012
A0
(11) -
(12) s
(13) A I
(14)

Form 990 (2015)



Form 990 (2015) Page 8
:1gRY IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@ ® (do not check more than one © & )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an oslslol=lzz| T from related other
hours for 35 2| X 2| 3&|¢ the organizations compensation
relsted | 2| E| 8| @ %§ % organization | (W-2/1099-MISC) from the
organizations 3.5 A §; = |(W-2/1099-MISC) organization
below dotted) % | 8 gl"s and related
line) % § B B organizations
3|2 ]
s g
as)____.
f18) .
a8
a9
(20) I S
(21)
(22) R
(23) b
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . MR L L 5, G AP
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address 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 »

Form 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .o .. ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 2| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |[1b
,,,-E ¢ Fundraisingevents . . . . | 1¢
ELE d Related organizations . . . | 1d
gg e Government grants (contributions) | 1e
,g&g f Al other contributions, gifts, grants,
25 and similar amounts not included above | 4f
Z 3 g Noncash contributions included in lines 1a-1.§ |
8 §| h Total Add lines 1a-1f . b
g Business Code
=
% 2a
o b
g1 ¢
5| d
w
5 e
'g'a f All other program service revenue .
a g Total. Add lines 2a-2f . I
3 Investment income (including dividends, interest,
and other similar amounts) > 527
4  Income from investment of tax-exempt bond proceeds
5 Royalties Ce ... P
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) wi v PP
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory :
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 SeePartV,line18 . . . . . g
=
FS) b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . P
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less '
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b s
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > 527

Form 990 (2015)



Form 990 (2015) Page 10

Eldd )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Oernelincludeamaunts reported on Jlines8, £, Total e(:;})enses Prograﬁ)serv'tce Mana é(r;,ent and Funcgrnallis'n
|
Sb’ Qb, and 10b of Part VIII. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, darectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
Management
Legal
Accounting o G s @ w %
Lobbying . . . 10,300 10,300
Professional fundralsang services. See Part IV Ime 1?
Investment management fees
Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology

Q@ 20000

15 Royalties .
16  Occupancy
17 Travel

18 Payments of travel or enterta:nment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest . .

21 Payments to aff:llates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e e e e e

24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

o o0 oo

All other e'>_<—p_nenses _____
25  Total functional expenses. Add lines 1 through 24e 10,300 10,300

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 226,299| 1 120,472
2 Savings and temporary cash investments . 2 100,000
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 174
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . @ w 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities : 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equa! !me 34) 226,299| 16 220,646
17  Accounts payable and accrued expenses . 17 3,000
18 Grants payable . 18 1,120
19  Deferred revenue . : 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.‘Eu disqualified persons. Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 5 25
26 Total liabilities. Add lines 17 through 25 ; 26 4,120
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
127  Unrestricted net assets 226,299| 27 216,526
g 28 Temporarily restricted net assets . 28
b 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958) check here P [] and
= complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 31
;2_. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances : 226,299| 34 220,646

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl - =,
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 527
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,300
3  Revenue less expenses. Subtract line 2 from line 1 . ‘ 3 (9,773)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 c:olurnn (A)) 4 226,299
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund ba!ances (expiam in Schedule O) 2 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) " . 10 216,526
Financial Satements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Single Audit Act and OMB Circular A-1337. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts"? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2@ 1 5

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Montgomery Community Improvement Corporation 31-1132938

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . G Bul WG we Ga M N0 @ Ged aen e b me s |:]

g Provide the following information about the supported organlzatlon{ ).

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A y N

City of Montgomery, Ohio 16001072 Municipality v
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd founh or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . R R E RN R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) . . . . 14 Y%
15  Public support percentage from 2014 Schedule A, Part Il line 14 . . . 15 %
16a 3313% support test—2015. If the organization did not check the box on Ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization cow oo owowmom BT
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the organlzatton dld not check a box on Ime 13 16a 16b 173 or 17b check this box and see
instructions . . . . . . . . . L . L L L L L L L o s e s s O

Schedule A (Form 990 or 990-EZ) 2015
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x:1gdll}  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand 7b :

8 Public support. (Subtract line 7¢ from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 G & om A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . TR R R E R R R R R R YRR s
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) . . . . . |15 %
16  Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33%3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

ba
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

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

U The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O[5 N =

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

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

[SRE-REA N2

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(N O (AW

©

() (ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

[#~)

From 2013

From 2014 e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $ : : £

a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j

and 4c.

s = | T Q [= | [0 ||

E-Y

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

Q|00 |TD

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 5

Department of the Treasury . > Attach to Form 990 or-99(.)-EZ. o ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. R [ FY o=Yexile)|
Name of the organization Employer identification number
Montgomery Community Improvement Corporation 31-1132938

policy to disclose any financial interest he or she may have and any entity with which the Montgomery Community Improvement

Corporation has or may have a transaction or arrangement. If it is determined that an actual conflict of interest exists, the Board is

Improvement Corporation's business.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 290, Part VI, lines 11b and
19. If an organization is not required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-E2Z) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No”" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, VI, VI, IX, XI, and
Xll. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part Ill, Statement of Program Service
Accomplishments.

a. "Yes" response to line 2.
b. “Yes” response to line 3.
c¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No" response to line 3b.
b. “Yes" or “No” response to line 13a.
c¢. “No" response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a.

¢. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to line 19.

4. Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part XIl, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No" response to line 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule O (Form 990 or 990-E2) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part I, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Staterment of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes" response to line 33.
b. “Yes” response to line 34,

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social
security number(s), because this

LR schedule will be made available
for public inspection.



SCHEDULE R

(Form 990)
> C

if the

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
i "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.
P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Montgomery Community Improvement Corporation

Employer identification number

31-1132938

Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if a?glicab!e) of disregarded entity Primﬂr‘: Ldivih‘ Legal durE::i’cila (state Tma[(i{r’llcuma End-of-y(:;r assets Direct cs:f:]mrolling
or foreign country) entity
(1)
@
3
4
(5) o
(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

(a) {b) (] (d) (e) (0] L]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(0}(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) City of Montgomery, Ohio
Municipality Ohio 170(b) (1)(A)(vi) 4
(2)
(3)
(4)
)
(6)
@
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
PRI Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) {d) (e} () ) U] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Dispropordionate|  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets aliocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign ex;:atl;d:: dfe:rom (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
()
8)
@)
5)
6
)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

{a) (b) (e (d) fe) (9) (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(p)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C‘;’:\‘[ﬁ[‘;‘d
Yes | No
(1)
2
3
()
(5)
(6)
@

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent froma controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . L. L. 1b v
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L Lo ic v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . L L L L L L 1id v
e Loans or loan guarantees by related organization(s) . . . . . . . . . . L L L L L L Lo 1e v
f Dividends from related organization(s) . . . . . . . . . L L L L L 11 v
g Sale of assets torelated organization(s) . . . . . . . . . . L L L L L L L ig v
h Purchase of assets from related organization(s) . . . . . . . . . L L L L L e e ih v
i Exchange of assets with related organization(s) . . . oMW mE R N BB @ B % B O W RUWE R X R OE W 8 § & % K & 1i v
i Lease of facilities, equipment, or other assets to related urganlzatlon(s) foB o TE RN 5 8 % % O§ NN K OB B @ 5 B 8 2 % K RS OB OB 1j 4
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . B % 6 & 5 5 9 sowpw % ok 8 omom oM oW om @ 1k v
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) T, 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . .. im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . ... in '
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L . L L e 10 v
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . L L L L L L e 1p v
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . L L L L e, 1q v
T Other transfer of cash or property to related organization(s) . . . . . . . . . . . . L L L L s ir v
s Other transfer of cash or property from related organization(s) . . . . . 1s v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne mcludmg couered relatzonshlps and transacilon thresholds.
{a) (o) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1}

(2)

(3)

()

(5)

(6)

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

g8l Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (U] (9} (h) o] G (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproporti Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes| No Yes | No Yes| No

(1)

(2

3

4

(6)

6

(U]

8)

@

(19)

(k)]

(12)

(13)

(14)

(15)

{16)

Schedule R (Form 990) 2015
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Part ViI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



These minutes are a draft of the proposed minutes from the Community Improvement Corporation. They do
not rkpit\blﬂ the 0111ual recorc iof pmuufnwx unhi imma!l\ adnp ted by the Corporation. Formal adoption

City of Montgomery
Community Improvement Corporation
Meeting of the Board of Trustee
October 7, 2015

Present Board of Trustee Members Present
Wayne Davis, City Manager Chris Dobrozsi, President
Terry Donnellon, Law Director Craig Margolis, Vice President
Tracy Roblero, Community Development Director Ann Combs
Michelle Greis, Finance Director Gerri Harbison
Connie Gaylor, Clerk of Council Lynda Roesch

Ken Suer

Todd Steinbrink

President Dobrozsi called a meeting of the trustees of the Community Improvement Corporation (CIC) to order at 6:00
p.m. at Montgomery City Hall.

Approval of Minutes

Mr. Margolis moved to approve the minutes as amended from the September 16 CIC Trustees meeting.  Mr.
Steinbrink seconded. The minutes were unanimously approved.

President Dobrozsi explained that Michelle Greis the City’s new finance director would serve the CIC in her new role.
Mrs. Harbison moved to confirm Michelle" Grels as the new Finance Director to support the CIC. Ms. Roesch
seconded. The trustees unanimously agreed.

President Dobrozsi stated that the CIC would need to consider appointing an Assistant Executive Director as an
alternate for Mr. Wayne Davis in the event of his absence. Mr. Dobrozsi suggested that Ms. Roblero be appointed to
this position. Mr. Steinbrink moved to appomt Tracy Roblero as Assistant Executive Director. Mr. Suer seconded. The
trustees unanimously agreed.

Executive Session

President Dobrozsi asked for a motion to adjourn into Executive Session to discuss matters related to economic
development and confidential marketing strategies.

President Dobroz.s.i".invited Barbara White, Planning Commission member and member of the CIC Gateway
Redevelopment Area (GRA) Ad Hoc Committee and also Mr. Matt Davis of DSD Advisors, who is providing
Government Relations Serwces to the City in relation to the GRA, to attend the session.

Mr. Margolis moved to adJoum to Executive Session to discuss matters related to economic development and
confidential marketing strategies. Mr. Steinbrink seconded. The trustees unanimously agreed.

The trustees adjourned into Executive Session at 6:03 p.m.
The trustees reconvened into Public Session at 7:10 p.m.

Mrs. Harbison, Chair of the CIC GRA AD Hoc Committee, expressed her gratitude to all teams who have submitted
Request for Qualification’s (RFQ) as well as the final four teams who submitted Request for Proposal’s (RFP) and
committed many hours to the preparation and presentation of their proposed vision of the GRA project.

Mrs. Harbison thanked staff and members of the CIC GRA Ad Hoc Committee for their dedication to RFQ and RFP
process. There were many hours of review and meetings that have brought the City to the decision of who will be the
preferred developer for the GRA site.
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Mrs. Harbison made a motion to name the Great Traditions team as the City’s preferred developer, authorizing staff to
move forward with executing contracts and the development of the GRA site.

President Dobrozsi stated that he would like to recuse himself from the vote as he has existing business relationships
with many of the people involved in the Great Traditions team.

Mr. Margolis seconded the motion made by Mrs. Harbison. The trustees unanimously agreed.
Old Business

There was no old business to discuss.

Other Business

President Dobrozsi asked if there was any further business to discuss. There being none, he asked for a motion to
adjourn.

Mr. Steinbrink moved to adjourn. Ms. Roesch seconded. The meeting was adjourned at 7:15 p.m.

Secretary/Treasurer

Date



