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EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

rom 990.

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service ] P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

apphcable

change | MIAMI VALLEY RESEARCH FOUNDATION
2',?;‘,33 Doing business as 31-0996772
et Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
funal 3155 RESEARCH BLVD. (937)252-5906
ared” Crty or town, state or province, country, and ZiP or foreign postal code G Grossrecepts § 2,486,317,
fenended] DAYTON, OH 45420 H(a) Is this a group retum
toptea- | £ Name and address of prncipal officerCHARLIE GILES for subordinates? [_Jves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included?__] Yes No

I Tax-exempt status [X | 501(c)(3) [__|501(c)( ) (nsertno) ] 4947(a)(1)or |__] 527 If "No," attach a list. (see nstructions)

J Website: p» WWW . THERESEARCHPARK . COM H(c) Group exemption number P

K Form of organization: [X Corporation Trust ] Association | Other

| Year of formation: 19 8 0} m State of legal domicite: OH

|Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities TO FOSTER AND PROMOTE RESEARCH,
g TECHNOLOGICAL, SCIENTIFIC AND EDUCATIONAL ACTIVITIES AND TO CREATE
:’E, 2 Check this box P> i the organization discontinued 1its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
3 4 Number of Independent voting members of the govermning body (Part VI, ine 1b) 4 7
21 5 Total number of Individuals employed in calendar year 2016 (Part V, ine 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 10
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
; po—— — — 3‘ Prior Year Current Year
9 8 Contributions and grants (Part VI, ine 1h) i: b gt CE ““/ﬁ%@uP ! 30,146. 0.
£| 9 Program service revenue (Part VIl Iine 2g) ﬁ@ J,%l 2,246,154. 2,352,497.
é 10 Investment income (Part VIII, column (A), iines 3!’43 and iy o0 2047 JCEZ 761. 572.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 86! 9¢, 10¢, and 11¢) ﬁg?:f 126,182, 133,248.
12 Total revenue - add lines 8 through 11 (must eqdial Part VIl colurmn mA (A), llne,gL‘_’&. 2,403,243. 2,486,317.
13 Grants and similar amounts paid (Part 1X, column A), Ilnes_1_3)‘°_"”,,_, n, __l‘ _,;,__,,“___ i 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
o 15 Salarnes, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 367,456. 260,812,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part iX, column (D), ine 25) »» 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,860,000. 3,413,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,227 ,456. 3,673,847,
19 Revenue less expenses. Subtract line 18 from line 12 -1,824,213. -1,187,530.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 27,837,934. 17,306,716,
2T 21 Total labiltties (Part X, line 26) 13,386,152.] 12,666,383.
25| 22 Net assets or fund balances Subtract line 21 from line 20 14,451,782. 4,640,333,

| Part IjSlgnature 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. Declaratign of p;gpafer (other than afficer) ts based on all information of which preparer has any knowledge.
M } SigRatITe of ¢ Pass
- Sign gnature of officer ~ Dafe
; Here CHARLIE GILES, PRESDIENT/CEO 14 /)7/7
U Type or print name and title
= Print/Type preparer's name Preparer's signaty % Iﬁc Date Check PTIN
) paid  [THOMAS J. GMEINER CPA HOMAS J. PL1/14/17)Senoes [PO0197565
?2 Preparer | Firm's name BRADY, WARE & SCHOENFELD, Frm'sEIN )y  35-1476702
= UseOnly [Frm'saddressy, 3601 RIGBY ROAD SUITE 400
<z DAYTON, OH 45342 Phoneno.{937)223-5247
%\% May the RS discuss this retum with the preparer shown above? (see instructions) L}ﬂ Yes l__l No

Form 990 (2016) |2
g 32—

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 page?2
| Part lll ]Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1 Brnefly describe the organization’s mission:

TO FOSTER AND PROMOTE RESEARCH, TECHNOLOGICAL, SCIENTIFIC AND
EDUCATIONAL ACTIVITIES AND TO CREATE AND PRESERVE JOBS AND EMPLOYMENT
OPPORTUNITIES TO IMPROVE THE ECONOMIC WELFARE OF THE GREATER DAYTON
AREA.

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ2? l:lYes No

If *Yes," descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 3 ‘ 357 ’ 050. including grants of $ ) (Revenue $ 2 . 352 . 497. )
ECONOMIC DEVELOPMENT OF THE MIAMYI VALLEY RESEARCH PARK EXPENSES ARE
ATTRIBUTABLE TO THE MAINTENENCE OF BUILDINGS WHICH ARE LEASED BY
TECHNOLOGY ENTITIES IN LINE WITH THE EXEMPT PURPOSE OF THE

ORGANIZATION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ LRevenue $ )
4e  Total program service expenses P 3,357,050.
Form 990 (2016)
632002 11-11-16
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Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772  page3
[Part IV | Checklist of Required Schedules

* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage Iin direct or indirect politicat campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes, " complete Schedule C, Part I/ X 4 X
5 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 1] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli ) . . } 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ) . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIil, IX or X R
as applicable. ”sz H :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI ) . 11a] X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil i 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets i Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX i i 11d X
e Did the organization report an amount for other habilties in Part X, hne 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, independent audred financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
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 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Ili and IV | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part Iif 19 X
Form 990 (2016)
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Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 Page 4
|£art W | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H i 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I/ . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Ili 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J ) . . 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal 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 hne 25a i B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? X 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn 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 | ) 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part /il i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV <
instructions for applicable filing thresholds, conditions, and exceptions): ’
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ) 30 X
31 D the organization iguidate, termuinate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ) ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i ) ] . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | B 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, 11l or IV, and
Part V, Iine 1 . ) ) . . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 36a, did the organization recewve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 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 i X 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 3s | X
Form 990 (2016)
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Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V ] |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ 2a 4 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time dunng 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, securties account, or other financiat account)? 4a X
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). 5
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . LL5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? B B 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or agifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). . Az
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X i I 7d I o : "~
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the N/A ’
sponsoring organization have excess business holdings at any time durnng the year? o B 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distributions under section 49667 i N/A 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIII, ine 12 B N/ A 163
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. ’
a Gross income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |L2b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
orgarization is licensed to 1ssue qualified health plans i i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 pageb

Part VI | Gowernance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response

. toline 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

14231114 795339 15902.000

Check if Schedule O contans 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 goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing .
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. ’
b Enter the number of voting members included m line 1a, above, who are independent i 1b
2 Dd 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 X
3 D the organization delegate control over management dutles customarily performed by or under the dxrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . i 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The govemning body? g8al| X
b Each committee with authorty to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s matling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affliates? 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure therr 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 govermning body before filing the fonn? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f “No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confticts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnibe
m Schedule O how this was done 12¢| X
13 Dd the organization have a written whistleblower policy? 131X
14 Dud the organization have a written document retention and destruction pohcy? 17| X
15 Dd 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} X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written pollcy 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 . R
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  bList the states with which a copy of this Form 990 is required to be filed »OH
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
ublic inspection. Indicate how you made these available. Check all that apply
Own website L] Another s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizatlon made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CHARLIE GILES - (937)252-5906
3155 RESEARCH BLVD, DAYTON, OH 45420
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [::l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa 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.

@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’'s former directors or trustees that received, In the capacrty 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.

(A) (B) C) (D) (E) (F)
Name and Title Average | o not cfgf‘gg‘: than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and & dwectorftrustee) from from related other
(st any -EE the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related (= |2 2 (W-2/1099-MISC) organization
organizations| £ = g 5., and related
below g g 5|t EZE 5 organizations
ne) [S|E (|5 [EE| 5
(1) STEVEN L, JOHNSON 1.00
CHAIRMAN X X 0. 0. 0.
{2) DAVID HOPKINS 1.00
VICE CHAIR X X 0. 0. 0.
(3) RICHARD OMLOR 1.00
BOARD OF TRUSTEE X 0. 0. 0.
(4) COLLEEN M, RYAN 1.00
SECRETARY X X 0. 0. 0.
(5) BERNARD H. WRIGHT, JR. 1.00
BOARD OF TRUSTEE X 0. 0. 0.
(6) ROBERT SWEENEY 1.00
BOARD OF TRUSTEE X 0. 0. 0.
(7) ERIC SPINA 1.00
TREASURER X X 0. 0. 0.
(8) CHARLES E GILES 40.00
PRESDIENT/CEO (CURRENT) X : 72,520. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
: (A) (B) () (D) (E) (F)
Name and title Average (do not Cf e‘é’f‘fﬂgg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(histany | s the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 3 | £ b (W-2/1099-MISC) organization
organizations ‘_é E g £ and related
below Slel. =58 s organizations
me) | |E|£ |3 [EE[S
1b Sub-total . > 72,520. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 72,520. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 i 3 X
4  For any individual listed on line 1g, is the sum of reportable compensation and other compensation from the organization . ‘
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
§ D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services o : K
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. iIndependent 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 (8) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) MIAMTI VALLEY RESEARCH FOUNDATION 31-0996772 pPage9
| Rart Vi j| Statement of Revenue

Check if Schedule O contains a response or note {o any line in this Part VIl - 5 |:|
e =E S W = vy U o » o
; cT. -:ﬁ ,55 ) *é_:: - m}f_’ To,a,‘,’:’veme Relarﬁe)d or Unr(ela)ted R?ygrgul%;];ﬂggpd
b P PO = -n exempt function husiness seclhions
%_, i i ae T T AL antERL DS 7 revenue revenue 14
-ég 1 a Federated campaigns 1a gt ; i}'r“ | “%‘: -_ p ; ;-‘L‘: 1:‘,3%&:: :_; 1'
<'5§ b Membership dues 16 ? L I - e I ‘F.'i:: %
ey ¢ Fundraising events ic é‘;% T B .:..E:'.{‘ ‘J‘:,h;:' SLR
g_‘g d Related organizations 1d ; & W o A Tl '?l
E'UE) e Govemment grants (contnbutions) 1e =, '{ S 1::( “S?f._ I x“i_ ;;1 ;:‘Iﬁ;:‘"‘ :‘_'q
g 5 f Al other contributions, gifts, grants, and ‘_":‘gfv-“'ﬁ *1‘;@-” P “&gﬁﬂn . i—,;‘. R g
as sinular amounts not included above 1 SGP ‘;—{ Taealy T DT s e LHJ
ﬁg g HNoncash contribubions nciuded in lines 3a 11 $ ;_:: ra‘-. ) Pl “'}'l E:" - ‘i;-k ﬁ_“:':: ﬂ:?'.di
38| n Total Addtnes 1a1f - . L A GRS
Business Codet =P iip =Sl S LS S #F s Y0
g 2 a RENTAL INCOME 531310 [2,352,497.]12,352,4 .
>
e t  All other program service revenue
g Total Add Ines 2a 2{ B 2,352,497 88  "Usc AT e BT B LT
3 Investment mcome {(ncluding dividends, interest, and
other similar amounts) > 572. 572.
4  Income from investment of tax exempt bond proceeds P>
5 Rovyaltes |
(i) Real () Persanal
6 a Grossrents 133,248,
Less rental expenses 0.
¢ Rental ncome or (loss) 133, 248.
d Net rental mcome or {loss) >
7 a Gross amount from sales of {i) Securilies {r) Cther
assets other than inventory
b Less cost or other basrs
and sales expenses
¢ Gan or (loss)
Net gain or {loss} |
o 8 a Gross income from fundraising events (not
% including § of G2 UL
E contributions reported on line 1¢) See -: - : R
L Part IV, hne 18 a =
g Less direct expenses b ~
Net income or {lass) from fundraising events »
9 a Gross income from gaming activities See ,-'“"Jr,
Part IV line 19 a ?‘;&
b Less drrect expenses b LR
¢ Net income or {foss) from gaming activilies |
10 a Gross sales of nventory, less retums gty
and allowances a :: ";
b Less cost of goods sold b if,_____
¢ _Net income or {loss) fram sales of inventory |
Miscellaneous Revenue Business Codel ¥, x4 ke, g 10V -~ L g 1YL MER o ]
11 a
b
c
d All other revenue
e Total Add lines 11a 11d > N VI T el S
12 Telal revenue See mstructions p [2,486,317.2,352,497. 0.] 133,820.
632008 11 11 16 Form 990 (2016)
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Form 980 (2016)

MIAMI VALLEY RESEARCH FOUNDATION

31-0896772 page10

{ Part IX| Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part |XB S O] L]
oo oo s oy | Toalogemses | Progamienee | Masgementmo | fudasno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
mndividuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign .
individuals. See Part IV, lines 15 and 16 p
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees o 79,309. 59,482. 19,827.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 131,563. 93,700. 37,863.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,816. 12,202. 4,614.
9 Other employee benefits 16,807. 12,196. 4,611.
10 Payroll taxes B 16,317. 11,840. 4,477.
11 Fees for services (non-employees):
a Management
b Legal 11,947. 11,947.
¢ Accounting 34,188. 34,188.
d Lobbying
e Professional fundraising services. See Part [V, line 17 4 % s {5
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,3309. 2,339.
12 Advertising and promotion
13 Office expenses 18,924. 18,924.
14  Information technology
15 Royalties
16  Occupancy 730,750. 729,416. 1,334.
17  Travel 5,185. 5,185.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 439. 419. 20.
20 Interest 297,377. 141,044. 156,333.
21 Payments to affilates R
22 Depreciation, depletion, and amortization 1,590,904. 1,590,9 04.
23 Insurance 33,500. 33,500.
24  Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROPERTY TAXES 349,960. 349,960.
b REPATRS AND MAINTENANCE 232,246. 232,246.
¢ PARK DEVELOPMENT AND MA 62,189. 60,842. 1,347.
d COMMUNICATIONS 18,567. 9,794. 8,773.
e All other expenses 24,520. 19,505. 5,015.
25 Total functional expenses. Add lines 1 through 24e 3,673,847. 3,357,050. 316,797. 0.
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 P f following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)

14231114 795339 15902.000

10

2016.05000 MIAMI VALLEY RESEARCH FOUND 15902_11




Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X L
(A) ®) -
Beginning of year End of year
1 Cash - non-interest-bearing 1,124,460.] 4 941,134.
2 Savings and temporary cash investments 207,765.] 2 1,897.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 13 ’ 255.] 4 7, 981.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ) . ”
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under 2
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting s ‘
employers and sponsoring organizations of section 501(c)(©) voluntary I T T
.g employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1 ’ 622.] 9
10a Land, buildings, and equipment cost or other a ;;: .
basis Complete Part VI of Schedule D 10a 44,284,362, 25 §§j L
b Less accumulated depreciation 10b 27,928,658. 26,477,444 .} 10¢c 16,355,704.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part 1V, line 11 13 ’ 388. 12
13 Investments - program-related. See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 27,837,934.] 16 17,306,716.
17 Accounts payable and accrued expenses 981,311.] 7 752,331.
18 Grants payable 18
19 Deferred revenue 807,942.] 19 125:225-
20 Tax-exempt bond habilties i 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, E :
g key employees, highest compensated employees, and disqualified persons ) Ao
I Complete Part !l of Schedule L . 22
- |28 secured mortgages and notes payable to unrelated third parties 9,046,899.] 23 9,238,827.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilities not inciuded on lines 17-24). Complete Part X of
Schedule D 2,550,000.| 25 2,550,000.
26 Total liabilities. Add lines 17 through 25 13,386,152.] 26 12,666,383,
Organizations that follow SFAS 117 (ASC 958), check here p X and N N :
H complete lines 27 through 29, and lines 33 and 34. R . R o
g 27 Unrestncted net assets 14,451 ,782.| 27 4,640,333.
S |28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:] )
S and complete lines 30 through 34. :
13 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,451,782.] 33 4,640,333.
34  Total habilities and net assets/fund balances 27,837,934.] 34 17,306,716,

632011 11-11-16

14231114 795339 15902.000
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14231114 795339 15902.000

Form 990 (2016) MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 page12

[Part XI| Reconciliation of Net Assets
+ __ Check If Schedule O contains a response or hote to any line in this Part XI

X]

Total revenue (must equal Part VIII, column (A), line 12)

2,486,317.

Total expenses {(must equal Part IX, column (A), line 25)

3,673,847.

Revenue less expenses. Subtract ine 2 from line 1

-1,187,530.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

14,451,782.

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior penod adjustments

O 0O ~NOO AN
QR |N[D | ]|d (@[N]

Other changes in net assets or fund balances (explain in Schedule O)

-8,623,919.

-
(=]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B))

-
o

4,640,333,

l Part Xlll Financial Statements and Repoi’ting

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

x]

1 Accounting method used to prepare the Form 990. [:l Cash Accrual E] Other

Yes | No

If the orgamization 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? i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Xl Separate basis D Consolidated basis D 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? i
If the organization changed erther its oversight process or selection process duning the tax year, explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 i i
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

B

2c| X

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support 2016

Ffpm;n;m of thes Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

niemal 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
MIAMI VALLEY RESEARCH FOUNDATION 31-0996772

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

The organization 1s not a private foundation because 1t is. (For ines 1 through 12, check only one box )

1
2
3
4

~N O

©

U 00 O O

10

12

1 [
|

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

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

A hosprtal or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part II.)

A federal, state, or local govermment or govemmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)( 1}{A)(vi). (Complete Part 1)

A community trust descnbed in section 170{b){ 1){(A)(vi). (Complete Part Il.)

An agricuttural research orgarization descnbed in section 170(b)( 1)(A)(ix) operated in conjunction with a land-grant college

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

university*
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated. The organization generally must satisfy a distnbution 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 t 1s a Type |, Type |l, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations i l j
__g Prowvide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i1) Type of organization (v Ts The organization sted T (v) Amount of monetary {vi) Amount of other
organtzation (described on lines 1 10 10 yOur QOvErni doc':n:nl" support (see instructions) | support {see instructtons)

above (see instructions)) Yes

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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. (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests hsted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

3 Public support. subtract iine 5 from line 4

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

30,146.

30,146.

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1ts behalf

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

Total. Add Iines 1 through 3

30,146.

30,146.

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

30,146.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 4

30,146.

30,146.

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

2,062.

2,467.

1,266.

846.

572.

7,213.

Net iIncome from unrelated business
activities, whether or not the
business 1s regularly camed on

Other income. Do not include gan
or loss from the sale of capttal
assets (Explain in Part V1)

37,959.

104,220.

126,271.

527,880.

Total support. Add lines 7 through 10

126,182,

133,248.

565,239.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)@3)
organization, check this box and stop here

12 ]

12,

690,901.

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Partll, ine 14 .
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

5.33 ¢

15

38.81 o

L]

b 33 1/3% support test - 2015. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i .
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [(X]

» ]

»[ ]
»[ ]

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 pages
l Eart lll | Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
' or expended on its behalf
& The value of services or facilities
fumished by a govemmental unrt to
the orgamization 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 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add Ines 7a and 7b

8 Public support. subtractine 7¢ from ing 61
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 Ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 601(c)(3) organization,

check this box and stop here i . Ej
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A, Part i1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 i 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on ine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i 3
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 pages
I Part |9 | Supporting Organizations
. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status ’ oo
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported i )
organization was descnbed in section 509(a)(1 ) or(2) 2

3a D the organization have a supported organization descnbed in section 501(c)(d), (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 P .
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe 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 1 70(c)(2)(B) - ’ N
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the Unrted States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination N »
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) s TR T
purposes. 4c
Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? If "Yes, " ’
answer (b) and (c) below (if apphcable) 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, N % «
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action ’
was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ 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 2
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of ts supported organizations, or (iii) other supporting organizations that also > IR IR
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 N
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77? o
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more ’ :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i ’
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 i Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detarl 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 (i supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MIAMI VALLEY RESEARCH FOUNDATION

31-08986772 pages

{Part V]| Supporting Organizations ¢onineq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A35% controlled entty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 D 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 n
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe 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)

No

Yes

Section D. All Type Il Supporting Organizations

1 D 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 wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamnization(s)

3 By reason of the refationship descnbed 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 imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a l:] The organization satisfied the Activities Test. Complete line 2 below
b ,:] The organization is the parent of each of its supported organizations. Complete line 3 below

c The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Actwities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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

b Did the activities described in (a) constitute activities that, but for the orgamzation’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Yes

No

2a

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MIAMTI VALLEY RESEARCH FOUNDATION 31-0996772 pages
{Part V | Type Il 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 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross mmcome (see mstructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pard 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) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qe W[N]

DD W [N |-

-]

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b ‘
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detad in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract lne 2 from hne 1d

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

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

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Qa0 |o|e

w
wIN

-3

QIO
RIN|O O ]A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)
Enter 85% of ine 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 orline 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions). '
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 MIAMI VALLEY RESEARCH FOUNDATION

31-0996772 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontnued)

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 (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

- ALTRI- R NP AY

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10__Line 8 amount divided by Line 9 amount

(i (ii)
Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) x ' ! Pre-2016

(ifi)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6 X

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See nstructions

3 Excess distributions carryover, if any, to 2016 .’

From 2014

From 2015

a

b

¢ From 2013 . -
d

e

f

Total of ines 3a through e

g _Applied to underdistnbutions of prior years

h_Applied to 2016 distnbutable amount

i Carryover from 2011 not appled (see instructions)

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

4  Distnbutions for 2016 from Section D,
line 7 $

a_Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remamnder Subtract Iines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaming underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2017. Add lines 3;
and 4¢

8 Breakdown of ine 7.

Excess from 2013

Excess from 2014

Excess from 2015

o alo |o|o

Excess from 2016

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 pages

l Part 9‘ I Supplemental Information. Provide the explanations required by Part It, ine 10, Part Il line 17a or 17b, Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
Ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b, Part V, ine 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 )
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 6
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIAMI VALLEY RESEARCH FOUNDATION 31-0996772

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? :l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermmng
_tmpermissible pnvate benefit? l:‘ Yes I:' No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histonically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WON

day of the tax year T Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incuired in monitonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? ) Clves [Ino

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIII, line 1 i i > 5
(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, histoncal treasures or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VI, line 1 . A A » 3
b Assets ncluded in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cyves [Clno

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance N i 1ic

d Additions dunng the year 1d

e Distnbutions during the year i . i L 1e

f Ending balance 1f

2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? 1 Yes Y

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xll|

[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
_{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net nvestment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrrendowment P> %

b Permanent endowment p %

¢ Temporanly restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 T

-

by: Yes | No
(i) unrelated organizations ] 3ali)
(ii) related organizations . 3a(ii)

b If "“Yes" on line 3a(ii), are the related organlzatlons histed as requlred on Schedule R? . 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.
[Part \'[] |Land Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . 3,739,405, 3,433,010. 7,172,415,
b Buildings 28,271,706. 188,084.] 26,019,089.] 2,440,701.
¢ Leasehold mprovements 8,547,952. 1,807,495.] 6,740,457.
d Equipment 104, 205. 102,074. 2,131.
e Other

Total. Add lines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), ine 10c.) p» | 16,355,704.
Schedute D {Form 990) 2016
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Schedule D (Form990) 2016 MIAMJI VALLEY RESEARCH FOUNDATION 31-0996772 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.
(a) Description of security or category Gincluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives i
(2) Closely-held equity interests
{3) Other
A
(8
<
(o)
B
(3]
(&)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ime 12.) >
lPart VIII[ Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Fonn 990, Part IV, ine 11d. See Form 990, Part X, ne 15.

(a) Description (b) Book value
(1)
2
(3)
(4)
(5)
(6)
(1)
(8)
{9)
Total. (Column (b) must equal Form 9380, Part X, col (B) ine 15.) »

[ Part X | Other Liabi!ities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25.

1. {a) Descniption of hability (b) Book value
(1) _Federal ncome taxes
(9 REFUNDABLE DEPOSIT FOR LAND HELD
(3 FOR SALE 2,550,000.
(4
(5)
_(6)
@)
@8
N
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) [ 2,550,000.

2, Liabity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's habulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MIAMI VALLEY RESEARCH FOUNDATION 31-0996772 Ppaged
|Part Xi [Reconcmatnon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VilI, ine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities i 1 2b
¢ Recoveres of prior year grants B B 2c
d Other (Describe in Part Xl1.) Lad
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . i i 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Descnbe in Part XlII ) 4ab
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Part I, line 12) 5

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i i o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments i . 2b
¢ Other losses 2c
d Other (Descnbe in Part XIii.) B B 2d .
e Add lines 2a through 2d i 2e
3 Subtract line 2e from line 1 B 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibe in Part Xill ) i i 4b
¢ Add lines 4a and 4b R 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

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

PART X, LINE 2:

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - THE FOUNDATION HAS EVALUATED

THE TAX POSITIONS IT HAS TAKEN, OR EXPECTS TO TAKE, IN THE COURSE OF

PREPARING THE FOUNDATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX

POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED BY THE APPLICABLE

TAXING AUTHORITY. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE

BENEFIT ARISING FROM AN UNCERTAIN TAX POSITION TO BE RECOGNIZED IN THE

FINANCIAL STATEMENTS ONLY WHEN IT IS "MORE-LIKELY-THAN-NOT" THE POSITION

WILL BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTION OF ANY RELATED

APPEALS OR LITIGATION PROCESSES, BASED UPON THE TECHNICAL MERITS AND

CONSIDERATION OF ALL AVAILABLE INFORMATION. ONCE THE RECOGNITION THRESHOLD

IS MET, THE PORTION OF THE TAX BENEFIT THAT IS RECORDED REPRESENTS THE
632054 08-29-16 Schedule D (Form 990) 2016
24
14231114 795339 15902.000 2016.05000 MIAMI VALLEY RESEARCH FOUND 15902_11




Schiedule D (Form 990) 2018 MIAMY VALLEY RESEARCH FOUNDATION 31-09986772 pages
[Part Xlli | Supplemental Information (continued)

LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50 PERCENT LIKELY TO BE

REALIZED UPON SETTLEMENT WITH A TAXING AUTHORITY. BASED ON ITS REVIEW,

MANAGEMENT DOES NOT BELIEVE THE FOUNDATION HAS TAKEN ANY MATERIAL

UNCERTAIN TAX POSITIONS, INCLUDING ANY POSITION THAT WOULD PLACE THE

FOUNDATION'S EXEMPT STATUS IN JEOPARDY AS OF DECEMBER 31, 2016.

PART XII, LINE 2D - OTHER ADJUSTMENTS

IMPAIRMENT EXPENSE WAS DETERMINED DUE TO A SUSPENSION OF PAYMENTS ON THE

BUILDING MORTGAGE LOANS EXPECTED TO BE FOLLOWED BY A 2017 TRANSFER OF THE

BUILDINGS TO THE LENDER ALONG WITH A CASH PAYMENT THAT WILL BE IN

SATISFACTION OF THE MORTGAGE OBLIGATIONS.

Schedule D (Form 990) 2016
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 890-EZ) and s instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIAMI VALLEY RESEARCH FOUNDATION 31-0996772

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

AND PRESERVE JOBS AND EMPLOYMENT OPPORTUNITIES TO IMPROVE THE ECONOMIC

WELFARE OF THE GREATER DAYTON AREA.

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

THE PRESIDENT/CEO WILL PERFORM A DETAILED REVIEW. ALL QUESTIONS WILL BE

RESOLVED WITH THE AUDITOR. A COPY OF THE 990 WILL THEN BE PROVIDED TO ALL

AUDIT COMMITTEE MEMBERS.

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

THE FOUNDATION WILL ANNUALLY DISTRIBUTE TO EACH OFFICER, DIRECTOR, TRUSTEE

AND KEY EMPLOYEES THE CONFLICT OF INTEREST POLICY ALONG WITH A LISTING OF

VENDORS WITH OVER $10,000 IN PAYMENTS FROM THE FOQUNDATION DURING THE YEAR.

ANNUAL STATEMENTS WILL BE SENT TO EACH PERSON, WHICH THEY SHALL SIGN, AND

RETURN TO THE ORGANIZATION. PERIODIC REVIEWS WILL BE CONDUCTED BY THE

BUSINESS MANAGER.

FORM 950, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE PRESIDENT/CEO IS APPROVED BY THE FINANCE

COMMITTEE. THE COMMITTEE USES COMPARABLE DATA OBTAINED FROM OTHER 990°'S

AND A STUDY IS PERFORMED. A WRITTEN EMPLOYMENT CONTRACT IS AGREED TO EACH

YEAR AND IS APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF TRUSTEES.

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

THE FOUNDATION WILL MAKE AVAILABLE FOR PUBLIC INSPECTION, WITHOUT CHARGE AT

ITS OFFICE DURING REGULAR BUSINESS HOURS, THE FORM 1023 AND FORM 990. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

MIAMI VALLEY RESEARCH FOUNDATION 31-0996772

990 WILL BE MADE AVAILABLE FOR A PERIOD OF THREE YEARS BEGINNING ON THE

DATE THE RETURN IS REQUIRED TO BE FILED. COPIES WILL BE PROVIDED AT 10

CENTS PER COPY. COPIES REQUESTED IN WRITING WILL BE MAILED WITHIN 30 DAYS

FROM THE DATE THE REQUEST WAS RECEIVED.

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

IMPATRMENT EXPENSE -8,623,919.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN THE METHOD OF SELECTION OR THE OVERSIGHT OF

THE INDEPENDENT AUDITOR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
27
14231114 795339 15902.000 2016.05000 MIAMI VALLEY RESEARCH FOUND 15902_11



82 VH7  94-9060 194269

9102 (066 WJ0) Y 8|NpPayog *066 W40 10} SUOIONASU| aY} 9as ‘901I0N 19y Uoionpay diomiaded Jo4
ON | S2A ((e)o) 105
Lhapus fnua uonoas Ji) smels uoroas (Aunoo ubiaioy uoiteziueBio paje;sl jo
palloguoo Buyonuoo joaug Aeyoangng | epo) 1dwaxy 10 aye}s) apoiwop jeba) Ajnizoe Aeuwug NI3 pue 'SS3IPPE 'BWep
(.1 ~ m uoyoeg
) 0 () P {0) {q) {e)

*1eah xe} sy} Buunp suoiezivebio Hued’
1dwexe-xe) pajejes 80w J0 8UO PBY Jt 9SNBIAG pE BUi} ‘Al UBd ‘066 WICH U0 S8 A, Pajemsue uoneziuebio ey i 6}8jdwon) “suopeziueBiQ ydwax3-xe] paje|ay J0 uonesyiuap|

Aus (Anunoa ubraioy

Amwa papsefassip jo
Buyjonuod yoaaQg S}9sSe JeaA-jo-pul swoout [elo 1o 9yeys) epioiuop 1ebs Aunijoe Aiewiig (eiqeotdde yi) N13 pue 'ssasppe ‘awen
¢ (e) {r) (0) () (e)
€€ BUll ‘Al Ued ‘066 Wio4 U0 S8 A, passmsue uojleziuebio ayy i 838|dwo) "senu pep.iebalsiq J0 UoedyRuap) ._.tmm
. CLL9660-TE NOILVANNOA HOYVASHY ATTIVA IWVIK

Jaquinu uoyjesyyusp) Jehojdwy uoneziueblo ay} Jo sWeN

uojjoadsu) ‘066ULI0)/A05"SI)" MMM 1B S) SUOLINAISUI S})] PUEB (066 W44 Y 9|NPayos IN0GE UOREWL0U) P | 90|AISS ANUAATY (BUIIY|

ojiqnd 01 usdp . Ainseal) ay} jo uawpedsq
.2lgnd ¢ 066 W04 0} yoeny «

w —. ON *LE 10 ‘9 ‘qGE ‘vE ‘€€ aull ‘Al 14ed ‘066 W0 U0 ,S8A, Paiamsue uoneziueBblo ay) ji ajaidwo)) (066 wuoy)

. R ETING sdiysiaupieq pajejaaun pue suoneziuebio perejoy ¥ TINQaHOS




91-90-60 2912€9

9102 (066 W.o0d) Y ainpayss 62
X $00° ] ‘0 dy¥0d J HO NOILVIDOSSY X444
YANMO AZNAJO¥d HO 'NOLAVG 'QaTd HOWVASHY SSTE '6008YTT-TE
- NOILYIDOSSY ¥¥Yd HOMYASHY AFTIVA IWVIW
oN | ssA <
YT sjasse (1snuy 10 hc_mﬁmw
peyoguos | dIYs1IBUMO | JeaA-jo-pus awoou ‘d109 § ‘d109d D) Amnua 10 oJe)s) uoljezjuebio pajejad §0
{ei¥alers  jabeyuaoiey joaieys e} joareug | Awmus joedhy | Buijjonuod 10auiq |enowop gba Ayanoe Aewlig NI3 pue ‘Ssalppe ‘auieN
uo10eg
[0} {u) (6) ) &) (o) {q (e)
"Jeak xe} ayy Buunp jsnuy Jo uonesodiod e se pajeal) suopeziuebio e
Pa}e|es 8J0W 10 BUO PEY }| 6SNBISQ pE 8UI| ‘Al HBd ‘066 W04 Ua ,S3A, Paiemsue uoneziuefiio ay i 839jdwo) Jsniy Jo uopelodio) e Se ajgexe] suoneziuebiQ paje|ay 40 uolesyusp| Ared

NOILVANNOA HOYVASHA AFTIVA INYIKW

ONSA (5904 wiiod) 1) | ON | SeA {b1G-¢}§ suonoas (Aqunos
toued | SINPSYSS IO 02 ™ e Sjesse 43pUn Xe) Wwol) papn|axa ubraso;

dIySIBUMO |gsEeuews] XOQ Ut JUNOWIE Jeak-jo-pus sLwooul ‘pajeja un ‘paje|al) Ajpus mo_o..”muu uoneziuebio pajess jo

abrugnad|io sues|  1GN-A SPOD aeuoipodosdsig Jo 8leys 110} Jo aJeus WO Jueuiwopalg | Buionuos josuig __muﬁu Auanoe Arewid NI3 Pue ‘ssaippe ‘swep

O 1) 0 ) (6) » (a) p) (o) (a) (e)
+eaA xey sy Buunp diysseuped e se paes.; suojeziuebio -
PI)E|2) 8J0W 10 BUO PBY J 8SNBIBQ pE UI| ‘Al HEd ‘066 W04 U0 ,SBA, Paiomsue uoleziuebio sy j e1e|dwo) ‘diysseullied e se sjqexe suoneziuebiQ pajejay jo uoeoynuap| i ed
9102 (066 W.od) Y ainpayos

) go%ed  7/L9660-TE



9102 (066 WwJod) H einpayag o m 91-90-60 £912E9
0)
(s)
3]
(€)
[£4]
ANTVA LENYVA NIV 9€€’88 ¥ NOILVIDOSSY M¥Vd HOUVASHY AFTIVA IWVIK *
(s-B) 8dA)
paajoaul Junowe Buiuiwislep 0 poyien POAJOAL! JUNOWY uoijoesuely uoneziuebio pajeas Jo sweN
)] (0) (@) (£)

"sp|oysaiyy uonoesuely pue sdijsuoieas paiano2 buipnjoul "aul siy} 338]dwod 1SN OUM UO UOIBWLIOM 10} SUORONIISU 8} 835 ,'S3A, St 9A0QE ay] Jo Aue 0} JomsuB auy | g

X s} (s)uonieziuebio patejas wosy Apadoid 40 UseD Jo Jgjsuel} ;BYl0 S

X | (s)uoneziuebio pajejas 0} Auadoid 10 ysen jo Jajsuel} ByI0 4
X by sesuadxs 10} (s)uoneziuebio pelejes Ag pied juawssinquisy b
X dL sasuadxs 40} (s)uonezivebio pajejss 03 pred Juswasunquisy d
X o} {s)uoneziuebio paejsl yum seeodws pied jo Buueys o
X u} {s)uoiyeziuebio pajeja YIm sjasse Jayio Jo ‘sisi| Buiiew ‘uswdinba ‘saiyyoey jo Sueys u
X w (s)uoneziuebio pajejes AQ suoielalos Buisiespuny 10 diysiaquIsW JO SBIIAISS JO OUBWIOUAY W
X TS (sjuoneziueBio pajejal Joy suoieuolos Buisiespuny Jo diysIagquIau IO SBDIAIBS JO SOUBWIONA] |
X ETh (s)uotjeziuebio pejels. Wolj S}9SSE J8YJ0 L0 Juswdinba ‘saiyiory jo asea §
X N (s)uoiyeziueBio pajejal 0} sjesse Jaylo Jo ‘Juswdinba ‘saiyjioe; jo asea |
X 1 (sluoneziuebso peiejas yum syesse jo ebueyoxg |
X Yt (s)uoijeziueBio paje|ss WO} SI9SSE J0 9SBYIING Y
X [ (s)uoneziuebio peje|al 0] sjasse jo sjeg B
X i (s)uoneziuebio pajejal wol SpuspIn] 3
X st (sluoireziuebio pajejal AQ seajuesent ueoj o sueo] @
X PI {s)uoneziuebio pajejal Joj 10 0} seajueienS UBO| J0 SUBOT P
X T (s)uoneziuebio pajejas WOy UOHNGLIUOO fendeo Jo ‘yuelb 'yo o
X qi (s)uoneziuebio pajeje. 03 uonngIuo2 [eydeo Jo ‘juelb ‘Yo q
X e} Ajus pajj0Jiuod B wWoJy Jusd (Al) Jo ‘senyedou (1) ‘saiymuue (1) ysausiul (1) jo 1dieoey e

i LA Sked ui paysi suoieziuebio pajejes s10w 10 suo yiim suoljaesues) Buimoijo) ey} Jo Aue uj ebebus uoieziuebio sy) pip ‘Jeak xey ayy Buung 1
ON [ saA 8INPAYIS SIYY JO AL IO '[|] ‘I SUBJ UI paysy St Ajjus Aue §i | au) 919)0WOY) :8J0N
: 9€ 10 ‘qGE ‘pE 8l ‘Al Ued ‘D66 W04 UO S8, pasamsue uoleziveBio ey; i 8jeidwio) 'suoneziueBiQ peielay Yim suonoesuel] A Wed
€%%ed  ZLL9660-T¢E NOILVANNOA HOWVASHY XTTIVA IWVIRW 9402 (066 Wiod) yenpstos



9102 (066 Wiod) Y @Inpayos

T¢

91-90-60 v¥9i2¢€9

ONS3A (gg E._oto ON|S9A sjosse ewoaUl °N mo>_%rvzrm%%om:ommmwxm {Anunod
- 8|npayo: ]
diysieumo | L omma_:ﬂ“ﬂ:w?m GUOROR  Jeak jo-pus 10} onos | paperaaun .vwaa: uBia1oy Jo 83Bys) %_Em o
abejusdiedyo eieussl  |AM-A BP0Y | -Jodoidsig J0 8ieUg j0 2seYS sm__w_w_@z; 3LWO0JUI JUBUIIOP3lg | Spoluop jefa AyAizoe Aewiig NI3 pue ‘ssaippe ‘sweN
o) ] ) W (6) E {o) {p) {0) (@ {e)

sdiysisuned JuswisaAul LBLISD 10} LoISN|oxXa BuipieBas suonoruisul eag "uoieziuebio Paje|al B JouU Sem Jeg)
(eriuaAas ss04B Jo S)asSE |e10) AQ PeInSEsLU) SBINAIOE SI JO 10Ied BAY UBY} 8J0wW Pajonpuod uoieziuebio syl yajym ybnoayy diysisuped & se paxe) Ajius UOES J0j LOHELLIOUI Buimoyo} 8y} apiroig

"LE 8UI 'Al Hed ‘066 Wio4 Uo SaA, palemsue uoijeziuebio sy j 8)9jdwo ‘diysieuped e se s[qexe suogeziueBio payeieun

IA Led

vebed 7/ 19660-T¢€

NOILVANNOd HOWVISHY AFTIVA IWYIW 9+02 (066 o) H 8Inpayos



