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F ENSION GRANTED TO NOV 15, 11

990 Return v Organization Exempt From nicome Tax Yo
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
. benefit trust or private foundation)
Depanment of the Treasury Open to Public
\nternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cange. | SANTA ANA CHAMBER OF COMMERCE
enge | Doing Business As 95-1190030
ehien Number and street (or P O box f mait is not delivered to sireet address) Room/suile | E Telephone number
g™ 2020 N. BROADWAY, 2ND FLOOR (714)541-5353
renen | City or town, state or country, and ZIP + 4 G Grossreceipts $ 1,229,676.
[ Joepte= | SANTA ANA, CA 92706-2622 H(a) Is this a group return
pending F Name and address of principal oficer MARTIN PETERSON for affihates? T Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included?_ves [__INo
| Tax exempt status’ D 501{c)(3) x] 501(c){ 6 )< (insertno.) [j 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website: p» WWW . SANTAANAALLIANCE . COM H(c) Group exemption number P>
K Form of organization, | X | Corporation [ ] Trust [ ] Assocation [ | Other > | L Year of formation 192 ll M State of legal domicile: CA
[Part1{ Summary
o | 1 Brefly descrbe the organization's mission or most significant activities TO BRING A HIGHER LEVEL OF
g ECONOMIC PROSPERITY TO AREA BUSINESS OWNERS, WORKERS AND RESIDENTS.
g 2 Check this box P> |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 20
2 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
£ | & Total number of volunteers (estimate If necessary) 6 61
:;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 84,593.
b Net unrelated business taxable ncome from Form 990 T, line 34 7b <3,779.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 232,870. 514,390.
g 9 Program service revenue {Part VI, line 2g) 1,736 ,493. 564,776.
% | 10 Investment mcome (Part Vill, column (A), ines 3, 4, and 7d) 731. 19.
T 111 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 110,966. 79,788.
12 Total revenue - add lines 8 through 11 {must equal Part Vli, column (A), line 12) 2,081,060. 1,158,973.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, gmgjmeﬁbeneﬁts {Part IX, column (A), lines 5 10) 660,561. 403,957.
2 | 16a Professional fundraising fees (Part 1X| (i J Hn 0. 0.
:‘é- b Total fundraising expenses (Phrt Igﬁmg e‘Z&? 108,552, . Vil
W 17  Other expenses (Part IX, colum‘n_(k), ines 11a-11d, 11124 |2 1,512,613. 601,602.
18 Total expenses Add hines 13-4 Gmusk-dgfzal RarX. 281 nn (AQie 25) 2,173,174. 1,005,559,
19 Revenue less expenses Subtfactjline 18 from ing 12 2 <92,114.5 153,414.
58 = Beginning of Current Year End of Year
28|20 Total assets (Part X, e 16) OGDEN, Ut 397,892. 261,391,
25|21 Total habilties (Part X, Ine 26) 723,602. 433,687.
=2| 22 Net assets or fund balances_Subtract line 21 from line 20 <325,710.b <172,296.>

[Part Il | Signature Block
Under penalties of perjury, | dgglan

true, correct, and complete. Det¥arao

£ s 2
t

ﬂ wﬁww ncluding accompanymng schedules and statements, and to the best of my knowledge and beliet, it 1
Sk (G¥rie officer) 15 based on ailinformation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MARTIN PETERSON, CHIEF FINANCIAL OFFICER
Type or print name and title

Prnt/Type preparer's name Preparer's signature Date / g"'d‘ AL _
Paid EDWARD J. LIEBER, CPA G // //\ : /1 seti-employed Fo 20 Y9 WA
Preparer |Fum'sname p ELLS CPA'S & BUSINESS ADVISORS Firm's EiN
Use Only | Firm's address p, 1611 E. FOURTH STREET, SUITE 200

SANTA ANA, CA 92701-5136 Phoneno  (714) 569-1000

May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes D No
0azoo1 02-22 11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ENDORSED - FILED

in the office of the Secretary of Stete
of tha State of Californla !

CERTIFICATE OF AMENDMENT NOV y § 2010
OF
RESTATED ARTICLES OF INCORPORATION
I he undersigned hereby certify that.

1. They are the Piesident and Secretary. respectively, of GREATER SANTA ANA
BUSINESS ALLIANCE. a California nonprofit corporation.

r2

Article ] of the Restated Articles of Incorporation is amended to read as follows:
--l
I'he name ot the corporation is SANTA ANA CHAMBIEER OF COMMERCE

3. The foregoing amendment of the Restated Articles of Incorporation has been duly
approved by the board of directors.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this Certificate are true and coriect of our own knowledge.

Dated: November 18. 2010

David Elliott. President

it Dtweggd™

Victoria Betancourt, Secretary

099999.2245
113147200




| herehy certify that the foregoing
transoript ol.__’L__ page(s)

e(5
is & full, true end correct copy of the
original record in tha custody of the
Calfernia Secretary of State's office

DEC 04 2010
Date: SME,

DEBRA BOWEN, Secretary of State



