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, EXTENSION GRANTED TO NOVEMBER 15, 2014
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Department, of the Treasury Open to Public
Intenal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

ange | SANTA ANA CHAMBER OF COMMERCE

onge Doing Business As 95-1190030

= Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

Jemn- | 1631 W. SUNFLOWER AVE. SUITE C-35 (714)541-5353

rmended|  City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 999,570.
[ Jogpve> | SANTA ANA, CA 92704 H(a) Is this a group retum

Per9"9 | F Name and address of pnncipal officer MARTIN PETERSON for subordinates? _[__lves [XINo

SAME AS C ABOVE

I Taxexemptstatus' |_1501(c)3) [X]501c)( 6 )<« (nsertno) [ 1 4947(a)1)or [ 1527

J Website: p» WWW . SANTAANAALLIANCE . COM

H(b) Are an subordinates mcluded?Dyes D No
If "No," attach a fist.
H{c) Group exemption number P

(see instructions)

K_Form of organization; [ X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 21| m State of legal domicile: CA

[Partl] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: TO  BROKER COMMUNITY SOLUTIONS
g THAT CREATE ECONOMIC GROWTH.
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 42
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 42
21 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) 5 6
:‘E 6 Total number of volunteers (estimate if necessary) 6 72
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 45,594.
b Net unrelated business taxable income from Form 990-T, line 34 ... |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 23 64 506. 235,711.
g 9 Program service revenue (Part VIII, line 2g) 3 m, 385. 49 4, 844.
E:, 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 174 ,710. 164 ‘ 046.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 781,601. 894,601.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines.5:10) 299,620. 340,322,
2 | 16a Professional fundrarsing fees (Part IX, column (A), line 11e)a_ AR V0. 0.
§ b Total fundraising expenses (Part IX, columnl(D), ine 25 ' ' '~ 49,259, :
W (47 Other expenses (Part IX, column (A), ines 11a-1i1d, 11§-24¢) w 442,559. 515, 255.
18 Total expenses Add lines 13-17 (must equa|i Bart I){t\'(g)l‘l’mri(d lmg25) ?:J; 742,179. 855,577.
19 Revenue less expenses. Subtract line 18 from line 12 .‘z"- 39 ,4 22, 39,024.
Zé ! t C Py N UT Beginning of Current Yean End of Year
SS| 20 Total assets (Part X, line 16) P oVl v M 99,499 . 135,986.
<ol 21 Total abilites (Part X, line 26) 230,644.}\ 228,107.
23| 22 Net assets or fund balances Subtract line 21 from line 20 <131,145.5 <92,121.>

|T’art Il | Signature Block

Under penaities of perjury, | declare that { have exarmined this return, mcluding accompanying schedules and statements, and to the best of my kr\owledge and belief, 1it1s

true, correct, and complete Declaraggn oigrega rer{other than officer) is based on all information of which preparer has any knowledge.

| [//h/‘ZoIV\

Sign 'Slgnature of officer v I’
Here MARTIN PETERSON, CHIEF FINANCIAL OFFICER |
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" (] PN
Paid EDWARD J. LIEBER, CPA EDWARD J. LIEBER, CP11/04/14]srmiys P00049595

Preparer (Frm'sname p ELLS CPAS & BUSINESS ADVISORS

Fim'sENp _95-2771605

Use Only |Frm'saddressy, 1611 E. FOURTH STREET, SUITE 200

SANTA ANA, CA 92701-5136

Phoneno.(714) 569-1000

May the IRS discuss this retumn with the preparer shown above? (see instructions) Xlves [ Ino
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %
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Form 990 (2013) SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |lI L. . . . LY_]

1

Briefly descnbe the organization’s mission:

TO BROKER COMMUNITY SOLUTIONS THAT CREATE ECONOMIC GROWTH.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ2? R I . . DYes IX] No
If "Yes,"” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _ _ . DYes DZ] 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 $ 1 z 2 5 0 ¢ including grants of § } (Revenue s 1 P 2 5 0 . )
DEVELOPING THE WORKFORCE IN KEY INDUSTRIES-EDUCATIONAL PROGRAMS IN A
FIRST OF ITS KIND TECHNICAL HIGH SCHOOL FOR ENTERPRISING LOCAIL STUDENTS
IN A HANDFUL OF KEY TECHNOLOGY-DRIVEN INDUSTRIES: AUTOMOTIVE, BUSINESS
SERVICES, CONSTRUCTION, HEALTHCARE, LOGISTICS/TRANSPORTATION,
MANUFACTURING AND NEW MEDIA. DEVELOPING THE LOCAL WORKFORCE WHILE
LINKING NEW SKILL-TRAINING PROGRAMS TO CURRENT EMPLOYER DEMANDS. (HIGH
SCHOOL)

4b  (Code ) (Expenses $ 403 4 442. including grants of $ } (Revenue$ 448 L 000. )
WORKFOCE DEVELOPMENT THRU EDUCATION IN TECHNOLOGY. 1IN THIS MASSIVE
EFFORT, LOCAL SCHOOL DISTRICTS AND PRIVATE PROVIDERS ARE PARTNERS IN AN
AWARENESS CAMPAIGN THAT DIRECTS ENROLEES TO THE MOST APPROPRIATE AND
EFFICIENT LEARNING CENTERS.(ETP)

4c  (code ) (Expenses s 1 4 P 0 0 0 e including grants of $ )} (Revenue 8 )

ORGANIZED SCHOLARSHIP PROGRAM FOR STUDENTS FROM SANTA ANA HIGH SCHOOLS.

4d Other program services (Descnbe in Schedule O)

_(Expenses s 307,708- including grants of $ )} (Revenues 17,4004

4e  Total program service expenses P> 726,400.

Form 990 (2013)

332002
10-28-13
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Form 990 (2013) SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvrtles or have a section 501 (h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment 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, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If *Yes, ® complete
Schedule D, Part Iil . . 8 X
9 Did the organization report an amount in Part X, Irne 21, for escrow or custodial account lhability; serve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, 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 restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VlI, IX, or X
as applhcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f *Yes, * complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securtties In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets reported n
Part X, ine 16? If "Yes," complete Schedule D, Part IX X 11d| X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts Xi and XII 12a X
b Was the orgamization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional . | | 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(i}}? /f "Yes, " complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV | L. 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
| foreign organization? If *Yes," complete Schedule F, Parts Il and IV . X 15 X
| 16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assnstance to
| or for foreign individuals? If “Yes,* complete Schedule F, Parts illand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxslng services on Part |X
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? If "Yes,” complete Schedule G, Partli .. . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, iine 9a’7 If 'Yes
complete Schedule G, Parttll . ... 19 X
20a Did the organization operate one or more hospital faciltties? If “Yes, " complete Schedule H . e 20a X
b _If “Yes® to ine 20a, did the organization attach a copy of its audrted financial statements to this return? . . ... 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030  Page4
| Part IV | Checklist of Required Schedules (continued)

[y

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If *Yes, " complete Schedule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ . . . 23 X
24a Dd the orgamzatlon have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If °No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, * complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part !! 26 X
27 D the organization provide a grant or other asststance to an ofﬁcer dlrector trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 A current 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes,* complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) SANTA ANA CHAMBER OF COMMERCE 95-1190030  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 ) ) ) ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
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, Transmrt‘tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . a2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a 0Did the organization have unrelated business gross income of $1,000 or more dunng the year? i 3a | X
b If "Yes,” has 1t filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O . 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securntties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that tt was or i1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . i i i . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X i 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . X l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
] a Inttiation fees and caprtal contnbutions included on Part VI, line 12 . 10a
{ 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 . . .. [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 Fonn 990 n lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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
organization is licensed to issue qualfied health plans . 13b
c Enter the amount of reservesonhand .= =~ .. 13¢c
14a D the organization receive any payments for indoor tanmng services dunng the tax year? | . 14a X
b If "Yes," has « filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . .. 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page6
Part VI | Governance, Management, and Disclosure For each "Yes*" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . i 1a 4 2]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = = . 1b 42
2 D any officer, director, trustee, or key employee have a family relationship or a business relatnonsh:p with any other
officer, director, trustee, or key employee? . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 0O the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goverming body’7 gb | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reac! hed atthe
organization’s mailing address”? If *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 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goverming body before fi Ilng theform? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
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, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes,® did the organization follow a wnitten policy or procedure requmng the organlzatlon to evaluate ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed > CA

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

for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website m Upon request I:] Other (explain in Schedule O}

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

statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MARTIN PETERSON - (714) 541 5353

1631 W. SUNFLOWER AVE. SUITE C-35, SANTA ANA, CA 92704

332008 10-28-13

6

10591104 757848 40190000 2013.04030 SANTA ANA CHAMBER OF COMMER

Form 990 (2013)

40190001



Form 990 (2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page?
i 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 Vii . i [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® Lyst 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) f no compensation was paid .

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

® L st 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.

® L st 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) 8 €) (D) (€) (F)
Name and Title Average | . df;g(sg'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁ"’e’ and a drector/tustee) from from related other
(st any 2 the organizations compensation
hours for |31 B organization (W-2/1099-MISC) from the
related | B E I (W-2/1099-MISC) organization
organizations § = 215, and related
below = § 5|5 |28 = organizations
line) HEAREEAE
(1) RANDY BARTH 2.00
BOARD_CHATRMAN X 0. 0. 0.
(2) DAVID ELLIOTT 40.00
PRESIDENT X X 89,925. 0. 16,986.
(3) VICTORIA BETANCOURT 2.00
SECRETARY X X 0. 0. 0.
(4) ED LIEBER 2.00
TREASURER X X 0. 0. 0.
(5) RICHARD PORRAS 2.00
DIRECTOR X 0. 0. 0.
(6) DONNIE CREVIER 2.00
DIRECTOR X 0. 0. 0.
(7) JON DIETZ 2.00
DIRECTOR X 0. 0. 0.
(8) TONY ELLIS 2.00
DIRECTOR X 0. 0. 0.
(9) BILL HARRIS 2.00
DIRECTOR X 0. 0. 0.
(10) EDDIE QUILLARES 2.00
DIRECTOR X 0. 0. 0.
(11) JUSTIN MCCUSKER 2.00
DIRECTOR X 0. 0. 0.
(12) MARK MCLOUGHLIN 2.00
DIRECTOR X 0. 0. 0.
(13) MONTY CRISS 2.00
DIRECTOR X 0. 0. 0.
(14) RAUL RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
(15) DOUG WOOLEY 2.00
DIRECTOR X 0. 0. 0.
(16) JASON BLONSKA 2.00
DIRECTOR X 0. 0. 0.
(17) REVIN COLEMAN 2.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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Form 990 (2013) SANTA ANA CHAMBER QOF COMMERCE 95-1190030 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (o not d?gﬁlg:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorfirustoe) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g|g and related
betow |E[S(_|E|2E s organizations
(18) JOE DIXON 2.00
DIRECTOR X 0. 0. 0.
(19) PAULA GARCIA YOUNG 2.00
DIRECTOR X 0. 0. 0.
(20) DENNIS HENSLING 2.00
DIRECTOR X 0. 0. 0.
(21) SCOTT KELLY 2.00
DIRECTOR X 0. 0. 0.
(22) PAUL GLOWIENKE 2.00
DIRECTOR X 0. 0. 0.
(23) MARUSHKAH KURTZ 2.00
DIRECTOR X 0. 0. 0.
(24) ELMER HEAP 2.00
DIRECTOR X 0. 0. 0.
(25) DAVID PARK 2.00
DIRECTOR X 0. 0. 0.
(26) MAX VALDES 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 89,925. 0.] 16,986.
¢ Total from continuation sheets to Part VI, Section A > 68,967. 0. 5,375.
d_Total (add lines 1b and 1c) > 158,892. 0. 22,361.
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 indwidual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address NONE Descniption 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 SANTA ANA CHAMBER OF COMMERCE 95-1190030

Eart V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(ist any 2 2 organization (W-2/1099-MISC) from the
hoursfor | S| _ E (W-2/1099-MISC) organization
related é = . g and related
organizations g é é £ organizations
i EHEIE
line) Elz|s|&|2|s
(27) JENNIPER VAUGHN 2.00
DIRECTOR X 0. 0. 0.
{(28) TERRY WALKER 2.00
DIRECTOR X 0. 0. 0.
(29) BILL IHRKE 2.00
DIRECTOR X 0. 0. 0.
(30) PHIL CALHOUN 2.00
DIRECTOR X 0. 0. 0.
(31) LETTIE COWIE 2.00
DIRECTOR X 0. 0. 0.
{32) RJI KIRSCHNER 2.00
DIRECTOR X 0. 0. 0.
{33) JACK HALEY 2.00
DIRECTOR X 0. 0. 0.
(34) RON HOPKINS 2.00
DIRECTOR X 0. 0. 0.
(35) JENA JENSEN 2.00
DIRECTOR X 0. 0. 0.
(36) LISA RHODES 2.00
DIRECTOR X 0. 0. 0.
{37) KEITH KOBATA 2.00
DIRECTOR X 0. 0. 0.
(38) JONATHAN MAHER 2.00
DIRECTOR X 0. 0. 0.
(39) EDDIE MARQUEZ 2.00
DIRECTOR X 0. 0. 0.
(40) MARIA MERHABR ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(41) SCOTT WALKER 2.00
DIRECTOR X 0. 0. 0.
(42) MIKE WEISMAN 2.00
DIRECTOR X 0. 0. 0.
(43) MARTIN PETERSON 40.00
VICE-PRESIDENT __OPERATIONS X 68,967. 0. 5,375.
Total to Part VI, Section A, line 1c . e . 68,967. 5.375.
LR
9
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Form 990 (2013) SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page9
| Part VIII | .Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIll .. 1]
(A) (B) (&) (D)
Total revenue Related or Unrelated R?}’g&”&fﬁﬂgg?d
exempt function business sections
revenue revenue 512 - 514
22! 1a Federated campaigns 1a
g E b Membership dues ] 189,596.
s ¢ Fundraising events 1c
gtj d Related organizations 1d
g‘ g e Government grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
2L similar amounts not included above | 1f 46,115.
g% Q Noncash contributions included in fines 1a-1f §
O6| h_Total. Add lnes 1a-1f » 235,711.
Business Code|
8 | 2a PROJECT - EDUCATION - 900099 448,000.] 448,000.
'gg b ADVERTISING INCOME 541800 29,263. 29,263.
®g| ¢ PROJECT - ENTERPRISE Z | 900099 16,331. 16,331.
£3| o PROJECT - HIGH SCHOOL | 900099 1,250. 1,250.
o f All other program service revenue
q_Total. Add lines 2a-2f » 494,844,
3 Investment income (including dividends, interest, and
other similar amounts) _ | 4
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) e
7 a Gross amount from sales of i) Securtties (1) Other
assets other than inventory
b Less® cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gamn or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 al251,615.
g b Less: direct expenses . b[104,969.
¢ Netincome or (loss) from fundraising events > 146,646. 146,646.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Cod
11 a MISCELLANEQUS INCOME 900099 17,400. 17,400.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 17,400.
12 Total revenue. See instructions. > 894,601.] 466,650.] 45,594.) 146,646.
o3 Form 990 (2013)
10
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l

Form 990 (2013)
[ Part 1X | Statement of Functional Expenses

SANTA ANA CHAMBER OF COMMERCE

95-1190030 Page10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organzations must complete column (A).

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

L1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)

Management and
general expenses

D)

Funéraismg

expenses

1

10
1

Q o a 0 0 o

12
13
14
15
16
17
18

19

R8RS

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes i

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV, ing 17
Investment management fees .
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel B

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

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 ine 24e expenses on Schedule 0.)

PROJECT - EDUCATION - E

158,892.

158,892.

155,007.

83,704.

44,952,

26,351.

26,423.

14,268.

7,.663.

4,492.

5,375.

2,902.

1,559.

914.

6,331.

3,419.

1,836.

1,076.

15,535.

8,389.

4,505.

2,641.

748.

404.

217.

127.

9,020.

4,871.

2,616.

1,533.

1,959.

1,058.

568.

333.

34,766.

18,774.

10,082.

51910.

403,442.

403,442.

PROJECT - SCHOLARSHIP

14,000.

14,000.

MEMBERSHIP EXPENSE

6,422,

3,468.

1,862.

1,092.

ELECTRICITY AND WATER S

4,200.

2,268.

1,218.

714.

All other expenses

13,457.

6,541.

2,840.

41076.

Total functional expenses. Add lines 1 through 24e

855,577.

726,400.

79,918.

49,259.

3
o a0 oo

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 [:] 1 following SOP 98-2 (ASC 858-720)

332010 10-29-13
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Form 990 (2013) SANTA ANA CHAMBER OF COMMERCE

95-1190030 page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . ... ..

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 2,740.] 1 644.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 68,772.] 4 105,855.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L B . . i 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use _ 8
9 Prepad expenses and deferred charges 426.| 9 806.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 125,241.
b Less: accumulated depreciation . 10b 115,724. 8,591.] 10c 9,517.
11 Investments - publicly traded securties 11
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1
14 Intangible assets . 14
15  Other assets See Part IV, ine 11 18,970.[ 15 19,164.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 99,499.] 16 135,986.
17  Accounts payabie and accrued expenses 60,484.| 17 109,697.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part 1l of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third pames 166,258.[ 23 118,900.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,902.| 25 <490.>
____1 26 Total liabilities. Add lines 17 throuqh 25 230,644.| 26 228,107,
Organizations that follow SFAS 117 (ASC 958), check here > [:l and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B> [X]
] and complete lines 30 through 34.
£ |30 Captal stock or trust pnncipal, or current funds B 0. 30 0.
<$ 31 Pad-in or capttal surplus, or land, building, or equipment fund 0.l 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds <131,145.p32 <92,121.>
Z | 33 Total net assets or fund batances <131,145.p33 <92,121.>
34  Total habilties and net assets/fund balances 99,499.| 34 135,986.
Form 990 (2013)
332011
10-29-13

10591104 757848 40190000

12

2013.04030 SANTA ANA CHAMBER OF COMMER 40190001



Form 990 (2013) SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page12

Part Xl | Reconciliation of Net Assets

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

L]

© O ~NOOAEWON

[y
o

Total revenue {must equal Part VI, column (A), ine 12)

894,601.

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

855,577.

Revenue less expenses. Subtract fine 2 frominet

39,024.

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

<131,145.>

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© 0 IN O & W ]IN [

Other changes In net assets or fund balances (explaln n Schedule O)

0.

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

-
Q

<92,121.>

| Part XIl| Financial Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash IE Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? B

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:

D Separate basis D Consolidated basis :] Both consolidated and separate basis
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 basns
consolidated basis, or both:

[:I Separate basis D Consoldated basis [:l 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? .
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a resutt of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

332012
10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-
( E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Open to Public

Internal Revenue Service

instructions is at www.irs.gov/formg90. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l

Name of organization Employer identification number

SANTA ANA CHAMBER OF COMMERCE 95-1190030

Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polttical expendrtures . . . . e .. »s

3 Volunteer hours

[Part I-B]| Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L L l:] Yes
4a Was a correction made? . i . . . . |:] Yes

b If "Yes," describe in Part IV.

LPart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B ) ) »3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120- POL
line 17b Lo >3
4 Did the filing orgamzatlon file Form 1120-POL for thls year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly detivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

332041
11-08-13
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Schedule C {Form 990 or 990-E7) 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page2

| Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limrted control” provisions apply.

L . . (a) Filing (b) Affilated group
L|mlt§ on Lobhbying Expendﬂuref ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .

b Total lobbying expendrtures to influence a legistative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expendrtures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column {(a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from ine 1¢ If zero or less, enter -0

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . .- . |:| Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e}))

{1 Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13

19
10591104 757848 40190000 2013.04030 SANTA ANA CHAMBER OF COMMER 40190001




Schedule G (Form 990 or 99062 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b}
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (' include compensatlon n expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, Ieglslators or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501 (c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ }f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year?
|Part HI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Dud the organization agree to carry over lobbying and political expendrtures from the prior year? 3 X

|Part III-B] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members » 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reponed in section 6033(9)(1)(A) notlces of nondeductlble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? X . o . 4
Taxable amount of lobbying and political expendnures (see instructions) . 5

|Part IV ]| Supplemental Information
Provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part |-C, line 5, Part II-A (affilated group list); Part II-A, ine 2; and Part |I-B, line 1.
Also, complete this part for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2013
332043 a
11-08-1.
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- . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements ~
(Form990) - P Complete if the organization answered “"Yes,® to Form 990, 20 1 3

PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
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
SANTA ANA CHAMBER OF COMMERCE 95-1190030

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (dunng year} . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . o B |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible pnvate benefit? . . |:| Yes |:] No

[Part Il [Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habrtat l:] Preservation of a certified histonc 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
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Numpber of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modrf ed, transferred released extinguished, or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year > $
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))? . .. I:l Yes I:] No
9 InPart XIIl, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, PartVill, bnet .. > 3

(i) Assets included in Form 990, Part X L > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for fi nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIIl, line 1 e . P s
b Assets included in Form 990, Part X . S . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
2513
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Schedule D (Form 990) 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page2
[Part lll | Qrganizations 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 rts collection tems
(check alf that apply)
a I:] Public exhibition d D Loan or exchange programs
b C] 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 XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes I:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . Cves [Clno
b If "Yes," explain the arrangement in Part Xlll and complete the foIIownng table

Amount

Beginning balance B B B 1c

Addstions dunng the year i .. X 1d

Distributions dunng the year . . 1e

Ending balance e e 1f
2a Did the organization |nclude an amount on Form 990, Part X, Ime 217 . X I:] Yes [:I No

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been prov:ded n Part Xl
ﬁd V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back [ (e) Four years back

- 0o Q 0

1a Beginning of year balance

Contrbutions

Net investment earmnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

o a oo

-

Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by* Yes | No
(i) unrelated organizations . .. . 3afi)
(ii) related organizations . . 3afii)
b If “Yes" to 3a(i), are the related orgamzatlons listed as reqmred on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 890, Part X, ine 10.

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

1a Land .
b Buildings
¢ Leasehold improvements .
d Equipment . 125,241. 115,724. 9,517.
e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10(c).) | 9,517.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes"” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of secuntty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Fwancial denvatives
(2) Closely-held equity interests
(3) Other
A
8)
C)
(%)
(5]
(F)
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
@
()
{4
©)
(6)
U]
@
©

Total (Col. (b) must equal Form 990, Part X, col. (B) kine 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descniption (b) Book value
() RESTITUTION RECEIVABLE 18,164.
(2 SECURITY DEPOSITS 1,000.
(3)
@)
©)
6
]
()]
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) e - » 19,164.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to 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
(2 OTHERS <490.p
@)
)
5)
©
)]
(8
©)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25.) . ... » <490.p

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D
Schedute D (Form 990) 2013

332053
00-25-13
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Schedute D (Form 990) 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes® to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audrted financial statements . . i . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recovenes of prior year grants
d
e

-

Other (Descnbe in Part Xl ) B o o X 2d

Add lines 2a through 2d . X X B X . i . 2e

3 Subtracthne 2e fromhne1 . . A, e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIIL.) . . X 4b

¢ Add lines 4a and 4b . . 4c
Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Partl hine 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIit ) . . 2d
e Add lines 2a through 2d X X L o 2e
3 Subtract iine 2e from line 1 o X X L 3
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe in Part Xilil.) i i 4b
¢ Add lines 4a and 4b . . 4c
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, Iine 18.) 5

art Xlll| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part !ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
lines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide any additional information.

3 Schedule D (Form 990) 2013
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SCHEDULE G

OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) . o . .
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public
ntemal Revenue Servics P> _Intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number

SANTA ANA CHAMBER OF COMMERCE 95-1190030

Fundraising Activities. Complete f the organization answered "Yes" to Forr 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e D Solicitation of non-govemment grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g E] Special fundraising events

d lj In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees Iisted in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes l:] No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . h(.ln aiser (iv) Gross receipts t(() zOf retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Meeonorel | from actiity fundraiser to (or retained by)
contmbutions? histed in col (i) organization
Yes | No
Total . . . |
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-2) 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Page2
- Fundraising Events. Complete i the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF IFFERENCE (add col (a) through
TOURNAMENT ERS 11 col (o)

° (event type) (event type) (total number)

3

=4

c% 1 Gross receipts 58,361. 57,700. 135,554. 251,615.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2} 58,361. 57,700. 135,554. 251,615.
4 Cash pnzes
5 Noncash pnzes

[72d

[/}

E:_ 6 Rent/facity costs

di

§ 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 31,778. 11,397, 61,794. 104,969,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 104,969.
11_Net income summary Subtract line 10 from line 3, column (d) » 146,646.

Part lil

$15,000 on Form 990-EZ, line 6a

Gaming. Complete f the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1_ Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

‘:' Yes_ %

DNo

L—_I Yes %

E]No

D Yes_ = %
I____l No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," exptain

. E]Yes ':]No

10a Were any of the organization's gaming licenses revoked, suspended or temunated dunng the tax year?

b If "Yes," explain:

D Yes D No

332082 09-12-13

10591104 757848 40190000
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Schedule G (Form 990 or 990-E7) 2013 SANTA ANA CHAMBER OF COMMERCE 95-1190030 Pages

11 Does the organization operate gaming activities with nonmembers? B B [:' Yes [:’ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pa:tnershlp or other entity formed
to admunister chantable gaming? . . . o, X s D Yes l:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. . . . 13a %
b An outside facility X 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retaned by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation P $

Descnption of services provided P>

|:] Dwector/officer D Employee [:] Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming icense? . D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activiies during the tax year p» $
|Pal't |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, ines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departmen; of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service > Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SANTA ANA CHAMBER OF COMMERCE 95-11390030

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

DEVELOPING THE WORKFORCE IN KEY INDUSTRIES-EDUCATIONAL PROGRAMS IN A

FIRST OF ITS KIND TECHNICAL HIGH SCHOOL FOR ENTERPRISING LOCAL STUDENTS

IN A HANDFUL OF KEY TECHNOLOGY-DRIVEN INDUSTRIES: AUTOMOTIVE, BUSINESS

SERVICES, CONSTRUCTION, HEALTHCARE, LOGISTICS/TRANSPORTATION,

MANUFACTURING AND NEW MEDIA. DEVELOPING THE LOCAL: WORKFORCE WHILE

LINKING NEW SKILL-TRAINING PROGRAMS TO CURRENT EMPLOYER DEMANDS. (HIGH

SCHOOL)

EDUCATING IN LANGUAGE AND TECHNOLOGY-COORDINATING

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

OTHER PROGRAM SERVICE EXPENSES INCLUDE SANTA ANA ADVANTAGE PROGRAM ETC.

EXPENSES § 307,708. INCLUDING GRANTS OF $§ 0. REVENUE $ 17,400.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS FUNDED BY MEMBER INVESTORS AND IS LEAD BY

A 42 MEMBER POLICY MAKING BOARD OF DIRECTORS

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

ALL DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY

MEMBERS.

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

A DRAFT COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E72) (2013) Page 2
Name of the organization Employer identification number

SANTA ANA CHAMBER OF COMMERCE 95-1190030

GOVERNING BODY TO REVIEW BEFORE IT WAS FILED WITH THE TAXING AUTHORITIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

Soaha Schedule O (Form 990 or 990-EZ) (2013)
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-Part VIl | supplemental Information

Provide addttional information for responses to questions on Schedule R (see instructions).
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