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Form   private foundation)
, Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Depanmem of me T"3a5"W other organizations with gross receipts less than $1,000,000 and total assets las than $2,500,000 at the end of the year may use this form
""e""" Revenue 59"* P The organization may have to use a cogy of this return to satisfy state reporting requirements.

Short Form
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

2008
Open to Pyblic

lnspechon
A For the 2008 calendar year, or tax year beginning and ending
B cheek ii

applicable

ljilddresschange

ll-INarne013008

Ijinitialretum

QTermin­ation

)::)Ai-nenaea
retifmu n

I $82351,"

gf: Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone number335335201 E. CENTER str. 714-758-0222
liens City or town, state or country, and ZIP + 4 F Group ExemptionAHEIM, CA 92805 Number P

,,,,,,,s,, C Name of organization D Employer Identification number
use IRS

1353335 AHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796

0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method lj Cash ACCYUBI
Schedule A (Form 990 or 990-EZ). (fthe, ($996,150 pl Website: P N/A H Check P 1:1 ifthe organization is not

J Organization type (check only one)- ig 501(g)-( 3 ) 4 (insert no) I-I 4947(a)(1) or IJ 527 required to attach Schedule B nom990,99oEz.6reswL
K Check P ij if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to ile a complete return

Add lines 5b, 6b and 7b to line 9 to determine gross receipts if $1,000 000 or more, file Form 990 instead of Form 990-EZ P S 1 0 1 , 0 1 9 ­L i 1 1 Y
E pa,-gg 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Revenue2200xpenses

ZSR33E5marr

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government tees and contracts
3 Membership dues and assessments
4 investment income

5a Gross amount from sale of assets otherthan inventory 5a Ib Less cost or other basis and sales expenses

c Gain or (l h e s therthan inventory (Subtract line 5b from line 5a) (attach schedule)
6 iagt/pntsjai%tiXfdtT1 (cog ete applicable parts of Schedule G) if any amount is from gaming, check here P M
a GriiR,re/velgeztnot-inclifding of contributions

to cried on iine 1) Q Q ea *Q. ss din3tfxQ,ei@es?oft11Ne tha t@ raising expenses m
CN t income or (loss)-frogms eve ts and activities (Subtract line 6b from line 6a) Bc

7a *Er I f"ikif%QAry,l s tu nd allowances STMT 2 7a 3 , 0 39 .ir LWQEX H 3,961.
c ss profit or (loss) from sales of inventory (Subtract line 7b from line 7a) AQ "E

Other revenue (describe P - T )Total revenue. Add lines1 2, 3, 4, 5c, 60, 7c, and 8  1. P
Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance
15 Pnnting, publications, postage, and shipping
15 Other expenses (describe P

17 Total expenses. Add lines 10 through 16 .

1 31,660.2 66,320.

.6

M

-922.

com:

97,058.

9S0*Si:ll

9 L9"Z

-AE

0i0z 0 Z W

-A-Afu-A

0l?iAl3fi5M 8 , -Ii-M"-*&
1516 56,188.v 11 60,688.SEE STATEMENT 1 )

E0 iiiic 1
Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year Hgure reported on prior year"s retum)

20 Other changes in net assets or fund balances (attach explanation)

21 Net assets orfund balances at end of year Combine lines 18 through 20 P

18 36,370.

yq-ADID

O
O

" 36,370.

"N
.W

P31111 1 Balance Sheets. if Total assets on line 25, column (B)are $2,500,000 or more, file Form 990 instead of Form 99

9m
N

SCAN

(seethelnStfUC1l0flSfOI"P8f1")  Beginning of year  End of year22 Cash, savings, and investments 0 . 22 34 , 45 0 .23 Land and buildings , , , 23
24 Otherassets (describeP ACCOUNTS RECEIVABLE ) 0 . 24 1 , 920 .25 Totaiassets 0 . 25 36 , 370 . CQze Total liabilities (describe P ) 0 . ze 0 . V

O.1-11 5*

Net assets or iund balances (line 27 of column (E) must aqree with line 21) 27 36 , 3 7 027

?g?117.1i1a LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) A)1 Q17230727 710725 136 2008.06000 ANAHEIM CHAMBER OF COMMERCE 136 1



l*Hm9&&Z2w& ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796 HM2
*H154-"fAj11"(JStatement of Program Service Accomplishments (see the instructionsfor Part lil) Expenses

What is the organization"s pnmaryexempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, descnbe the services
provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations and
4947(a)(1) trusts, optional
for others )

M SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here P Cjzu 64,649.
29

(Grants $ ) lf this amount includes foreign grants, check here P Kjzm
30

(Grants $ ) lf this amount includes foreign grants, check here P LJSM
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total program service expenses (add Imes 28a through 31a)

PE31a
P32 64,649.

Of 0ffiCefS, Dil"eCtOl"S, Tfustees, and Key EfnpI0yeeS- Llst each one even lf not compensated (See the lnstructlons for Part IV)
(it) Contributions

(b) Title and average hours (c) Compensation te employee (e) Expense
(a) Name and address per week devoted to (ll not paid, enter benefit plans 3. account and

position deferred other allowances
compensation

TODD AMENT DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 0. 0. 0.
JEFF FARANO DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 0. 0. 0.
BRUCE FORMES DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 0. 0. 0.
DR. JEROME HUNTER DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 0. 0. 0.
MARGARET PASHKO DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 O. 0. O.
BRUCE SOLARI DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 O. 0. O.
ALDEN ESPING DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 O. O. 0.
SANDRA F. LEWANDOWSKI DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 0. O. 0.
SARAH WOLKENHAUER DIRECTOR
201 E. CENTER ST., ANAHEIM, CA 92805 1.00 0. 0. 0.

ETC. rom 990-Ez (zoos)
2
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Form 99.0-E.Z(2008) ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796 P3993
1 Other lnf0rl11a1Ii0n (Note the statement requirements in the instructions for Part VI.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -Yes: amen a conformed copy ofme changes

35 If the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but not 1
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 5 A

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requirements?

b lf "Yes," has it tiled a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P 1 37a I 0 .   E
b Did the organization file Form 1120-POL for this year? 37h & X

35a X
asn N/ IE

38a Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were any such loans made g 1 1
in a pnor year and still unpaid at the start ofthe period covered by this return? & 38a X

b lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/A   5

39 Section 501(c)(7) organizations Enter Q Aa initiation fees and capital contnbutions included on line 9 , , N/A
b Gross receipts, included on line 9, for public use of club facilities M N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"section 4911 P 0 - ,section 4912 P 0 . ,section 4955 P 0 - , ,
b Section 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a pnor year? If "Yes," complete Schedule L, Part I

i: Enter amount of tax imposed on organization managers ordisqualmed persons during the year under 1
V ann X

sections 4912, 4955, and 4958 , , P 0 .  5
d Enter amount of tax online 40c reimbursed by the organization P 0 .  Z
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter   1transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P CA
42a The books are in care of P TODD AMENT Telephone no P 7 1 4 -7 5 8-0 2 2 2

Located at P 2 0 1 E . CENTER STREET , ANAHEIM, CA ZIP + 4 P 92 805
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other Hnancial

account)?

If "Yes," enterthe name ofthe foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnanclal Accounts.

c At any time dunng the calendar year, did the organization maintain an ofhce outside of the U S ?

If "Yes," enter the name oi the foreign country P

43 Section 4947(a)(1) nonexempt chantable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here P E1
and enterthe amount of tax-exempt interest received or accrued dunng the tax year P I 43 I

No
Bl X

45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(1 3)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2008)

to
uimiZN X O

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ ,

832173
12-17-08
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Form 990-EZ (2008) ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796 Page 4
SeCti0l1 501 (c)(3) Organilations Only. All section 501 (c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates for public

oftice? If "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)*? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b It "Yes," was the related organization(s) a section 527 organization?

50 Complete this table forthe five highest compensated employees (other than ofhcers, directors, trustees and key employees) who each received mor

of compensation from the organization If there is none, enter "None "

2 555555o (0fi lllllff
.OO3 xxxxg

(D) Contnbutions
(b) Title and average hours (c) Compensation (0 employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 8- BCCOUHI andthan $100,000 position deferred other allowancesNONE compensation

Total number of other employees paid over $100,000 P 0
51 Complete this table forthe Eve highest compensated independent contractors who each received more than $100,000 of compensation from the organization It there

is none, enter "None "
NONE

(Q) Name and address of each independent contractor paid more than $100,000 (h) Type of service (5) Compensation

Total number of other independent contractors each receivi over $1 0 P 0
Under enaltiis ol pe - eel -: if t l have exami thls retu ncluding accompanying schedules and statements, and to the best ol k edge and bellef, lt ls true,

U and comp : Lq - tl ol reparer (other oi-li ed on all lnfonnation of which preparer has any knowledgeS-9" . *7-.#9,-gpHere si me ei eiiiw i Data
TODD AMENT, PRESIDENT

Type or pnnt name and t.ilJe /

HBIUYB   D319 Ch9CkIfSElf- Preparefs ldentilyingNumber(Seeinstr)Usa" A1.-zgseliv 14 .-, I.,-eg, 1 C Y 07/27/loemvlvved bij
V ,,,,,,.s,,,,,,,B --of E, " Iv Y si LONGTIN cPAfs Eiivrtemp., ,23o41 AVEN A s LA CARLOTA, STE 310 phoneswmmlird LAGUNA HILLS, 1 92653 "0 (949)586-6640

May the IRS discuss this return with the preparer shown above? See instructions P I X-I Yes I I No
Form 990-EZ (2008)

eezm
12-17-03

4
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scHisouLE A Public Charity Status and Public Support MN" 154500"
t (Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 U 0 8

nonexempt charitable trusts. open in PublicD n mi T . .
,nff:,af:2,ff,,ueBseEry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name ofthe organization Employer identificationnnumber

ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796
tl P5111 I Reason fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 1:1 A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(i).
2 E A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 lj A medical research organization operated in conjunction with a hospital descnbed in section 1 70(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 CI 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 ll.)

6 Cl A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 the Part III.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 Sl 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b E Type II c Cl Type Ill - Functionally integrated d lj Type III - Other

e 1:1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that It Is a Type I, Type II, or Type IIIsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and Gil) below, Yesthe governing body of the supported organization?
(ii) A family member of a person descnbed in G) above? ,
(iii) A 35% controlled entity of a person described in G) or GD above?

h Provide the following information about the organizations the organization supports.

Z
O

-- (Ili) Tyne of (iv) is ine or anizanon (v) oiu ou noiify ine (vi) is ina(I) Name of supported (ii) EIN , 9 V , (vll) Amount of
mgamzatlon 0f9a"*Z3"0" - in col (I) listed in your organization in col Ollganlmlofaln *ig* suppon(descnbed on lines 1 9 9 7 ( )0f93fII19 I" 6

above or mc section governing document (I) of your support U 5 -7
(see Instrui:tinns)) Yes No Yes No Yes N0

mai . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Fomi 990 or 990-EZ) 2008

832021 12-17-ua

5
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schedule A Form 990 or 990-Ez) zoos Page 2
Partll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning ln)P (Q) 2004 (Q) 2005 (g) 2006 (Q) 2007 (g) 2008 (f) Total

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

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

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

4 Total. Add lines 1 - 3

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

6 PUbllC SUEPOI1- Subtract line 5 from line 4 Y I Q Q Q I V Q - - Q I V I V V Q I Y V V V V V V V V V V V V V V V V V V7

Section B. Total Support
Calendar year (or Hscal year beginning in)P

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Totalsuppo-1.Addiines1througn 10 H  A H  1 ......................................................... ..  ........................ to
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided by line 11 , column (1)) 14 %
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f 15 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P C1
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P 1:1

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more.
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization P 1:1

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P 1:1

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P Z1
Schedule A (Form 990 or 990-EZ) 2008

(9) 2oo4 (Q) zoos (9) zoos (g) 2oo7 ga) 2ooa (9 Terai

832022
12-17-08
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FOUNDATION 26-0560796 Paqe3seegexnmnwomgwfammaANAHEIM CHAMBER OE COMMERCE
Part iii l-(Support Schedule for Organizations Described in Section 509(a1(2) (Complete only if you checked the box online9ofPartI)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2004 (I3) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (9 Total

1 Gifts. grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 149"/1 31,660 31,660.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose 66, 320 66,320.

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

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 - 5 ,4EV"/ 97,980 97,980.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualliled persons that
exceed the greater of 1% ofthe total of lines 9,
10c, 11, and 12 for the ywr or $5,000

c Add lines 7a and 7b

8 Public support (sulnnciiine 7c from line Si 97,980.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2004 (b) 2005 (9) 2006 (g) 2007 (9 2oo8 (9 Total

9 Amounts from line 6 ,JZ&f 97,980 97,980.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from buslnesses
acquired afterJune 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Totalsupportutaaiiness,1oe,11,ana12) 1 5 97,980.
14 First five years. lf the Form 990 is for the organization"s first, second, thlrd, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here I-UU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (t) divided by line 13, column (1))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment income Percentage

15 %16 %
1 7 investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (f))
18 investment income percentage from 2007 Schedule A, Part iV-A, llne 27h ,

17 %18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P 1:,
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions P 1:1

832023 12-17-O8

Schedule A (Fomi 990 or 990-EZ) 2008
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-ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796

FORM 990-EZ OTHER EXPENSES STATEMENT 1
.

DESCRIPTION AMOUNTl ,MARKETING EXPENSES-MPB 7,877.DUES & SUBSCRIPTIONS-MPB 1,334.PAYPAL PROCESSING FEES-MPB 1,504.PRINTING - FORMS-MPB 143.MISCELLANEOUS-MPB 453.MUSICAL ENTERTAINMENT-MPB 15,000.AUDIO/VISUAL-MPB 9,021.FLOWERS & DECORATIONS-MPB 2,952.BREAKFAST MEALS-MPB 17,904.
TOTAL TO FORM 990-EZ, LINE 16 56,188.

10 sTATEMENT(s) 1
17230727 710725 136 2oo8.o6ooo ANAHEIM CHAMBER oF COMMERCE 136 1



ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796
0

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . . . . . . . .
2. RETURNS AND ALLOWANCES . . . . .
3. LINE 1 LESS LINE 2 . . . . . . .
4. COST OF GOODS SOLD (LINE 13) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4

COST OF GOODS SOLD

I-*I-*
I-*@YD@NlUWe e a u u U

INVENTORY AT BEGINNING OF YEAR .
MERCHANDISE PURCHASED . . . . .
COST OF LABOR . . . . . . . . .
MATERIALS AND SUPPLIES . . . . .
OTHER COSTS . . . . . . . . . .
ADD LINES 6 THROUGH 10 . . . . .

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS Lrimki)

3,039

3,961

3,961

3,039

-922

3,961

3,961

STATEMENT(S) 211
17230727 710725 136 2008.06000 ANAHEIM CHAMBER OF COMMERCE 136 1



.ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796
4

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES lX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES lXj NO

o
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.ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796

990-EZ PG 2 STATEMENT 4

THE ANAHEIM CHAMBER OF COMMERCE FOUNDATION FACILITATED, FOR THE FIRST TIME,
THE ANNUAL ANAHEIM MAYOR*S PRAYER BREAKFAST TO ENCOURAGE THE ANAHEIM CIVIC
AND COMMUNITY LEADERS TO GATHER WITH THE MAYOR OF ANAHEIM IN A
NON-DENOMINATIONAL GATHERING OF PRAYER FOR THE LEADERS OF THE CITY, THE
STATE OF CALIFORNIA AND THE UNITED STATES.
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ANAHEIM CHAMBER OF COMMERCE FOUNDATION 26-0560796
x

990-EZ PG 2 STATEMENT 5
TO PROMOTE, SUPPORT AND FUND ACTIVITIES THAT PROVIDE COMMUNITY SOLUTIONS
WHICH CREATE ECONOMIC PROSPERITY FOR THE GREATER ANAHEIM AREA AND WELL BEING
FOR THE GREATER ANAHEIM AREA RESIDENTS
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