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.  Return of Organization Exempt From Income Tax OMB N0 15450047F

crm * Under section 501 (c), 527, or 49-t7(AaA)(1) of thAe Intemal Revenue Code (except black lung ADepamenfofme Treaswy A A benefit st or pnvate foundation) A pen to Aub ic
inremai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar ear, ortaxyear beginning 7/01/08 ,and ending 6/30/09
B Check ii applicable

EI Address aiange

lj Name diange

U lnitialrelum

U Termination

U Amended ietum

Please
use IRS
label or

print or

C Name of organization D Employer identification number
African American Chamber of CommercDoingBusinessAs 59-3314330

WPG- Number and street (or P O box if mail is not delivered to street address) U Room/suite E Telephone number
See 315 E. Robinson Street

Specific
Instruc­
tions.

City ortovvn, state or country, and ZIP + 4 G Gmsg-,i9ggi@$ 128 , 465Orlando FL 32801-1698
EI Apphcanm pendmg F Name and address of pnncrpal oineer H(a) ls this a group renim for

AAAAAAafiiia1es2 H Yee No
Are iiainiaresinuifrea?" YH I N0
If "No," attach a list (see instructions)

i Tax-exempt status 5o1(9 ( 6 ) 4 (insert no) D 4947@)A(1) or D 527
.i website: b www.b1ackcommerce. or H(g) emu exemprionnumnerb
K rpearorganizainn coipomriun D rnisr D Assouauon & other P Ii. Yeamffurmamn Iiiii siareoriegaiaonwie
I Partl I Summary

1

Act v t es & Govemance

Ulhklhl

6

b
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

Briefly describe the organization"s mission or most significant activities A A A
ATHEA  ANERICAN  OF COMMERCE OFA  FLORIDA SERVES AS AN

A ADVOCACY AORGAANIAZATIAONA  AUNIFY , PROMOTEA  A EMPOAWEIR THE AFRICAN AMERICAN A A
COMMUNITAY IN  AREAS AOFA PROGRAMMING, ECONOMIC DEAVEIIOPMENT , EDUCATION ANDA A A A A

Check this box P U if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

001519

A 2
A AA 73Net unrelated business taxable income from Fomi 990-T, line 34 0

8

9
10
11

12

Revenue

7b
II Prior Year Cunent Year

Contributions and grants (Part VIII, line 1h) A
Program service revenue (Part VIII, line 2g) AA A A A
Investment income (Part VIII, column (A), lines 3, 4, and 7d) A A A AA AA AA A A A

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  A A
Total revenue-add lines B through 11 (must equal Part VIII, column (A), line 12)

127,975
31

459
128,465

13

14
15

Expenses

17
18

19

16a Professional fundraising fees (Part IX, column (A), line 11e) AA A A
b Total fundraising expenses (Part IX, column (D), line 25) P A

Grants and similar amounts paid (Part IX, column (A), lines 1-3) A A A
Benefits paid to or for members (Part IX, column (A), line 4) A A A A A
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) A 108 , 931

I

86,521
195,452
-66 987

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) A A A A
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , ,, ,

idkt

20
21

22

End of Year,

15,149
2,205

....... ..A HQAMAMAAA A
82,315
2,384

Total assets (Part X, line 16) AA A A
Total liabilities (Part X, line 26) A
Net assets or fund balances Subtract line 21 from line 20 , , , 79,931 12,944

ai-iii I sin u - Brock

iiisegiii.

ydere
39" AA, ,x­

Under - nalti f periury, I declare that ve exa ned this retum, in ing accompanying schedules and statements, and to the best of my knowledge

and beli , it is - , correct, an -gf pl - i- - ara of pre rer o eYhan otiicer) is based on all infonnaiion of which preparer has any knowledgee - 141 li 5. I
,T reunite iwfn .e Wetsuits* Csfllwlie

Preparers identifying numberPf9Pa"e*"5 D318 geek If (see instructions)
:A*AiA*A*AAAAAAAA,s signawfe 7 mam D. covmemgu, em A, 21Lo,5,L1,o  IIII Poo235s37F"m.sname(or um Harvez, Covington & Thos, 1 in p 13-4322921
use only irseirempioyeafm r 407 Centerpointe Cir Ste Iii* 7**--"M *7A,,,,,,eaddfess-a"dZlP+4 Altamonte Springs, FL -wi nge P 407-475-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) , i I Iam I 0 3 2-6.16 M , , D Yes A I NoDAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructi -"1 Y 1 AA I Q I Form (2008)

,,Qe1u1ur1,i ll
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Fomisriioifzoos) -African American Chamber of Commerc 59-3314330 Pagez
W * 1

Part Ill*-l Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization"s mission"

THE AFRICAN AMERICANACHAMBER oe COMMERQE QF CENTRAL FLoRIpAAsERvEs As AN
AnvocAcyAoRGANIzATIoNAToAUNIFY,HPRoMoTE ANDAEMPQWER THE AFRICAN AMERICAN
COMMUNITY IN THE AREAS or PRQGRAMMING, EcoNoMIc DEVELOPMENT , EDUcATIoN AND

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? A A A A A A A A
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make signihcant changes in how it conducts, any programservices? A A A A A A A A A
lf "Yes," descnbe these changes on Schedule O
Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

A IjYes @No

Elvesglno

(Code: A ) (Expenses $ A 5 , 069 including grants of $ A A A ) (Revenue $43

EDUCATION sEMINARs AND NETWORKING LUNCHES HELD FOR
MINORITY oWED BUsINEssEs

)

4b (Code )(Expenses $ including grants of $ AA ) (Revenue $ , )

4c (Code )(Expenses $ AA including grants of $ AA ) (Revenue $ , )

4d Other program services (Describe in Schedule O)
(Expenses $ 31 , 428 includingAgrants of $ 1-(Revenue $

4e Total program servlce expenses * S 36 , 4 97 (Must equal Part IX, Line 25, column (-51)

DAA

Form 990 (zoos)
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Forrnneeofzooe) -African American Chamber of Commerc 5 9- 33 14 330 Page 3
I Part IV I Checklist of Required Schedules

Yes NO

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A U U U U U U U U U U
Is the organization required to complete Schedule B, Schedule of Contributors? U U U U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oflice? If "Yes," complete Schedule C, Part I U U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part Il U UU U UU U U
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III U U U U
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," completeSchedule D, Part I U
Did the organization receive or hold a conservation easement, including easements to presewe open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il U
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III U U U UU U U
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

compIeteScheduleD,PartlV   UU U  U U U U UU UU U
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, orX as applicable U U U U U UU
Did the organization receive an audited financial statement for the year for which rt is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII U U
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E U U
Did the organization maintain an oflice, employees, or agents outside of the U S ? U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I U U UU
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il U U U UU U UU
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III U U UU
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill U
Did the organization operate one or more hospitals? If "Yes," complete Schedule H U U UU U U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll UU U
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill U
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeSChedUleJ ..  .  .. . . . .. . .. . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," goto question 25 U U U U U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? U
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the yearto defease any tax-exempt bonds? U U U U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? U U U
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I U U U
Did the organization become aware that it had engaged in an excess benetit transaction with a disqualilied
person from a prior year? If "Yes," complete Schedule L, Part I U U U U U U U U U UU UU
Was a loan to or by a current or fomier oflicer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end of the organization"s tax year? If "Yes," complete Schedule L, Part Il U
Did the organization provide a grant or other assistance to an oflicer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

2

3

4

5

6

7

8

9

10
11

12

13

14a
b

15

16

17

18

19

20

21

22

23

24a

b
c

d
25a

b

26

27

14b

24b

25b

27

. -4l..,....
5 X
6 X
7 X
s X
9 X10 X
11 X
12 X13 X14a X

.....lX
15 X

NNNNNNN

1s
17

18

19. lil
21

22

23 X
2-ia X

24c
24d

253

26 X
X

DAA

Form 990 (zoos)
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Form aso 20083 -African American Chamber of Coxmnerc 59-3314330
L Part lil(-l Checklist of Required Schedules (continued)

Dunng the tax year, did any person who is a current or former oflicer, director, trustee, or key employee.
Have a direct business relationship with the organization (other than as an oflicer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,. . . . . . . . . . . . . .
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV UU UU U U U U U U U U U U
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part N U
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M U U U
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N, Part Il U UU U UU U U U U U U UU U U U UU
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part l U U U U U
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,. . .. . .. .. . . ..- . . . ........ . .. . . .. . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedule R, Part V, line 2 U U U U U U
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 U U U U
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part
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1Form99o zoos-I -African American Chamber of Commerc 59-3314330 Pages
I wI Part V Statements Regarding Other IRS Filings and Tax Compliance

13

b
C

2a

b

33

b
43

b

5a
b
c

63
b

7

3

b
C

d
9

f

9
h

9
a
b

10
a
b

11

a
b

123
b

Yes No
Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of

U.S. Information Retums Enter -0- if not applicable 1 1 1 1 1 1 1 1 1 1 1 1 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax l IStatements, tiled for the calendar year ending with or within the year covered by this retum 1 1 2a

1

2

1 1c X
If at least one is reported on line 2a, did the organization hle all required federal employment tax retums? 1 1
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-Iile this retum. (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythis  . . . . . . . . . . . . . .
lf "Yes," has rt tiled a Fomi 990-T for this year? If "No," provide an explanation in Schedule O 1 1 1
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? 1 1 1 1 1 1 1 1
lf "Yes," enter the name of the foreign country: P 1 1 1 1 1 11 1 1 1 1 1 111
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 1 1
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 1 1
If "Yes," to question 5a or 5b, did the organization file Forrri 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 11 1111 1 1 1 1 1 1 111 1 1
Did the organization solicit any contnbutions that were not tax deductible? 1 1 1
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gilts were not tax deductible? 1 1 1 1 1 1 1 1 1 1 1
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . .   . ........... .. .  ..  . ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? 1 1 1 1 1 1
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to tile Form 8282? 1 1 1 1 1 1 1 1
lf "Yes," indicate the number of Forms 8282 filed during the year 11 1 1 1 I 7d I
Did the organization, during the year, receive any funds, diredly or indirectly, to pay premiums on a personalbenefrtcontract? 11  1 1 111  1 11 11 11
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualilied intellectual property, did the organization Hle Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? .  . .   . .  . . ..  ..
Section 501 (c)(3) and other sponsoring organizations malntainlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 1 1 1 1 1 1 1 1 1 1
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? 1 1 1 1 11 1
Did the organization make a distribution to a donor, donor advisor, or related person? 1 1 1
Section 501 (c)(7) organizations Enter
Initiation fees and capital contnbutions included on Part VIII, line 12 1 1 10a
cross receipts, inciuaea on Form 990, Parr viii, line 12, for public use of club facilities 1 1 1 H
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amountsdueorrecervedfromthem.) 1 1 1 1 1 111 1 1 11 1 11 1  1 1 11b

2bX

. . . . . .. . . .11-N-1-.
.-9fi...-..­

sb

. ..lb..-.....­
4a X

sb X
6a X
6b

EELTa X
1 1b

NNN N

7C

Te

..7L...-.-..-79.1-.
"rn X

Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? 123

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

DAA

Form 990 (zoos)
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Formeeo (zoos) African American Chamber of Commerd59-3314330 Pages
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code.)
Section A. Goveming Body and Management

1a
b

2

3

4
5

6
7a

b
8

a
b

9a
b

10

11

Enter the number of voting members that are indepe dent 1 m 1
Did any officer, director, tnistee, or key employee have a family relationship or a business relationship with
any other ofhcer, director, trustee, or key employee? 1 1 1 1 1 1
Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors or tnistees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Fomi 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? 1 1 1 1 1 1 1 1 1 1
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:The goveming body? 1 1
Each committee with authority to act on behalf of the goveming body? 1 1 1
Does the organization have local chapters, branches, or affiliates? 1 1 1 1 1
lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 1
Was a copy of the Fomi 990 provided to the organizations goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fomi 990 1 1
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? lf"Yes,1"-provide the names and addresses in Schedule O

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
Enter the number of voting members of the goveming body 1 1 1 1 1a 2 1" n 2 1 2 x

our-hw

NNNN

. .
7a X1b X
Ba X
8b X9a X
9b

10 X
11 X

Section B. Policies

123
b

C

13
14
15

a
b

16a

b

Does the organization have a wntten conflict of interest policy? If "No," goto line 13 1 1 1 1 1 1
Are officers, directors or trustees, and key employees required to disclose annually interests that could give... . . . ...... . . . .. .. ... ...
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
descnbe in Schedule O how this is done 1 1 1 1
Does the organization have a written whistleblower policy? 1 1 1 1 1 1 1 1 1

YBS NO123 X
12b

12013 X
Does the organization have a written document retention and destruction policy? 1 1 1 1 1 1 1 14 X
Did the process for detennining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision­
The organizations CEO, Executive Director, or top management ofiicial? 1 1
Other oficers or key employees of the organization? 1 1 1 1 1
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yeaf?
If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such ananqements? . . . . . .

1 isa X15h X

16ai-*L
16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be lileb NOD? 11 1 1 1
Section 6104 requires an organization to make its Fomi 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply

U Own website EI Anothers website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and inancial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9am22fi0""*   933.435-.R . .. ..3.15. 5.- R0B.IN59?*..5".1"onmmno F1. 32901" " " 407-420"-"4e7o

DAA

Form 990 (zoos)
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Form-99o(2ooa) -African American Chamber of Commerc 59-3314330 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

e List all of the organizations current oflicers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and cunent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

I List the organizations five current highest compensated employees (other than an otlicer, director, tnistee, or key employee)
who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1099-NIISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations former ofhcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations fonner 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 orden individual trustees or directorsg institutional trusteesg officers, key employees, highest

compensated employees, and fonner such persons.
Check this box if the organization did not compensate any oflicer, director, trustee, or key employee

iopei p io
eeqerui anp A pu

aisnn euo nmsu

eako duia

eaKHui
paiasueduioo iseub

iauu

Name and ue hours per Q I compensation compensation" from latedWee

(A) (3) (C) (D) (E)
1-, Average Position (check all that apply) Reportable Repoitablek .I - 3 3 " 5. from re" - 8 the organizations2 "" organization (W-2/1099-MISC)- " (vv-2/1099-Misc)

6

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

No-r APPLICAQLE 0 0 0

DAA

Form 990 (zoos)
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Page 8
I Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatod Employees (continued)Form.99o (gong) African American Chamber of Commerc 59-3314330I * ia

Name and title Average
hours per "" 36:-i: compensation compensationweek - from related... the organizations

- organization (W-2/1099-MISC)
(W-2/1099-MISC)

. . (C) (D) (E)
Position (check all that apply) Reputable Repomble

.. O as .n
from

.iopai p io
eaismi enp A pu

aaisnn euonniiisu

.iaoiii

eaiio dura A

at-Mo d
paiesuadwoo sau

.iauuo

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . .. .. P
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

3 Did the organization list any former ofhcer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual , . . 1 , . , , . , . , , , , ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf *Yes," complete Schedule J for such person . . . . . . .. . . . .

Yes No

EE XIIIIIS X* 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.N (A) (B)ame and business address Description of services camlfiem

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P 0
Form 990 (zoos)DAA
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Page 9Fmnwo2mm:African American Chamber of Comerc 59-3314330
Part Vlitll Statement of Revenue (A) (3) (C)Total revenue Related or Unreiafed

fixliglpf businessn onrevenue revenue

(D)
Revenue

excluded from tax
d sectioUn ef FIS

512, 513, of514

F fts, grantsamountsSm al*
HSContr but o

and other

1a
b
c
d
e
f

9
h

-L
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government giants (contributions)

All other contributions, gills, grants.
andsirnilaramcuntsnotmcluded .-­

Noncash mritribulions mcluded m lines 1a-11* $ .
Total. Add lines 1a-1f. . . . .. . . P

e RevenueProgram Serv c

0.05"?

6
f

Busn. Code
MBMBBRSHIPS 98 , 950 98 , 950
spnmum semis " 19,495 19,495
DONALII(-DNS U s,oo5 s,oo5
EMPO. . W- ERMENT LUN-CHES h 3,290 3,290
CORPORATE 235 235

All other program service revenue , ..
Total. Add lines 2a-2f . .. . P 127,975

Other Revenue

9
3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

103

b
c

lnvestrnent income (including dividends, interest, and

othersimilaremounts) It U I. , P
Income from investment of tax-exempt bond proceeds PRoyalties . . . . . . P

(i) Real (ii) Personal
Gross Rents
Lass rental exps

Rental mc or (loss)

Net rental income or (loss) . . . . P
Gloss "mmm (i) securmes an other
salasotassels
ctlierlhan inven 31
Less mstorottier

basis & sales exps

Gain or (loss) 31
Net gain or (loss) . . . . P 31 31
Gross income from fundraising events

(not including S , l l l
of contributions reported on line tc).

See Part IV, line 18 H - - - a
Less:directexpenses- -  - b
Net income or (loss) from fundraising events P
Gross income from gaming
See Part IV, line 19 H h H a
Less direct expenses 1 b
Net income or (loss) from gaming activities . .. P
Gross sales of inventory, less
retums and allowances U I a
Less: cost of goods sold  b

1111*­
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Busn. Code

11a
b
c
d
e

12

Other Revenue 459 459
All other revenue , ,
Total. Add lines 11a-11d l h - Q ­
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e .. . . . .

P 459 I

b 128,465 128,465 0 0
DAA

Form 990 (zoos)
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Formeeoizoog) African American Chamber of Commerc 59-3314330 page 10
I Part IX I Statement of Functional Expenses

I Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

1b,

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

(A) (B) (E) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
9
f

9
12
13
14

15
16

17

18

19

20r 21
22
23

24

E

I

QQOUD

I

f

N
Ui

Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21 1
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 1 1 11
Grants and other assistance to govemments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 11 1 11
Benefits paid to or for members 1 1 1
Compensation of current oflioers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as detined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 1

Other salanes and wages 1 1 1 1 1 1 100,000 100,000
Pension plan contributions (include section 401(k)

andsection 403(b) employer contributions) 1

Other employee benefits 11 1
Payrolltaxes 111 1 1 11 8,931 8,931
Fees for services (non-employees):

Management 11 1 11 1
Legal 1
Accounting 1 1 1 11 8,884 8,884
Lobbying , ... ... ...
Professional fundraising services. See Part IV, line 17

Investment management fees 1
Other 11 1
Advertising and promotion 11 2,523 2,523
Olhce expenses  1 2,840 14 2,826
lnfonnation technology

Royalties 1 1 1
Occupancy 1 1 1 1 13,332 13,332
Travel 1 11 1 1 1 1 1,314 1,314
Payments of travel or entertainment expenses
for any federal, state, or local public oflicials

Conferences, conventions, and meetings 11 356. . ... .. .. .. ..
Paymentstoafliliates  1 1 1 11
Depreciation, depletion, and amortization 11
Insurance

2,418
76

1,605

2,062
76

1,605

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Uncollectable A/ R Written 25,961 25,961" " " " Limcazs " 5,069
3,209

5,069
16 3,193

""wze""s1-re a0s1*i"Nc"" """ 3,200 300 2,900
" "mz"czP*1-1014 EH arise" H 2,706 2,706
aiicrnerexpenses I  H H . 13,384 2,075 11,309
Total functional expenses.  lines-1 through 24d 195,452 36,497 158,955

NQ

Joint costs. cheek here b lj if fniiowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . .

DAA

i

Form 990 (2008)

I
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Fermeso zoog) African American Chamber of Commerc 59-3314330 Page 1 1
I Part XIII Balance Sheet

(A)

Beginning of year
(Bl

End of year

Assets
-I

Cash-non-interest bearing U U 41,690

-I

13,584

N

Savings and temporary cash investments 40,625

N

1,565

Gil

Pledges and grants receivable, net U U U UU  U U U

N

-h

Accounts receivable, net U U U U

h

UI

Receivables from current and fomier officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

PaitllofScheduIeL  UU U U

CI

7 Notes and loans receivable, net U U

N

8 lnventones for sale or use U U U
9 Prepaid expenses and deferred charges U

CD

10a Land, buildings, and equipment cost basisU U 10a
b Less: accumulated depreciation. Complete

Pari vi ef seiieuuie o U U U 105 10c

11 Investments-publicly traded securities U U U U 11

12 Investments-other secunties. See Part IV, line 11 U U U 12

13 investments-program-related See Part N, line 11 13

14 lntangibleassets U UU U UU U  UU UU 14

15 oinerasseis.seePariiv,iine11 U 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 82,315 16 15,149

itiesLlabl

17 Accounts payable and accrued expenses U 1,784 17 1,605
18 Grantspayable U U UU UU 18

19 DeferredrevenueUU U UU U U U 19

20 Tax-exempt bond liabilities U U U 20

21 Eeerew aeeeuni iiabiiiiy cempieie Pan iv ef seneauie D H " H 21

22 Payables to current and former officers, directors, tnistees, key
employees, highest compensated employees, and disqualihed
persons. Complete Part ll of Schedule L U U U U UU U U U

23 Secured mortgages and notes payable to unrelated third parties U UU

22
23

24 Unsecured notesandloanspayableU U U U 600 24 600
25 Other liabilities. Complete Part X of Schedule D U I I I 25

26 Teraiiiabiiiuei-i.Aiiaiineeivihreugn 25 .. UU . . .. U 2,384 26 2,205

Net Assets or Fund Balances

Organizations that follow SFAS 117, check her# and
complete lines 27 through 29, and Ilnes 33 and 34.

27 Unrestricted netassets UU UU U U UU UU 79,931 27 12,944
28 Temporanly restricted net assets U UU U U UU 28

29 Permanently restricted net assets UU U U U U U U U U
Organlmtions that do not follow SFAS 117, check her* U
and complete lines 30 through 34.

29

3030 Capital stock or trust principal, or current funds U
31 Paid-in or pital surplus, or land, building, or equipment fund U U 31

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances U U 19,931 33 12,944
34 Total liabilities and net assetslfund balances . 82 , 315 34 15,149

"U

art Xl I Financial Statements and Reporting

1

Za

b
C

33

b

Accounting method used to prepare the Fonn 990. Cash U Accrual lj Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?

Were the organizations financial statements audited by an independent accountant? U U U U U U U U
If "Yes" to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1 33? U U U U U U U U U UU U U U
lf "Yes," did the organization undergo the required audit or audits? . .

S 5555.-Ill?
xxlg

DAA

Form 990 (2008)

I

I
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SCHEDULE O
(Fonn 990)

Supplemental Information to Fonn 990 OMB ""- 154500"
P Attach to Form 990. To be completed by organizations to provide
additional infonnatlon for responses to specific questions for the .D nm 1 fm T . . . Open to Public

mfepgial Sgvgnueeseffnaggw Fonn 990 or to provide any additional lnfonnatuon. Inspection
Name of the orgammflon Employer Identification number

5 9- 33 14330African American Chamber of Commerc

F0.rm.999. -. .Q1f9.e11.i2etiQn*S. Mission 0r..M.OSt. Si91.1i.f,iGant Activities . . . .

. TRAINING. THEBEBY. FORMING .CCI-I-AB0R.AT.I0NS TO .IMP.R0.VE..THE .QUALITY OF. I-IFE FUR

AFRICAN AMERICANS .

Form 990, Part III, Line 4d -.A11 Other ,Achievements
EDUCATION SEMINARS AND NETWORKING LUNCHES HELD FOR

MINORITY OWNED BUSINESSES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fom1 990) 2008
DAA
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BOARD OF GOVERNORS

Vemice Atkins-Bradley
Director of Community Affairs
Tumer Construction Company
800 N. Magnolia Avenue,
Suite 500
Orlando, FL 32803
Tel: 407-210-2548
Fax: 407-210-2530
Assistant: 407-210-2554
Email: vabrad1ey@tcco.com

Carol A. J. Buford
President / CEO
The OmniOne Group, Inc.
160 lntemational Parkway - Suite 150
Heathrow, FL 32746
Tel: 407-333-9445
Fax: 407-333-9445
Email: caro1@omnionegroup.com

Robert L. Burns
President/CEO
R. L. Burns Inc.
501 Hames Avenue
Suite A
Orlando, Florida 32805
Tel: 407-839-1 131
Fax: 407-839-1185
Email: bobburns@rlburnsinc.com

rlbu rnsgc@aol.com

Eamest DeLoach, Jr.
Principal
Deloach Law, LLC
37 North Orange Avenue
Suite 500
Orlando, FL 32801
Tel: 407-926-4037
Fax: 407-926-4051
Email: earnest@deloachIaw.com

08/05/09

Lonnie C. Bell Jr.
Department of Family Services
Orange County Govemment
2100 E Michigan St
Orlando, Florida 32806Te1: 407-836-7318
Assistant: Diana 407-836-6566
Email: Lonnie.beIl@ocfl.net

Bruce Brown
Associate Counsel
Darden Restaurants
5900 Lake Ellenor Drive
Orlando, FL 32809
Tel: 407-245-6224
Fax: 407-245-4844
Email: bbrown@darden.com

Christopher D. Dale
Preferred Services Preferred Banker IV Vice
President
M & I Marshall & llsley Bank
129 East Gore Street
Orlando, FL 32806
Tel: (407) 894-5920 x 202
Fax: (407) 894-5918
Email: christopher.da1e@micorp.com

Chuck lkeji
President
Chuck lkeji, CPA
801 N. Magnolia Avenue,
Suite 204A
Orlando, FL 32803
Tel: 407-540-1204
Fax: 407-422-1664
Email: cikeji@aol.com

C.lUsersksabrinalAppDataXLoca11MicrosoR1WindowslTemporary lntemet Fi1eslContent.Out1ook103DEURQ3l2009- Board­
Govemors-update0805-2009-public.doc
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BOARD or GovERNoRs

08/05/09

Tony Jenkins C. W. *Bill* JenningsMarket President Retired Executive Director
BlueCross and Blue Shield of Florida Greater Orlando Aviation Authority
610 Crescent Executive Court 2212 Dunhurst LaneSuite 600 Orlando, Florida 32835
Lake Mary, FL 32746 Tel:407-297-6195
Tel: (407) 833-7740 Email: wiljen@aol.com
Fax (407) 804-4440
Email: tony.jenkins@bcbsl1.eom

Linda Landman-Gonzalez Harold Mills
V.P. of Community Relations & Gov*t Affairs Chief Executive OfficerOrlando Magic ZeroChaos
8701 Maitland Summit Blvd 420 S. Orange Avenue, Suite 600
Orlando, FL 32810 Orlando, FL 32801
Phone: (407)916-2530 Tel: 407-770-6101
Assist: Kim James 407-916-2407 Fax: 407-770-6170
Kim*s email: kjames@orlandomagic.com Email: hmills@zerochaos.com
Fax: (407) 916-2985
Email: LGonzalez@0rlandoMagic.com

Tiffany Moore Russell Ron A OatsCommissioner Executive Director/CEO
Orange County Commission, District 6 Central FL Council Boy Scouts of America
201 S. Rosalind Avenue 1951 S. Orange Blossom Trail5th Floor Apopka, FL 32703
Orlando, FL 32802 Tel: 407-889-4403Tel: 407-836-7350 Fax: 407-889-4406
Fax: 407- 836-5879 Email: roats@cfcbsa.org
Assist: Stella 407-836-5860
Email: tiffany.moore@ocf1.net
Assist: stella.lewis@ocll.net

C"XUserslsabrinaXAppDataXLocallMicmsoftXWindows1Temporary lntemet Files1ContenLOu1look103DEURQ3X2009- Board­
Govemors-updaIe0805-2009-public.doc
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BOARD OF GOVERNORS

Tico Perez
PO Box 560158
Orlando, FL 32856-0158
Cell: 407-461-8426
Fax: 407.841.0168
Email: ticop@aoLcom

Ronald 0. Rogers
Principal
Ronald O. Rogers & Associates
225 East Robinson Street -Ste. 130
Orlando, FL 32801
Tel: 407-420-2462
Fax: 407-420-2463
Email: rorogersandassoc@bellsouth.net

Dr. Stanley Stone
V.P. Human Resources & Diversity
Valencia Community College
8600 Valencia College Lane
Orlando, FL 32825
Tel: 407-582-8075
Fax: 407-582-8077 or 8201
Assist: Cannen 407-582-8088
Email: sstone@valenciacc.edu

cperez@valenciacc.edu

Derrick Wallace
Chairman of The Board
Construct Two Construction Managers
30 South Ivy Lane
Orlando, FL 32811
Tel: 407-295-9812 ext. 422
Fax: 407-298-5482
Email: dwal1ace@constructtwo.com

08/05/09

Sibille Pritchard
Brooksville Development Corp.
401 W. Colonial Drive, Ste 7
Orlando, FL 32804
Tel: 407-425-8276
Fax: 407-425-6841
Email: hartcoml@brooksville.biz

Valerie D. Royal
Sr. Manager, Minority Business Development
Walt Disney World Resort Minority Business
Development
1375 E. Buena Vista
Lake Buena Vista, FL 32830
Tel: 407-828-1819
Assist: CindyRose 407-828-2398
Email: valerie.d.royal@disney.com

Jan Stratton
V.P.-Community & Diversity Relations
Universal Orlando
1000 Universal Studios Plaza
Orlando, FL 32819
Tel: 407-224-7386
Fax: 407-224-5241
Alt.: Polly 407-363-8731
Email: Jan.Stratton@universalorlando.com

Paul Wyche
President
Wyche & Associates, lnc.
2920 Lowell Com-t
Casselberry, FL 32707
Tel: 407-388-1811
Fax: 407-696-7833
Email: paul.wyche@wycheassociates.com

C:XUsersXsabn"na1AppDa1aXlJocal1MicrosoRXWindowsXTernpo1-ary lntemet F iles1ContenLOutlook103DEURQ3X2009- Board­
Govemors-update0805-2009-pubIic.doc
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BOARD oF GovERNoRs
08/05/09

Joeseph Morrell
Joseph Morrell Attomey and Counselor at Law
I3 I0 West Colonial Drive
Suite 28
Orlando, Florida 32804
Tel: 407-425-1639
Fax: 407-649-8575
Email:morrell@bellsouth.net

C:XUsersEabnnaXAppDaxaXLocalXMiaosohlWindowslTemporary lntemet Fll5XContent.Ou1lookX03DEURQ3X2009- Board­
Govemors*update080S-2009-public doc
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1AAC African American Chamber of Commerc 2/5/2010 11:33 AM59-331432*-so Federal Statements
FYE: 6/30/2009

CASH

Description AmountCASH $ 41,003PETTY CASH 45UNDEPOSITED FUNDS 641-.-1.1Total $ 41,690
CASH CY

Code Description AmountCASH $ 13,012PETTY CASH 100UNDEPOSITED FUNDS 472Total $ 13,584
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Fom,  Application for Extension of Time To File an(Rev Ap,,,2,,,,9, Exempt Organization Return oi/iia N0 15451109
D@DHI1mef1i0fll1@ Treat"-Ufv P File a separate application for each retum.
lntemal Revenue Service

0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box U U U U U U U U P @­
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomi).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part I ,j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Fcrrn 990-T and requesting an automatic 6-month extension-check this box and completePafiio-iii.. ,.. .   . . .. . .. , #El
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation required to file Fomi 990-T) However, you cannot lile Fomi 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Fomis 990-BL, 6069, or 8870, group
retums. or a composite or consolidated Fonn 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Fomi
8868. For more details on the electronic Sling of this form, visit www irs gov/efile and click on e-file for Chanties & NonproHts.

Type or Name of Exempt Organization Employer identification number
print
Fiie by me African American Chamber of Commerc 5 9-331 4330
SUE: date for Number, street, and room or suite no. lf a P O box, see instructions.gym" 315 E . Robinson Streetretum See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instrudions.Orlando FL 32801-1698
Check type of return to be tiled (tile a separate application for each retum):Form 990 Form 990-T (corporation) Fomi 4720

Fomi 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Fomi 5227omi 990-EZ Form 990-T (trust other than above) Fonn 6069Fonn 990-PF Form 1041-A Fonn 8870

--I-Il
Tl

0 The books are in the care of) AFRICAN AMERICANU U CHAMBER

Telephone No.) 407U-42014870 U FAXNo P U U U U
9 If the organization does not have an office or place of business in the United States, check this box U U U U U U P lj
9 lf this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN . If this is
for the whole group, check this box U UU P lj . If it is for part of the group, check this box b I I and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to lile Form 990-T) extension of time
until U U2 / 1 6/ 1 0 , to file the exempt organization retum for the organization named above. The extension is
for the organizations retum for:

P calendaryear UU orP EE tax year beginning 7U/U01/U08 ,and ending Q/30/0.9 .

2 If this tax year is for less than 12 months, check reason:I:I Initial retum U Final retum EI Change in accounting penod

less any nonrefundable credits. See instructions. 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-pnor year overpayment allowed as a credit. 3b
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment UMSystem). See instructions 3c
Caution. If you are going to make an electronic fund withdrawal with this Fomi 8868, see Fomi 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

S

DAA


